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Short Form | omBNo. 15451150
) z Return of Organization Exempt From Income Tax 9908
Form - Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code ‘@@09’
(except black Iung bensefit trust or private foundation)
nsonng f%amzatlons of donor advised funds and controfling organizations as defije n
512(b)(1 3) must file Form 990 All other organizations with gross receipts less than $500,§
o ertt of the Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenue Sarvce » The organization may have to use a copy of this return to satisfy state reporting requi
A For the 200§ calendar year, or tax year beginning January 1 , 2008, and ending December 31 ,2008
B Check if applicable Please | C Name of organization 2008 D Employer identification number
(0] Address change l"::;:':f THE LITTLEHANDS GROUP 20-4524955
g Name change printor [ Number and street (or P O box, if mail is not delivered to street address) | Room/sute | E Telephone number
Inrtial retu X
[] Temnatod :s.": _|2261 BENTLEY RIDGE DRIVE = 408-482-2377
] Amended retum 'n'::ucf City or town, state or country, and ZIP + 4 F Group Exemption
[ Application pending tions.  (SAN JOSE, CA 95138 . Number »

@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method O cash Accrual
Other (specify) »

I Website: »>
J Tax-exempt sfatus (check only one} —

501(c) () winsertno) [14947(a)1)or []527

H Check » if the orgamzation is not
required to attach Schedule B (Form 980,
990-EZ, or 990-PF)

K Check » M if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 >
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

$

29,251

- 1 Contributions, gifts, grants, and similar amounts received . . 1
F_" 3 2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
()
] 4  Investment income . .o 4
Q 5 6a Gross amount from sale of assets other than mventory Sa
0 \ b Less: cost or other basis and sales expenses . 5b
i ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from Iine 5a) . 5¢
% g 6  Special events and activities complete applicable parts of Schedule G). If any amount is from gaming, check hereb Cl
< g a Gross revenue {not including $ of contributions
O & reported on line 1) . .. .. 6a
W b Less: direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold . 7b -
¢ Gross profit or (loss) from sales of |nventory (Subtract Ime 7b from I|ne 7a) . | 7¢c
8  Other revenue (describe » ) 8
9 _ Total revenue. Add lines 1, 2, 3, 4, 5¢,6¢, 7c,and8 . . .» 109 29,251
10 Grants and similar amounts paid (attach schedu 10 38,435
11 Benefits pald to or for members . . . RECFlVED ol: ==« - 11
e meae @742" - Salaries, other compensation, and employee be Jdof- 12
g 13  Professional fees and other payments to indepe O. . 13
o3 14 Occupancy, rent, utilities, and mantenance . g . 14
W15 Printing, publications, postage, and shipping . At B . 15
16  Other expenses (describe » BANKING FEES )y |16 45
17 Total expenses. Add lines 10 through 16 . . > 117 38,480
8|18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 9,229
2119  Net assets or fund balances at beginning of year (from line 27 column (A)) (must agree wnth _
& end-of-year figure reported on prior year's retumn) . e e e e 19 18,989
§ 20 Other changes in net assets or fund balances (attach explanation) . )
Net assets or fund balances at end of year. Combine hnes 18 through 20 > |21 9,760

W Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or.more file Form 990 instead of Form 990-EZ.

29,251 O/-

(See the instructions for Part 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 18,989 (22 9,760
23 landandbuldings. . . . . . . . . . . . . . . . . .. ... 23
F-8SSEte-{deseHDe M S —— e o 24 g
25 Total assets . . .. 2% ia E . 18,989(25 9,760
26 Total liabilities (descnbe> ) 26
_27__Net assets or fund balances (line 27 of column (B) must agree with line 21) 18,989(27 9,760
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2009) /\
\
" G Ty i
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SCHEDULE A . . . | omB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
4 nonexempt charitable trusts. Open to Public
|nf§r":g;“§2::rful: %l:sliseury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
The Littlehands Group 20 | 4524955

Reason for Public Charity Status (All organizations must complete this part.) (see_instructions)

The organization Is not a private foundation because it 1s: (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 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii). (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, AN StalE: ..t e ee e e eamemecmcammean

5 [ 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 I1.)

