| OMB No 1545-0047

form 990 Return of Organization Exempt From Income Tax

Under section 501{(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung // \ )08
benefit trust or private foundation) Open to Public
Department of the Treasury i . 3 . . :
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 8/31/2008 , and ending 9/30/2009
B Check if applicable’ Please | C Name of organization WP-ORG, INC D Employer identification number
D Address change :'::eﬁs: Doing Business As 51-0387132
D Name change pg’:ﬁ‘" Number and street (or P.O. box 1f mail is not delivered to street address) Room/suite] E Telephone number
D Initial return see 3800 BUFFALO MOUNTAIN ROAD (540) 745-3411
D Termination ﬂ;‘:;‘f;c City or town, state or country, and ZIP + 4
(] Amended retumn tions_ |WILLIS VA _24380 G_Gross receipts § 1,291,158
D Application pending | F  Name and address of principal officer: H(a) Is this a group return for affilates” Dves No
H(b) Are all affiliates included? D YesD No
| Tax-exempt status: 501(c) ( 3) < (nsertno) ] 49a7(a)tyor | |s27 If"No." attach a list (see instructions)
J Website: » www.west-point.org H(c) Group exemption number B
K Type of organization. Corporation D Trust D Association D Other » ‘ L Yearof formation: 1998 JM Stale of legal domicile.  DE
Summary
1 Briefly describe the organization's mission or most significant activites:
Operations consist of educating the public through information_and services provided on the world wide web of matters pertaining__
8 1o the U.S. Military Academy, US Naval Academy, and US government affairs associated with military members, past members____
g family and general public. .
g 2 Check this box » D 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, line1a). . . . . . . . . . . . . 3 14
o | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . . . 4 : 14
’§ 5 Total number of employees (Part V, line2a). . . . . . . . . . . . . . . . . . . . .. 5
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . . . . . . . . 6 250
7a Total gross unrelated business revenue from Part VIil, line 12, column(C) . . . . . . . . . . 7a 7.635
b Net unrelated business taxable income from Form 990-T line34 . . . . . . . . . . . . . . b -1,823
Prior Year Current Year
8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . . .. 229,104 228,340
§ 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . . . . 886,808 1,060,938
:>: 10 Investment income (Part VIil, column (A), lines 3, 4,and7d) . . . . . . . . 5,271 1,880
® 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . ,
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12 ) 1,121,183 1,291,158
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line4) . . . . . . . .
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .
- b Total fundraising expenses (Part IX, column (D), line25) »
W 147  Other expenses (Part IX, column (A), lines 11a—11d, 11:=24f) . . . . . . . 1,109,490 1,325,740
18 Total expenses. Add lines 13—17 (must equal Part 1X, column (A), line 25) . 1,109,490 1,325,740
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 11,693 -34,582
58 Beginning of Year End of Year
8520 Totalassets (PartX,line16). . . . . . . . ... ... 132,239 181,680
%ﬂ 21 Total liabilities (Part X, line 26) . e e 18,905 102,926
25|22 Net assets or fund balances. Subtract line 21 from line20 . . . . . . . . 113,334 78,754

Signature Block
Under penaltigs¥pf perjury,
and belief, it ip trgie, co)

—

| dgclare\tnat | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge
lete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

I  5lz[ 2010

SIgn ’ Signatur'e:d officer N Date

Here JACK PRICE CHIEF FINANCIAL OFFICER
Type or print name and litle
Prepare_(s ’,Z = l Y Date Check if Preparer's idenlifying number
i signdlirg<- 7~ Chn LU b ) { ," § — =7 self- (see inslructions)

s?::)arervs / /o LABFUN L CADR - 5/3/2010 | empioyed >
Use Only | rotemmion " | JACKSON ASHBY GOLDSTINE EIN > 84-1273769

address, and ZIP + 4 655 BROADWAY #565, DENVER, CO 80203 Phone no. ®» 303 670-3132
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

(HTA}



Form 930 {2008) WP-ORG, INC 51-0387132 Page 2
m Statement of Program Service Accomplishments (see instructions)

1

Briefly describe the organization's mission:

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

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

the prior Form 990 or 990-EZ? . . . . . . . . . . o .. ] Yes [X]nNo
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . . . v e e s I__—|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:

___________________________________________________________________________________________________________________

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

4h

(Code:

4c

(Code:

....................................................................................................................
________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________

4d

Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

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

Form 990 (2008)



Form 990 (2008)  \WP-ORG, INC 51-0387132 page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 5 s 1 X
2 s the organization required to complete Schedule B Schedule of Contrlbutors’> .o e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwrtles? /f "Yes " complete Schedule C
Partil . . . . . . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzatlons ls the organrzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any accounts where donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part! . . . . . R 6 X
7 Did the organization receive or hold a conservatlon easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . . . . . o 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, PartiV . . . . . 5 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 25? If "Yes,"” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable . . . . . W E b s 11 X
12 Did the organization receive an audited financial statement for the year for WhICh |t is completmg thrs return
that was prepared in accordance with GAAP? If "Yes,"” complete Schedule D, Parts XI, Xll, and Xlil . . . . . . . . | 12 X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete ScheduleE . . . . . . . . . | 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . [ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsrng,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Part!| . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Part!l . . . . . .. . . | 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance
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 Partl 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil| 18 X
19 Did the organization report more than $15,000 on Part VIil, line 9a? If "Yes," complete Schedule G, Partlll . . . . . | 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . e 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule |, Pans /and // N A X
22 Did the organization report more than $5,000 on Part [X, column (A), line 2? If "Yes," complete Schedule |, Parts land Ill . . . . 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete
ScheduleJ . . . . . . N X
24a Did the organization have a tax exempt bond issue W|th an outstandlng prlnC|paI amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer questions
24b—24d and complete Schedule K. If "No," go to question 25 . . . . . C e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? ... .. | 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . C e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durlng the year'? i s ; 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrth a
disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . . . | 2ba X
b Did the organization become aware that it had engaged in an excess benefit transactlon w1th a dlsquallf ed
person from a prior year? If "Yes," complete Schedule L, Part| . . . . . . . | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee hrghly oompensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part!ll . . . . . 27 X

