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e
DECLARATION

3757 Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanving schedules and statements, and to the
best of Wv knowledbe and belief, it is trues—correct and
complete. I understand that this declaration will became

a permanent part of that return.
a 197"

Date

T4
Finanetal Directar

Title



SCHEQ':;’ LEgng £2) Publlc Charity Status and Public Support
(Fore i To be completed by all section 501(c)(3) organizatians and sectlon 4847(a)(1)
nonexempt charitable trusts.
ntomal S‘J‘VQLTSL?Q"” » Attach ta Form 890 or Form g90-EZ. » See separate inatructione.
Nama of the nizatign .
= | obie Stand Dpww Lwe 123 2

Reason for Public Charity S

Emplayer identificatan numbar

tatus (All organizations must comp

The organization is n
1 A church, convention of churches, or 2280
7 A schoot described In section 1700)(1)(A)). (Attac
O A hospital or a cooperative hospital senvice organization described n section 170m)(1AYiD. (Attach Schedule H.)

O] A medical research organization operated in conjunctio

bWV

ot a private foundation hecause itis: (
ciation o

Y771
lete this part.) (see instructiong)

Please check only one organization.)
f churches described in saction 170m)(1)(A) ().
h Schedule E.)

oMa No, 1545-0047

n with a hospital described in section 170(b)(1)(A)Gi0. Enter the

-~ O

I~ -]

10
1

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

hospital's name, city, and state:

[l An organization operated for the benefit of a college or unversity owned or operated by a governmental unit described in

section 170M)(1){A)iv). (Complete Part i)

) A federal, state, or local government of gavernmental unit described in section 170(b)(1}A}V).
W An organization that normally receives a substantial part of its support from a governmental umit or from the general public

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

O3 A communy trust described in section 170®)(1)(A)vi). (Complete Part II.)
1 An organization that normally receives: (1) more than 337 % of its support from contributions, membership fees, and gross

recelpts from activities related to Its exempt functions—subject to certain exceptions, and (2) no more than 33% % of its
support from gross investment income and unrelated business taxable income (Jess section 511 tax) from businesses
acquired by the organization after June 30, 1875, See section 509{a)(2). (Complete Part n)

] An organization organized and operated exclusively to test for public safety. See section 509{a){4)- (see instructions)
[J An orasnization organized and operated axclusively for the benefit of, to perform the functions of, or to cemy cu’ =

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 809(a)(2). Seeszziz”
509(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Type! b (0 Typell ¢ [ Type li-Functionally Integrated d O Type iI-Cme:

e [0 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

per=ans other than foundation managers and other than one or more publicly supported organizations descrited In sectior
509(a)(1) or section 509(2)(2).

f If the organization received a written determination from the IAS that itis a Type |, Type I, or T i
S , e lll supportin
organization, check thisbox . . . . . . . . . . . . . . . .yp. ' ¥p. . yp PRS-
g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the i
following persons?
@ A person who diractly or indirectly controls, either alone or together with persons described in (f) Yé9 | Na
and (i) below, the goveming body of the supported organization? e e e e 11a()
) A family member of a person described in () above? . . . . . 119
(i) A 35% controlled entity of a person described in () or i) above? . . . . . . afid
h Provide the following information about the organizations the organization supports. B
1) Name of supported an €N 1) Type of orpanization | (V) ta the smanization |  (v) Did you notl 13 th vil
organization (m &1: lT:;’:;s in szlm (In lb;ed n ym;r tho om:\tltl?.aﬁon?n urganle:,a(laon ﬁ\ cal. ( ﬂsﬁ:‘:::! .
- 50 govaming document L (M of
{see Inatructiona)) “uﬂp%ré” 0 orgaslgg e
Yea No Yes No Yes No
ST ST ) X
(B, [I3N AV TR PR LW PEOWTIN SO TDRTL I S0P R TP SAF PRRL) (2 L AT PRV I DA Vol