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

7 O 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 Il.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Compiete Part Il

9 [ Anorganization that normally receives. (1) more than 33': % of its support from contributions, membership fees, and gross
receipts from activiies related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 Il )

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

11 [/ 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 descnibes the type of supporting organization and complete fines 11e through 11h
a O Type! b O Typell ¢ [/ Type -Functionally integrated d O Type l-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)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type lI, or Type Il supporting
organization, check this box .
g Since August 17, 2006, has the organlzatlon accepted any glﬂ or contrlbutlon from any of the
following persons?
- (i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No. ___
e s ww - ande(u) belowsthergoverring-body -of- the stpported 6rganization?  w = ri s oA e 10
(i) A family member of a person descnbed In () above? . .o .. .. LAL{() v
(i) A 35% controlled entity of a person described in (i) or (i) a above? .o e 11g(u)] v
h Provide the following information about the organizations the organization supports
(1) Name of supported {n) EIN (m) Type of orgaruzation | () Is the organization | (v} Did you notify (w1} Is the (vn) Amount of
organization (described on lines 1-9 | n col (i) hsted in your | the orgamzation in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
{see instructions)) support? us-
Yes No Yes No Yes No
e e = o
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 11285F Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008

Page 2

EZXXD  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) p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants *)
2 Taxrevenues 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 ) : : . : ot
person (other than a governmental unit or g: .- e : S P ‘
publicly supported organization) included . L L 5 o 3% AERNE S >
on line 1 that exceeds 2% of the amount ’ o - S JEEET I
shown on line 11, column (f) . . _ M
6 Public support. Subtract line 5 from line 4 x " S ¢ ¥ N * ey s
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2004 (b) 2005 {c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4
8 Gross iIncome from interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources . e e
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) .
11 Total support. Add hnes 7 through 10 A X : 2 : i - -$2
12 Gross receipts from related activities, etc. (see instructions) 12 l
13

First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(0)&
organization, check this box and stop here . e e e ..

- .- —— _._Section C. Computation of Public Support Percentage

ot n o oo e -—PUbiic-suppor-pereortage-for 2008. (une.6, .column_(f) divided-by dine Hs-colump-{)jex= TN T el ==Yy
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 %
16a 33% % support test—2008. If the organization did not check the box on Iine 13, and hne 14 18 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ... O
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 1S 33‘/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . Lo » O
17a 10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14.1s 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 . , .» O
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 1s 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 » d
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 » [
Schedule A (Form 990 or 990-EZ) 2008
el TR Y T Y TR e e e Y o T e
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Schedule A (Form 990 or 990-E2) 2008

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only 1f you checked the box on line 9 of Part 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contnbutions, and
membershxp fees receved (Do not include
any "unusual grants ") . .

Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.) ..

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

b

FIE TSI S5 quired after June 3019757 - S

c
1

12

13

14

Amounts from line 6 .o

Gross income from interest, dlwdends
payments recewved on securnities loans,
rents, royalties and income from similar
sources .

Unrelated busiess taxable income (less
section 511 taxes) from businesses

Add hnes 10a and 10b

Net income from unrelated busmess
activittes not included in hne 10b,
whether or not the business 1s regularly
carried on - .o

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

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

(a) 2004

{b) 2005

{c) 2006

{d) 2007

(e} 2008

(f) Total

T T ST -

b X v

e

e L R

e o

fl

Flrst five years If the Form 990 1s 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 .. >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (lne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . 16 %
Secti C _Investment Income Percentage N
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33% % support tests—2008. If the organization did not check the box on line 14, and ||ne 15 1s more than 33/ %, and line
1715 not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2007. If the organization did not check a box on ling 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » Ll

Schedule A (Form 990 or 990-EZ) 2008
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| THE LITTLEHANDS GROUP
2261 BENTLEY RIDGE DR
SAN JOSE CA 95138

‘ DECLARATION
013423

Under penalties of perjury, 1 declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of mvy knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

Wran Moy Thotica oo 2/ Il 2ot

Slgnature of of¥3cer or trustee Date

(re AP
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SCHEDULE A
(Form 990 or 990-EZ)

| Department of the Treasury

| omB No 1545-0047

Public Charity Status and Public Support

Complete if the organization Is a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
The Littlehands Group 20 ! 4524955

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 0O
2 O
3 O
4 4

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

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

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).