Form 990 (2008)
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Form 990 (2008) WP-ORG, INC : 51-0387132  Page 4
Checklist of Required Schedules (continued)
Yes | No
During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L,
. 28a| X
Have a family member who had a dlrect or |ndlrect busrness relatronshrp wrth the organrzatlon? If "Yes "
complete Schedule L, Part IV . . 28b| X
Serve as an officer, director, trustee, key employee partner or member of an entlty (or a shareholder of a
professional corporation) doing business with the organization? If “Yes," complete Schedule L, Part IV . 28c | X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . 30 X
Did the organization liquidate, terminate, or dissolve and cease operatrons'7 lf "Yes complete Schedule N
3 X
Did the organlzatlon sell exchange drspose of or transfer more than 25% of lts net assets’?
If "Yes," complete Schedule N, Part Il . . 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxabie entlty’? If "Yes," complete Schedule R Parts II
I, IV, and V, line 1 . oo 34 X
Is any related organization a controlled entrty wrthrn the meaning of sectlon 512(b)(13)‘7 If "Yes " complete
Schedule R, Part V, line 2 . L 35 X
Section 501(c)(3) organizations. Did the organrzatxon make any transfers to an exempt non- charrtable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . : 36 X
Did the organization conduct more than 5% of its actjvities through an entlty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part
37 X

Vi

Form 990 (2008)



Form 990 (2008) WP-ORG, INC 51-0387132___ Page 5
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 . . . . . L 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applucable e 1b C
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a (63
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b
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 Didthe organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . e 3a | X
b If"Yes," has it filed a Form 990 T for thls year'? /f "No " prowde an explanatlon in Schedu/e O P ; 3b | X

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)?. . . . . . . N T X
b If"Yes," enter the name of the forelgn country L
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?. . . . . . 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 Entlty

Regarding Prohibited Tax Shelter Transaction? . . . . 8 & B 3 : T U 5¢c X

6a Did the organization solicit any contributions that were not tax deductlble’? Coe - 6a X

b If"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . . . e e 6b

7  Organizations that may receive deductlble contnbutlons under section 170(c)
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

87825 & » = w .. . . .. . .| T7a X
b If"Yes," did the organlzat|on notlfy the donor of the value of the goods or services prowded? N 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827. . . . . . e 7c
d If"Yes," indicate the number of Forms 8282 erd durlng the year S | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . . “ = s 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdlrectly, ona personal beneflt contract’7 ¢ % 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . | 79 X
h For 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 mamtamlng donor adwsed funds and sectlon
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? . . . . T 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advrsed funds
a Did the organization make any taxable distributions under section 49667 . . . . . e 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person'7 e 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line12. . . . . . .. 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬂhng Form 990 in I|eu of Form1041?. . . | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . | 12b |

Form 990 (2008)



Form 990 (2008) WP-ORG, INC 51-0387132  Page 6

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

Yes | No
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 governingbody . . . . . . . . . . . . . 1a 14
b Enter the number of voting members that are independent. . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relatlonsh|p ora busmess relatronshlp with
any other officer, director, trustee, or key employee? . . 2 | X
3 Did the organization delegate control over management duties customanly performed by or under the d|rect
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 since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organizaticn 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 governing body? . . . . . . . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . C e e e e .o, .| 8 | X
b Each committee with authority to act on behalf of the governrng body’? . . . . . . . . . . .SeeSchedO 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 actrvmes 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 orgamzatrons
must describe in Schedule O the process, if any, the organization uses to review the Form890. . . . . .10 | X
11 |s 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 ScheduleO. . . . . . . . | 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,"go to line 13. . . . . .. [12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oould glve
rise to conflicts?. . . . . .. . [12b X
¢ Does the organization regularly and conSIStentIy monrtor and enforoe complrance w:th the poIrcy’7 If "Yes
describe in Schedule O how this isdone . . . . e 12¢
13  Does the organization have a written whlstleblower pollcy’7 S C e 13 X
14  Does the organization have a written document retention and destructlon polrcy? s om o Coe 14 X
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? . . . . . . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization?. . . . . . . . . . . . . . . . . . . . . . .. 15b | X
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?. . . . .. . | 16a X
b If"Yes," has the organization adopted a written pohcy or procedure requiring the organuzatxon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?. . . . . . . . .~ . . . . . . . . . |16b

Section C. Disclosure
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.
Own website |:| Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conﬂtct 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: » JACK PRICE 540 745-3411

3800 Buffalo Mountain Road, WILLIS, VA 24380-0968¢ 5O 1.

Form 990 (2008)