For Privacy Act and Paperwork Reduction Act Notice, aee the Instructions for Form 990,

Cat. No. 11285F Sehodule A {Form 290 or 990-E2Z) 2008
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Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv)
~ (Complete only if you checked the box on line S, 7, or 8 of Part 1.)

and 170(b)(1)(A)(vi)

Section A. Public Support - 12008 0 Total
Calendar year (or fiscal year beginning in) » (o) 2004 (b) 2005 {e) 2008 (d) 200 (e)
1 Glfts, grants, contributions, and
membgersh!p fees received. (Do not d é () 76 go0 40 760 70067¢ O
include any "unusual grants.”)
2 Taxrevenues levied for the arganization's O
benefit and either paid to or expended on 0 0 I8! 0 )
its behalf
3 The value of servicea or facilitics 0 '
fumished by a govemmental unit to the 0 O 0 . )
organization without charge 500 55700 | 78077
4  Total. Add lines 1-3 C. —0Q O ‘/0 R e -
5 The portion of tatal contributions by each LRI : -
person {(other than a governmental unit or et
publicly supported organization) Included Vit
on fina 1 that e::ceec’s 2%maf the amoum cooe o
shiown on line column N - — o
&  Public support. Subtract line 5 from line 4. D - /00 260
Section B. Total Support
Calendar year (or fiscal year beginning in) » (d) 2005 {c) 2006 C/(d) 2007 {e) 20280 4] Tootal7 -2
7 Amounts from line 4 | .. ) 0] gooo 0_L7 [0
8 Gross Intcome ,frog\ Interest, _glvid,ends. _
ents recalved on securities loans, )
;':n):srz rgyalties and incoms from aimilar 6 0 0 0 7 o 7 f
sources . . . ., . . . . . .
9 Net Income from unrelated business
activities, whether of not the business Is O 0 0 a J O
reqularly carried on
10 Other income. Do not Include gain or 0 0 0 . O
loss from the sale of capital assets 0
(Explain in Part vy . . . . ., . — . el — : ‘ — - . S
11 Total support Add lines 7 through 10, [ - A Y W = R 72 T T EAR Lo O35 /00 =
12 Gross receipts from related activities, ete. (see nstructions) 12 | R=all
13

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax y
omanization, check this box and stop here . . . e e .

ear as a saction 501(c)S) _ |

S tady

Section C. Computation of Public Support Percentage

14
15

1683 33% % support tast—2008. If the organization did not check the box on line 13, and line 14 is 33 % or more, cheack this box
b 33! % support test—2007. If the organization did not check a box on (ine 13 or 161, and line 15 i3 32/4% or more, check this

172 10%-facts-and-circumstancas test—2008. If the organization did not check a box an fine 13, 16a, or 16b, and line 14 is 10% or

Public support percentage for 2008 (line 6, column (f) divided by fine 11, column ()
Publle support percentage from 2007 Schedule A, Part IV-A, (ine 26f

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

mare, and if the organmzation meats the “facts~and-circumstances™ test, check this box and stop here.

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

14 _ o
15 °:

» 0
>

Explan in Part IV how the
. d

b 10%-facts-and-circumstances test—2007, f the organization did not check a box on fine 13, 164, 16, or 173, and lins 15 is 10% or

more, and if the organization meets the “facts-and-circumatances™ test, check this box and stop here.

Explaln in Part IV how the

organization meets the “facts-and-circumstancas” test. The organization quallfles as a publicly supported oganizaton ., . . . » []
18  Privata foundation. If the arganization did not check a box on line 18, 1623, 16b, 173, or 17b, check this box and see instructions » 0

Schedule A (Form 990 or 490-EZ) 2008
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- ion. lete this part to provide the exolanation required by Part [, line 10;
. Eartlv §"Pp.!ef.“°"f‘.‘.'_ ".‘f".T.atf?':\.gc’.Tefnem meulda ,Em nthar additinnal infarmation. (see instructions)
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