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 [ 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 Il )

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

7 O 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 Il )

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

9 [ Anorganization that normally receives: (1) more than 3314 % 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 335 % 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 [ An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 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 O Type | b [ Typell ¢ U Type lll-Functionally integrated d O Type -Other

e [4 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 pubhicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box .

g Since August 17, 2006, has the organlzanon accepted any g|ﬂ or contnbutlon from any of the
following persons? .

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No

- - -and-(1)) below,-the governing body, of-the supported organization :w - wpe.....  ooa. o ez~ 11G0 ".—-.'-’—'7\!’.5‘.'".:-:.-1"'-1'53-;“:;‘
(i) A family member of a person described in (i) above? 11g(i) v
(iii) A 35% controlled entity of a person described in (i) or (i) above? i) v

h Provide the following information about the supported organization(s)

(1) Name of supported () EIN () Type of organization | (iv) Is the organization | {v) Did you notify {v1) Is the {vi) Amount of

organization (described on lines 1-9 | in col (i} isted in your | the organization in organization in col support
above or IRC section governing document? col (i) of your {1) organized In the
{see instructions)) support? us-?
Yes No Yes No Yes No
T T T T T T e ) N e e =t O, —
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 1128SF

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) 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) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (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 facilties
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions by each | ¥ o b [ I ¢ 5§ ‘
person (other than a governmental unit or . e v N |
publicly supported organization) included o 25 & t o . |

on line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract ine 5 from Ime 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

7  Amounts from line 4

8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and iIncome from similar
sources

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

10 Other income Do not minclude gain or
loss from the sale of capital assets
(Explain in Part V)

11 Total support. Add lines 7through 10 . i ! : : : N Y B
12 Gross receipts from related activities, etc (see instructions) ., . . . . 12

13 First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(0)9
organization, check this box and stop here ..

Section C. Computation of Public Support Percentage

=t o — - < 14-—7Public suppertpercentagexfar 2009-(Iines6,:column-(f) divided_by lne. 11—colurnnf(f))-;a.—.—t.m‘~ v AP Worvar iy, SR
15 Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . . . .o L15 %
16a 33%: % support test—2009. if the organization did not check the box on line 13, and line 14 1s 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . ... O
b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . R S

17a 10%-facts-and-circumstances'test—2009. If the organization did not check a box on line 13, 16a, or 16b, and Iine 141s 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 . » O

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here Explan in Part IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . . .» O

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contrnbutions, and
membershtp fees received (Do not include
any "unusual grants.”) . .

Gross receipts from admissions, merchandsse
sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose .

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

(a) 2005

{b) 2006

(c) 2007 {d) 2008

(€) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

b

c
11

12

13

14

Amounts from line 6

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

Unrelated business taxable income (less
section 511 taxes) from businesses

e ST s FFREQUIred-aftendunec30, 1975« ot

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carrted on e e e e

Other income Do not include gamn or
loss from the sale of capital assets
(Explain in Part V)

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

FII‘St five years lf the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax y

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(€) 2009

{f) Total

TR e T V)

Y RETCR Te | ~s -

organization, check this box and stop here

ear as a section 501(c)(3)

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, ne 15 16 %
. Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2009 (ine 70¢, column (f divided by line 13, column (f)) . 17 = %
18 Investment income percentage from 2008 Schedule A, Part IIf, ine 17 | 18 %
19a 33% % support tests —2009. If the organization did not check the box on line 14, and ||ne 15 1s more than 33/ %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
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) 2009