Form 990 (2008)  WP-ORG, INC 51-0387132 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
® | 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) of more than $100,000 from the
organization and any related organizations.
® |ist 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.
e 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.
|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (C) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per es|s|o| x| @ | | compensation compensation amount of
week I RIS E from from related other
§ E‘ E|le g ) & [} the organizations compensation
58|89 | 8 organization (W-2/1099-MISC) from the
Sg|b ') g (W-2/1099-MISC) organization
gl 2 B and related
2 % 2 organizations
] X
g
Darrow, Dempsey_______ ...
CEO 20| X X
Hearnes, Warren ______________ . ____________.
Clo See Sched O 10| X X 19,550
Price, Jack ..
CFO 10 X X
Lyman, Michael _____________ ..
Director 10| X
Macgruder, Robert .
Director 10 X X
McAleer, Donna ___ .
Director 10.] X
McGurk, Michael ..
Director 5[] X
Nelson Ray _____ ..
Director 5 X
Totten, Robert ..
Director 15| X
Dribben, Douglas . ________________________.
Director 5| X
Greiman, John____ .
Director 5[] X
Hostler, Megan _____ e
Director 10.| X
Welle, Dian____ ..
Director 5 X
Werner, Paul ____ .
Director 5| X

Form 990 (2008)



Form 990 (2008) WP-ORG, INC 51-0387132 Page 8
Ul  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued
(A) (B) (C) (D} (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 5 o Z (e X & compensation compensation amount of
week a2 2| 22|28 3 from from related other
3 o g 8; g o = the organizations compensation
25§ 3 (%5 organization (W-2/1099-MISC) from the
Sgl & g |® g (W-2/1099-MISC) organization
a| I 3 B and related
8l a 3 organizations
7 £
2
1b Total . s s s m o w m o m w e w86 . s b § s s s 5 s s PP 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 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 compensation and other compensation from
the organization and related organizations greater than $150,000? 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) (B) ©)
Name and business address Description of services Compensation
TriNet Group, Inc 1100 San Leandro Blvd, #300 San Leandro CALeased employees(Sched O) 165,563
2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

1

Form 990 (2008)



Form 990 (2008) WP-ORG, INC 51-0387132 Page 9
Statement of Revenue
(A) (8) () (D)
Total revenue Relaled or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514
‘3‘2 1a Federated campaigns. . . . . . . 1a
‘%g b Membershipdues. . . . . . . . . [1b
4 E| c Fundraisingevents. . . . . . . . 1c
%,_“g d Related organizations . . . . . . . 1d
gg e Government grants (contnbuhons) . 1e
op f All other contributions, gifts, grants, and
;‘3‘%’ similar amounts not included above . . 1f 228,340
g' § g Noncash contributions included in lines 1a-1f:$
Oow® h Total. Add lines 1a—1f » 228,340
] Business Code
§ | 2a CREDIT CARD PROGESSING/Program revenue 900099 1,053303] 1,053,303
€ | b SeeSchedO . . .. ...
1 e UBL 518210 7,635 7,635
b D
T T
2 f All other program service revenue .
& | g Total Add lines 2a-2f . e > 1,060,938
3 Investment income (including dividends, interest, and
other similar amounts) . .o N & 1,880
4  Income from investment of tax-exempt bond proceeds N
5 Royalties . f 5w »
(i) Real (i) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) .
d Net rental income or (loss) . G ... »
7a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) . >
o | 8a Grossincome from fundraising
2 events (notincluding$ ..
% of contributions reported on line 1c).
4 See PartIV,line18. . . . . . . . . . . . a
E b Less: direct expenses . . . . .. b
5 ¢ Netincome or (loss) from fundralsmg events. | ]
9a Gross income from gaming activities.
See PartIV,line19. . . . . . . . . . . . a
b Less: direct expenses. . . . .. b
¢ Netincome or (loss) from gammg actnnhes »
10a Gross sales of inventory, less
returns and allowances . : a
b Less: costofgoodssold. . . . . . . . b
¢ Netincome or (loss) from sales ofmventory. >
Miscellaneous Revenue Business Code
L B F- T
D
L
d All other revenue . .
e Total. Add lines 11a-11d . . § 2
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5 6d 7d 8c
9c, 10¢, and 11€. » 1,291,158 1,053,303 7,635

Form 990 (2008)



Form 990 (2008) WP-ORG, INC 51-0387132 Page 10
m 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).
Do not include amounts reported on lines 6b, (A) (B) (9] (D)
7b, 8b, 9b, and 10b of Part Viil. Total expenses Program service Management and Fundraising
expenses genera_lﬂpenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . .
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . ;
6 Compensation not included above, to dlsquahﬁed
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 sectlon 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 6,600
b Legal.
¢ Accounting .
d Lobbying.
e Professional fundralsmg services. See Part IV l|ne 17
f Investment management fees .
g Other. 185,113 185,113
12  Advertising and promotlon
13  Office expenses . 4675 4,675
14 Information technology . 37,420 37,420
15 Royalties.
16  Occupancy .
17  Travel . 5,984 5,984
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest.
21 Payments to afﬁllates
22 Depreciation, depletion, and amortlzatuon 3,293 3,293
23 Insurance. 2,002 2,002
24 Other expenses. |tem|ze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a BankFees 38,283 38,283
b Credit Card Processing Charges/Program Costs ____. 1,010,818 1,010,818
¢ Class Ring Reparations___________________________ 16,192 16,192
d Losson salvage ofequipment ____________________ 16,430 _16,430
e
f All otherexpenses . -1,070 -1.070
25 Total functional expenses. Add lines 1 through 24f 1,325,740 1,315,081 10,659
26  Joint Costs. Check here »[_| if following

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

solicitation .

