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. Short Forn] OMB No 1545-1150
Return of Organization Exempt From Income Tax ﬁ)@o 8
Form OQB'EZ * Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code é
> {exe.ept black hung henefit trust or private foundation)
P Sponsaring arganizations of donor advised funds and eontrolting nrganizations as defined i section
512(b)(13} must hlcz- Forn 990 All other orgamizations with qross receipts less than $1,000.000 and totat OhEH {6 bUb"C
V\’ — partment of the Treasury assels Iess than $2,500 GO0 al the end of ihe year may nse this form h ' i ‘-'
_ Nirtlernal Revenue Service > The orgarnzalion may have to use a copy of this return {o salisly slate reporting reqirements ' spec d
S A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
E B Check if applicable Please | C Mame of orgaruzation D Employer identification number
B use IRS < . - ' )
5\ H :dd'esshc"a”qp whetor | Shepliecd o(‘ {L . [,(l ie (0(4 r zj\i. im "~y 4// ' /6.59 5 7//
0 Cne M (4
- L_ﬂ | 1;“:‘ 'qnqe {""“ or Number and street (or P O box, 1f mail 1s not Jdeliveied to stieet addressy Roonvsinte | E Telephone numher
nitiat return ype. -~ -
I:I Terminahon :ee . (') Y Z((’ ¥ ”c](' o ( q&l}) 23('1 - /1 ,’Zg
r;] Amended relurn MI::::UC"_: (',ny or town, state or countty and ZIP + 4 F Group Exemption
|_J Apphcahion pending tions frnoe LQ fr. a2, m '! 5’54] [0? Number »
e Section 501(c)(3) orgamzations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method [ ] Cash E«ZfAc,cruaI
a completed Scheclule A (Form 990 or 990-EZ). Other (specify) »
. H Check » [ij if the orgamzation 1s not
I Website: » waelw. Sa flc Fébl ndatiep. ""’:’} required to attach Schedule B (Form 990,
J Organization type (check only one)— 4 501(c) (_Z ) 4{insert no)) ] 4947(a){1) or [1527 990-E2Z, or 990-PI)

K Check »[1 if the organization 15 not a section 50%(a)(3) supporting organization and iIts gross teceipts are normially not more than $25,000 A relurn s
not required, but if the orgamizalion chooses Lo file a return, be suie lo hile a complele relurn

L Add lines 5b, 6b, and 7b, to hne 9 to detomune gross receipts, iIf $1, 000 000 or more, file Form 990 instead of Form 990-EZ  » $ ‘13 I{j'{

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contnbutions, gifts, grants, and similar aimounts received . _1 /ﬁé ‘o
2 Program service revenue including governiment fees and contracts _2 A
3 Membership dues and assessinents ' 3 £~
4 Investment income . ~4u.. f//nl A
5a Gross amount from sale of assets other than |nv9n101y ~>‘A'| T('(F‘ZQ:{-\ _5a 482 |
b Less: cost or other basis and sales expenses bistrbuhan | B L
o ¢ Gan or (luss) rom sale of assets other lhan inventory (Subhact Ine 5b fiom line 53a) (attach schedide) 5c 1’{‘&)*_“
- 2 6  Special events and activities lcomplete appheable parts of Schedule G) U any amount s trom gaming, check here ™[] ."r)‘l'
% a Gross revenue (hot mcluding $ of contnbutions ."r»':l'rf. .
o repoiled on hne 1) .o l»ga -
({3 b Less. duect expenses other than fundiraising expenses 6b
%9_ ¢ Net income or (loss) from special events and activilies (Subtiact ine 6b fiom line 6a) . . ?C & _
% 7a Gross sales of inventory, less retuins and allowances .15‘_ "Ij‘,i
3 b Less' cost of goods sold . . . _7b :‘v""
c Gross profit ot (loss) rom sales of inventoty (Subtiact hne 7b fromn hne 7a) Je |
8 Other revenue (desctibe » )y 1.8 .l
9 Total 1evenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8 > |9 A3 18Y
10  Grants and similar amounts paid (attach schedule) ERNN- R:\JENUF SI:PN\UL. 10 ___~f{‘,{'231_
11 Benelits paid to o1 for members - NT CE‘V tD Lo (A1 -9-
§ 12  Salaries, other compensalion, and employee benefits “ 12 G-
S1 13 Prolessional fees and other payments to independent contractors _‘AN 3 \ 7—“ 3 b
21 14 Occupancy, rent, utillies, and mantenance PEQTON 14 [Lh
1] CENTER DI
15  Punting publications. postage, and shipping SERVICE OJ\\G" oML KY 5 (895
== | 16 Other expenses {describe W M’\ Lodest oy 16
— S | 17 Total expenses. Add Imes 10 thiough 16 L ) > |17 L5983
S | 18 Excess or (delicil) for the year (Subtiact ine 17 fiom line 9) 18 /6576
<H v-ﬁ 19  Net assets or fund balances at beginning of year (from lne 27, column (A)) (inust agiee with : 329¢ (l
—i g end-of-year figute 1eported on prior year's return) Umeeal 34 Lods on t vt | 19 LT f‘
o ﬁ 20 Other changes In net assels or lund balances (attach explanation) cnraled at Aiacke ! mint, 2] i/" /~7 "J]
<T ~ | 21 Net assels or fund balances at end ol year Combine hines 18 through 20 . P |29 d44849
NE\ mﬂ Balance Sheets. I Total assels on line 25, column (B) are 2 $2,500,000 ot more, file Foim 990 nslead of Form 990-EZ.
M =z (See the nstruclions for Part I1) (A) Beginning of year l (B) End of year
o §2 Cash, savings, and investinents ) . 329554 |22 A4 849
€28 Land and buildings 6 |23 i
I~ « %4 Other assets (describe P ) 9 |24 &
o 25 Total assels ) ) o ) ) 329554 |25 -7‘/'LZ'1'
~; 26 Tolal habilities (desciibe B ) A _ |26
(9" ] 27 Net assets or fund balances (line 27 of column (B) must agtee with hne 21) . Ay sy |27 44§ 'f "]
g For Privacy Act and Paperwork Reduction Act Nolice, see the Inshiuction for Form 990, Cat No 106421 rorn 990-EZ ous)