Form 990 (2008)



Form 990 (2008) WP-ORG, INC 51-0387132 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . S 1,246 1 1241
2 Savings and temporary cash investments . 94892 2 170,543
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . . 4
5 Receivables from current and former ofF icers, drrectors trustees key
employees, or other related parties. Complete Part 1l of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . 6
81 7 Notes and loans receivable, net . 7
a1 8 Inventories for sale or use . : 8
< | 9 Prepaid expenses and deferred charges - w 9
10a Land, buildings, and equipment: cost basis 10a 44,894
b Less: accumulated depreciation. Complete
Part VI of Schedule D . . 10b 10,620 23,282| 10c 8,633
11 Investments—publicly traded securrtles 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, llne 11 L. 12,819] 15 1,363
16 Total assets. Add lines 1 through 15 (must equal Irne 34) 132,239| 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 21  Escrow account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified
-~ persons. Complete Part Il of Schedule L . . 22
23 Secured mortgages and notes payable to unrelated thrrd partles . 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 through 25 . . 18,905| 26 102,926
" Organizations that follow SFAS 117, check here b[l and
9 complete lines 27 through 29, and lines 33 and 34.
_5; 27  Unrestricted net assets . 27
@ | 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . . : 29
s Organizations that do not follow SFAS 117, check here » | X .
] and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
% | 32 Retained earnings, endowment, accumulated income, or other funds . 113,334 32 78,754
Z | 33 Total net assets or fund balances . 113,334| 33 78,754
34 Total liabilities and net assets/fund balances . 132,239| 34 181,680
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 lines 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c
3a As aresult 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 . 3a X
b__If"Yes " did the organization undergo the required audit or audlts’7 Bb

Form 990 (2008)



o 980 o 0.62) Public Charity Status and Public Support |

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

OMB No, 1545-0047

2008

Department of the Treasury Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number
WP-ORG, INC 51-0387132
m Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [j A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 [:] 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 D 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.)

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

D 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)(A)(vi). (Complete Part I1.)

8 [:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part ill.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[_] Typel b [] Typel ¢ [_] Type li~Functionally integrated d [ ] Type lI-Other

e 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).

~N o

©0

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Ill supporting
organization,checkthisbox................‘.4..........,_......I:]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i) X
(ii) A family member of a person described in (iyabove?. . . . . . . . . . . . . . . . .. 11g(ii X
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . 11g(iii X
h Provide the following information about the organizations the organization supports.
" - (iii) Type of organization | (iv) s the organization (v) Did you notify (vi) Is the {vii) Amount of
iy mme:of sppiored ®EN (described on lines 1-9 | in col. (i) listed in your | the organizationin | organization in col. support
organization above or {RC section governing document? col.(i) of your (i) organized in the
(see instructions)) support? U.8?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 980-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-E2) 2008  \WWP-ORG, INC 51-0387132 Page 2

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 |.)

Section A. Public Support

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

1

6

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

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

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

Total Add lines 1-3 .

The portion of total contnbutlons by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) .
Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4 .

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

Net income from uhre|ated busaness
activities, whether or not the business is
regularly carried on .

Other income. Do not rnclude gam or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

14
15
16a

b

Gross receipts from related activities, etc. (see instructions.) . . . . . . . 1ZT

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. . . . T T .DD
Section C. Computation of Public Support PercentaJL

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . . 14

Public support percentage from 2007 Schedule A, Part IV-A, line 26f. . . . . 15

33 1/3% support test-2008. If the organization did not check the box on line 13, and lnne 14 is 33 1/3% or more, check this box

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

33 1/3% support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . »

10%-facts-and-circumstances-test—2008. If the organization did not check a box on line 13 16a or 16b and ||ne 14 is 10%

17a

18

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. . .»
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 mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . .p

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions. . . . . . > I:J

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 890-EZ) 2008 WP-ORG, INC 51-0387132 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
_(Complete only if you checked the box on line 9 of Part 1.)
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
membership fees received. (Do not
include any "unusual grants.") . 232,926 223,985 198,443 229,104 228,340 1,112,798
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 .
§ The value of servnces or faC|I|t|es
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1-5 . 232,926 223,985 198,443 229,104 228,340 1,112,798
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. .
¢ Addlines7aand 7b . i
8 Public support (Subtract line 7c from
lineB.). . . 1,112,798
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 _(b) 2005 (c) 2006 (d) 2007 _(e) 2008 (f) Total
9 Amounts from line 6 . 232,926 223,985 198,443 229,104 228,340 1,112,798
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 2,750 4,442 4,091 5,271 1,880 18,434
b Unrelated busmess taxable mcome (less
section 511 taxes) from businesses
acquired after June 30, 1975 -20,434 5,327 173 -3,577 -1,823 -20,334
¢ Addlines 10a and 10b . o -17,684 9,769 4,264 1,694 57 -1,900
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . .
12 Otherincome. Do not include galn or
loss from the sale of capital assets
(Explainin Part IV.) . .
13 Total support. (Add I|nes 9 10c 11
and 12.) 1,110,898
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 . . » |:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . 15 100.17%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 -0.17%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18
19a 33 1/3% support tests-2008. |f the organization did not check the box on line 14, and Ilne 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 . >
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 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . > |:]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008  WP-ORG, INC 51-0387132 Page 4

m Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

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

.............................................................................................................................
_____________________________________________________________________________________________________________________________
.............................................................................................................................
.............................................................................................................................

Schedule A (Form 980 or 990-EZ) 2008



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) 2@08
Sepainari ¢fe Trasainy > Attach to Form 990, 990-EZ, and 990-PF.

Intemal Revenue Service 1
Name of the organization Employer identification number

WP-ORG, INC 51-0387132

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[C] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 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

[C] For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Ii.

Special Rules

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
urider sections 509(a)(1)/170(b)(1)(A)(vi), and received from any one 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 1h or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and 1.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one 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 |, Il, and iil.

[C] For a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one 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 mare
duringtheyear) . . . . . . . . . . . . .. Lo » S

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 Schedule B (Form 980, 990-EZ, or 990-PF) (2008)
for Form 990. These Instructions will be issued separately.
(HTA)




Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part |
Name of organization Employer identification number
WP-ORG, INC 51-0387132
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A | sac__ Person
Payroll D
10260 CAMPUS POINTDRIVE ... 2 9,000, Noncash [ ]
SANDIEGO . _______. CA_ .. 82121 ... (Complete Part Il if there is
Foreign State or Province: _____ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
- Person D
Payroll [ |
__________________________________________________ s Noncash D
I e o e o o e e (Complete Part Il if there is
Foreign State or Province: __________________._______ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
I B Person ]
Payroll
__________________________________________________ s Noncash
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: __________________________ a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
A Person [ |
Payroll [___I
__________________________________________________ s Noncash |:|
__________________________________________________ (Complete Part II if there is
Foreign State or Province: _____ . _ ... a noncash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T Person D
Payroll D
__________________________________________________ S Noncash El
__________________________________________________ (Complete Part il if there is
Foreign State or Province: __ a noricash contribution.)
Foreign Country:
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- T Person |:|
Payroll D
__________________________________________________ $ Noncash [ |
__________________________________________________ (Complete Part Il if there is
Foreign State or Province: a noncash contribution.)
Foreign Country:

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



SCHEDULE L | omB No. 1545-0047

Transactions With Interested Persons

(Form 990 or 990-E2) 2@ 0 8
» Attach to Form 990 or Form 990-EZ.
»  To be completed by organizations that answered :
Depariment of the Treasury "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28h, or 28c, Open To Public
internal Revenue Service or Form 990-EZ, Part V, line 382 or 40b. Inspection
Name of the organization Employer identification number
WP-ORG, INC 51-0387132

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

, . o . (c) Corrected?
1 (a) Name of disqualified person (b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . L)
m 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.
(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? (f) Approved (g) Written
the organization? principal amount by board or agreement?
committee?
To From Yes [ No | Yes No | Yes No
Total. . - . - & o o ¢ o s v i e & s 4 s.w 5 s 5 55 = 5 P
Grants or Assistance Benefitting Interested Persons.
To be completed by organizations 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
Part IV Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
Jack Price CFO An employee leased from comi X
activity. Also, father of Megan h
Megen Kiein Key Employee An employee leased from comi X
activity. Also, daughter of Jack
Board annually reviews and approves comppensation of each of thegese people. See Sched O
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-E2) 2008

(HTA)



(SF%:E,%L;(';;E © 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 Open to Public
rtment of the Treasu . " . . .

b=k ey Form 990 or to provide any additional information., Inspection

Name of the organization Employer identification number

WP-ORG, INC 51-0387132

l OMB No. 1545-0047

2008

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
(HTA)



page 2

Schedute O (Form 990) 2008 L
Name of the organization Employer identification number
WP-ORG, INC 51-0387132
Form Schedule L Part Part IV The relationship of the CFQ and Megan Klein was cited in Part IV, Activities & Govern, ____________.
N8 2 e e

Schedule O (Form 990) 2008




/P-ORG, INC

Part VIl, Section B, Line 1 (990) - Highest Compensated Independent Contractors

Check if
Contractor's Name Business Street Address City State Zip Code Foreign Country
TriNet Group, Inc X 1100 San Leandro Blvd, #300 San Leandro CA |94577

olo|®|N(o|;|afwin]-a

51-0387132



P-ORG, INC

. L Con .
Part VI, Section B, Line 1 (990) - Highest Compensated Independent Contractors " ©
' T 165,563
Description of Services Compensation _Explanation
Leased employees(Sched O 165,563|Leased three employees

51-0387132



WP-ORG, INC 51-0387132

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

Cash Non Cash

1 Federated Campaigns . 1
2 Membership dues . 2
3 Fundraising events . 3
4 Related organizations . 4
5 Government grants (contnbutlons) . 5
6 Al other contributions, gifts, grants, and snm|lar amounts not mcluded above

Direct Public Support 228,340

Other contributionstotal . . . . . . . . . . . . . . .. ... 228,340 6

T Total. . .« i &+ 5 2 5 & v o m s s w E wm s w w E wm ¢ s & w5 % s i & 228,340 7




WP-ORG, INC

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

51-0387132

3,293 3,293
(A) (B) © (D)
Total Program Management Fundraising
Description services and general
3,293 3,293

[ Ny L N\ DU N [RL N L\ [P N L\ UL\ L\ U N
SlalnlRaalnlan2S|e|e|~Nje|o|sfw|in]|a




NP-ORG, INC

Part X, Lines 10a and 10b (990) - Land, Buildings, and Equipment

51-0387132

44,894

12,638

10,620

-25,741

23,282

8,533

Category or ltem

Land

Buildings

Leasehold
Improve-
ments

Equipment

Other

Check if
Investment
Asset

Check if
Asset
Disposed

Cost/Other
Basis

Beginning
Accumulated
Depreciation

Ending
Accumulated
Depreciation

Disposals/
Adjustments

Beginning
Balance

Ending
Balance

Equipment

X

44,894

12,638

10,620

-25,741

23,282

8,533

W |IN D (G B[W[N| =




WP-ORG, INC

Part X, Line 15 (990) - Other Assets

51-0387132

12,819 1,363

Description

Beginning End

Domain Names-Deposits

WP-China

776) 301]

Class Ring Inventory

12,043 1,062

O XN |A(W(N|[=




WP-ORG, INC

Part X, Line 25 (990) - Other Liabilities

18,905

51-0387132

102,926

Description

Beginning

End

Checking Account Deficit

18,905

88,562

Ring Program Cash

14,364

Ring Program Inventory

Slo|leN|o|a|a(w|n|-

-t
—2

-
N

-
w
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Exempt Organization Business Income Tax Return |  owmsno. 15450687
Form 990-T

(and proxy tax under section 6033(e)) 2@08
Dieparumivntar s Troasury For ealendar year 2008 or other tax year beginning __ _8.11_3:1[2_(_)(_)-_8__ ,and Grenta Public lssesion
intemal Revenue Service ending 9/30/2009 - » See separate instructions. for 501(c)(3) Organizations Only
A g:der(;z:z)t(r:nged Name of organization(D Check box if name changed and see instructions.) D E’:ﬂ?ﬁ;Z:Jes?tigz;t:?mr'c:;;:‘fb;r
B Exempt under section A WP-ORG, INC Btoci Dy on page 9)
501 (C )( 3) Print Number, street, and room or suite no. If a P.O. box, see page 9 of instructions. 51-0387132
D 408(e) D 220(e) T or 3800 BUFFALO MOUNTAIN ROAD E Unrelatedt)usiness activity codes
ype - (See instructions for Block E on page 8.)
408A |:] 530(a) City or town, state, and ZIP code
L] s2e WILLIS VA 24380
C Bookvalueofallassetsat | F Group exemption number (See instructions for Block F on page 9.) B
end of year G Check organization type p»[X] 501(c) corporation [_] 501(c) trust [ 401(a) trust [_] Other trust
H Describe the organization's primary unrelated business activity. B Advertising
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . . . . B DYes No
If "Yes," enter the name and identifying number of the parent corporation. B
J The books are in care of » JACK PRICE Telephone number B 540 745-3411
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1 a Gross receipts or sales 7,635
b Less returns and allowances c Balance B | 1c 7,635
2  Costof goods sold (Schedule A, line7) . . . . . . . . .| _2 9,458
3  Gross profit. Subtract line 2 fromline1c . . . . . . . . .| 3 -1,823 -1,823
4 a Capital gain net income (attach Schedule D) . . 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts . . . . .|_4c
5  Income (loss) from partnerships and S corporations (attach statement) 5
6 Rentincome (Schedule C) . . . e -
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(0)(7) (9) or (17)
organization (Schedule G) . . . .. .. .19
10  Exploited exempt activity income (Schedule I) .. . . . .11
11 Advertising income (Schedule J) . . . L1
12 Otherincome (See page 11 of thernstructrons attach schedute) 12
13  Total. Combine lines 3 through 12 . . . . 13 -1,823 -1,823
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) . . . . . . . . . . . . . . . . . |14
16 Salariesandwages . . . . . . . . . . . . . . . . . . . . . .. ... .. .....]95
16 Repairsand maintenance . . . . . . . . . . . . . . . . . . . . . . . . . . . .....l16
17 Baddebts . . . . O I Y 4
18 lnterest(attachschedule)...............................18
19 Taxesandlicenses . . . S i )
20 Charitable contributions (See page 13 ofthe |nstructronsfor Irmltatron rules) e owomom s ¢ s v s oz 3 3| 20
21  Depreciation (attach Form 4562) . . . . L 21
22  Less depreciation claimed on ScheduleAand elsewhere on return .. .| 22a 22b
23  Depletion . . . . e
24  Contributions todeferred compensatlon ptans O -
25 Employee benefit programs . . . e 2]
26 Excessexemptexpenses(ScheduleI) O -
27  Excessreadership costs (ScheduleJ) . . . . . . . . . . . . ... ... . ... .. |27
28  Other deductions (attach schedule) . . . s 0% & ¥ 03§ 5 3 5 % § 8 8 ®m mom @ @8 »o® g & @ »)|.28
29 Total deductions. Add lines 14 through 28 o .. |1L29
30 Unrelated business taxable income before net operating Ioss deductlon Subtract I|ne 29 from I|ne13. . {30 -1,823
31 Net operating loss deduction (limited to the amounton line 30) . . . . . O I 1
32  Unrelated business taxable income before specific deduction. Subtract line 31 from Ilne 30 R I -1,823
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . . . R < =
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Irne
32, enter the smaller of zeroorline32 . . . . . N - - -1,823
For Privacy Act and Paperwork Reduction Act Notice, see rnstructtons Form 990-T (2008)

(HTA)



Form 990-T (2008) WP-ORG, INC 51-0387132 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation on page 15.
Controlled group members {sections 1561 and 1563) check here P See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(nis | @l L el
b Enter organization's share of: (1) Additional 5% tax (not more than $11.750) . $
(2) Additional 3% tax (not more than $100000) . . . . . . . . . . . . |$
¢ Income tax on the amountonline 34 . . . . » | 35¢
36  Trusts Taxable at Trust Rates. See InSUUCUOHS for tax computahon 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 ofthe instructions . . . . . . . . . . . . . . . . . .. » | 37
38  Alternative minimum tax . 38
39  Total. Add lines 37 and 38 to line 350 or 36 whlchever apphes . 38
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
¢ General business credit. Attach Form 3800 . . . . . R 40c
d Credit for prior year minimum tax (attach Form 8801 or 8827) o 40d
e Total credits. Add lines 40a through 40d . 40e
41  Subtract line 40e from line 39 . . 41
42  Othertaxes. Check if from: D Form 4255 D Form 8011D Form 8697 D Form 8866 D Olher allach scheoum, 42
43  Total tax. Add lines 41 and 42 . . 43
44 a Payments: A 2007 overpayment cred|ted to 2008 S 5 & 6 % 8 B ¢ B 44a
b 2008 estimated tax payments . . . . . . . . . . . . . . . . 44p
¢ Tax deposited with Form 8868 . . . . . . 44¢
d Foreign organizations: Tax paid or withheld at source (see lnstructnons) 44d
e Backup withholding (see instructions) . . . . . . . . . . . . 44e
f Other credits and payments: D Form 2439
[ ] Form 4136 [ ] other _ Total B | 44f
45  Total payments. Add lines 44a through 44f s 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 amountowed . . . . . . . . . P 47
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid . .. > 48
49  Enler the amount of line 48 you wanl; Credited to 2009 estimated tax » \ Refunded »| 49
Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atanytime 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 during 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 Costoflabor . . . . o 3 line 6 from fine 5. Enter here
4 a Additional section 263A costs and in Part |, line 2 . N 9.458
(attach schedule) . . . . . . 4a 8 Do the rules of section 263A (vvith respect to Yes | No
b Other costs (attach schedule) . 4b 9.458 property produced or acquired for resale)
5 Total. Adq lines 1 thrﬁj}\% . 5 9,458 apply to the organization? X
Under pgnaitie: g/t aeclyre tial | have examined irus return including accamipany:ng scheduies and statements, and 10 the cas! of my knowleoge ana oene! s e
Sign and comyle arer (other than taxpayer) s based oi 4|7nfol;maéon of which preparer has any knowiedge M e =
D, ay the SCUSS thes retuin val
Here 4 e | 518]289 D ¢fo papeirer e on,
Signature of officer ) Date Title il
s N =\ {} . x—— — Date Check If Preparer's SSN or PTIN
Paid ;;pig\;,,; LAY \ Lok e ') .\ — 5/3/2010 selr-cemployed [l
Z;?g'nelrs EIIR Tame o } JACKSON ASHBY GOLDSTINE EN__ :84-1273769
y address,_and ZIP code 655 BROADWAY #565, DENVER, CO 80203 Phone no. 303 670-3132

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 Description of property

n

2

3

“

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 if 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)

(1)

cd]

®)

4

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,

» Part |, line 6, column (B) b

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

1 Description of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable
to debt-financed property

allocable to debt-financed - - —
(a) Straight line depreciation

(b) Other deductions

rope
property (attach schedule) (attach schedule)
(1)
(2)
(3)
4)
4 Amount of average 5 Average adjusted basis .
acquisition debt on or of or allocable to 6 pglumn 4 7 Gross income reportable 8 Allacable deductions
divided by (column 6 x total of columns
allocable to debt-financed debt-financed property column 5 (column 2 x column 6) 3(a) and 3(b))
property (attach schedule) (attach schedule)
1
2)
(3)
(4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part I, line 7, column (B).
Totals >

Total dividends-received deductions included in column 8

>

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions on page 20)

1 Name of confroiled
arganization

Exempt Controlled Organizations

2 Employer
identification number

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

6 Part of column 4 that is
included in the controlling
organization's gross income|

6 Deductions directly
connected with income
in column 5

()

(2

(©)

“4)

Nonexempt Controlied Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling
organization’s gross income|

11 Deductions directly
connected with income in
column 10

(M

2)

3

4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, | Enter here and on page 1,
Part |, line 8, column (A). Part 1, line 8, cotumn (B).

Totals |

Form 990-T (2008)



Form 990-T (2008)

WP-ORG, INC

51-0387132 Page 4

Schedule G—Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions on page 21)

4 Description of income

2 Amount of income

3 Deductions

directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col. 3

____(aftach schedule) _plus col. 4)
(1)
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals »

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on pa

e 21)

4 Net income
3 Expenses (loss) from 7 Excess exempt
2 Gross : .
directly unrelated trade 5 Gross income expenses
unrelated : ; s 6 Expenses X
o o . ;s 3 . connected with or business from activity that X (column 6 minus
1 Description of exploited activity business income . ] . attributable to
production of (column 2 minus is not unrelated column 5, but not
from trade or ; ; column §
" unrelated column 3). ifa business income more than
business = ; g
business income gain, compute column 4).
cols. § through 7.
(1)
(2)
(3)
(4)
Enter here and on | Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col. (A). line 10, col. (B). Part I, line 26.
Totals
Schedule J—Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
G 4 Ad\zertisin(g | 7 Excess readership
2 Gross . gain or (loss) (col. . . ' costs (column 6
1 Name of periodical advertising d dve::ﬁz;;ec;ost 2 minus col. 3), If 8 ?;::::r:?;lon & Re;izrshlp minus column 5,
income 9 . a gain, compute but not more than

cols. 5 through 7.

colurmn 4).

()

@

3)

(4)

Totals (carry to Part ll, line (5))

Income From Periodicals Reported

columns 2 through 7 on

on a Separate Basis (For each periodical
a line-by-line basis.)

listed in Part 11, fill in

1 Name of periodical

2 Gross
advertising
income

3 Direct

advertising costs

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

a gain, compute
cols. 5 through 7.

& Circulation
income

7 Excess readership
costs (column 6
minus column 5,

but not more than
column 4).

6 Readership
costs

M

2

®)

)

(5) Totals from Part |

Totals, Part |l (lines 1-5)

>

Enter here and on
page 1, Part|,
line 11, col. (A).

page 1, Part |,
line 11, col. (B).

Enter here and on

Enter here and
on page 1,
Part il, line 27.

Schedule K—Comp

ensation of Officers, Directors, and Trustees (see instructions on page 22)

1 Name

2 Title

3 Percent of
time devoted to
business

4 Compensation attributable to
unrelated business

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

Form 990-T (2008)



WP-ORG, INC 51-0387132

Line 31 (990-T) - Net Operating Loss Carryover
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 (M/D/YYYY) (M/D/YYYY) Loss Carrybacks 170(d)(2)(B) Adjustments This Year This Year Losses for Carryover | Operating Loss

15th Preceding Period
14th Preceding Period
13th Preceding Period
12th Preceding Period
11th Preceding Period
10th Preceding Period
9th Preceding Period
8th Preceding Period
7th Preceding Period
6th Preceding Period
5th Preceding Period 7,955 7,955 7,955 7,955
4th Preceding Period 20,434 20,434 20,434 28,389
3rd Preceding Period 28,389
2nd Preceding Period 28,389
1st Preceding Period 28,389
Current Period 8/31/2008 9/30/2009 1,823 1,823 1,823 30,212

Taxable Income Before Net Operating Loss:

Total Net Operating Loss Used This Year:




WP-ORG, INC

Line 4b, Sch A (990-T) - Other Costs for Cost of Goods Sold

51-0387132

1 Travel, Meals and Entertainment

14
15
16
17
18

a Travel e

b Total meals and entertainment .

¢ 50% of line b -

d Subtract line ¢ from line b
Depreciation . . . . . . . . . .
Compensation of officers . . . . . .
Salesperson wages and commissions
Indirect labor .

____________________________________________________________________________________________________

Total other costs .

Reduction of expenses for offsetting credits (see attached statement)

Total other costs less expenses for offsetting credits

. 1b
. 1c

_____________________________________________________________________________________

-
0

NN hONS

9,458

9,458

9,458




Form 990-T (2008) WP-ORG, INC 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 silach schedui and set-asides (col. 3
(aftach schedule) {aftachachetile) plus col. 4)
(1)
(2)
(3)
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
Totals >

Schedule I—Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on pa

e 21)

4 Net income
3 Expenses (loss) from 7 Excess exempt
2 Gross A ;
directly unrelated trade § Gross income expenses
unrelated " p e 6 Expenses 5
i ’ - ) . connected with or business from activity that ; (column 6 minus
1 Description of exploited activity business income " ; attributable to
production of (column 2 minus is not unrelated column §, but not
from trade or . . column 5
busi unrelated column 3). If a business income more than
usiness ; ;
business income gain, compute column 4).
cols. 5 through 7.
Q)
(2)
(3
4)
Enter here and on | Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part li, line 26.
Totals
Schedule J—Advertising Income (see instructions on page 21)
Income From Periodicals Reported on a Consolidated Basis
‘4 Advertising 7 Excess readership
- 2/Cruss 3 Direct gainor (loss) (col. | o o yatinn 6 Readership costs (column 6
1 Name of periodical advertising advertising costs 2 minus col. 3). if income costs minus column 5,
income g a gain, compute but not more than
cols. 5 through 7. column 4).
(1)
2
3
4

Totals (carry to Part 1, line (5)) .
Income From Periodicals Reported

columns 2 through 7 on

on a Separate Basis (For each periodical
a line-by-line basis.)

listed in Part 11, fill in

1 Name of periodical

2 Gross
advertising
income

3 Direct
advertising costs

4 Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5 Circutation
income

6 Readership
costs

7 Excess readership
costs (column 6
minus column §,

but not more than
column 4).

1)

(2)

(3)

4

(5) Totals from Part |

Totals, Part Il (lines 1-5) .

Enter here and on
page 1, Part|,
line 11, col. (A).

Enter here and on
page 1, Part|,
line 11, col. (B).

Enter here and
on page 1,
Part il, line 27.

Schedule K—Compensation of Officers, Directors, and Trustees (see instructions on page 22)

3 Percent of 3 i
1 Name 2 Title time devoted to 4 Compansstion at‘tp butabieic
: unrelated business
business
Total. Enter here and on page 1, Part Ii, line 14 . .p

|
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Form 990-T (2008)