| V2,




Form 990-EZ (2008)

Page 2

LRl statement of Program Service Accomplichments (See the instructions for Part IIl.) Expenses
What 1s the organization’s pnmary exempt purpose’?f)’ﬂ_ﬁljb{é/  infundin achivities of Shepherd of LakeCfonse N (arl?pta;edog?];:lgjﬂ(:g@
Describe what was achieved in catrying oul the organization's exernpt puiposes In a clear and concise manner, | and 4947(a)(1) trusts,
desctibe the services provided, the number of persons benefited, or other relevant information for each program title | optional for otheis)
28 Re ligrowet.. Adeld Efducatis f.@.‘_ e

_____________________________ ol Shegherd of the Labe lulheram Chueel . .

(Granls $ _[psn ) If tius amount ncludes foreign grants, check heie . . > []|28a /200
29 . /S_f»_/_ig/_'al!_.f._._%!_‘:f. v Cepiects e epemm e e e e e

............................ 9_____5!15(_4_‘!(1{__1‘".-’?:_(‘-__._lf‘.‘{‘_,_’:_ (“f/rl’/aw("“”/«

(Gants s Jo3f )_If_this amount includes foreign grants, check here | » [} |20a yriid
30 .. Religoal  Memecal  Recoprn, 11ONS

R A o€ She (_(!_!_—[_{(.._AZ{___TZ'}_G____,/-_G_Kfz___/:u_‘_!zf_’f':e._,(:.l\__‘fxl_él_’} _______________

Gants$ ) If this amount ncludes foreign grants, check hete TR ) |sea|  A368
31 Other program services (attach schedule) .Of‘ caliony of $h “t Kerd of fre lake (uflarap Chugd, o

Gants $ ) If this amount includes foreign grants, check here , . . . . » []|31a 17
32 Total program seivice expenses (add lines 28a through 31a) ) > | 32 #5173

List of Officers, Directors, Trustees, and Key Employees. List each one even 1f not compensated. (See the instructions forPartIV)

(b) Tille and aveiage (c) Comnpensation {d) Contubutions o (e) Expense
{a) Naine and addiess hours per week {§f not paid, einployer henefil plans & account and
devoted to posilion enler -0-,) delerted compensation other allowances
Wit iaea Mallbeea _ 5
5418 [dhd(/, Al -‘E’ Pooe Lake Bin Z)Il'lc‘fa/ - 7 A(}, B -6 -&r
_Martha flhovir .
_I_‘/l_é_i_l!,s;mn 2ave , Savaqr. MN Directhy - Zhes 14 £ &
.__/!.Qf.\/)._}io.r.lf'_g.‘t .,.....____._______‘___)_ ________________ f 'I
A4 Idest Ledac Lake bs ;f]m P,A,jug y;,’ Dieecto, - 2 ha. e 4 | g
e KeS T
J?} 80 Ltiamer SIS, Livilafie BN Dicactoe = 2hg O -3 o
dames Mo (ot Direcloc  Stcredeqc
[y 5ot Fsfale plve $e, Proot Lake BAl| "~ o€ Boach - 3hes 4 @ ¢
-_C.Ca‘lf)_.j‘l_\‘t‘_‘-!_f_ ________________________________________ l)'.fftlﬂ’r'
6177 W 13204 Ssvage MA Treasuger = 'fhes| . A ¢ -4
Den Rinastad T .
) #6227 larkweed be SE /an:n' foke Byl Directrr - 2o A - sl
_Jesegh Sedivy .
g __z_:/_m_r_%ﬂ_b_«q/m Cigcle i Biar Tl ] Bicsche 21 o 6|
Mesle Sepe e ‘ i 5 _
536/ Sfaryiew lane Peoclate , AN Direce = 2 hes - © 4 %
Ropeed tyedhecille, Direeloc, fresident
10653 Senama Fl(/qe, ',Ez/cn e AN o B,",,a, - YAy, P '_9‘__ -
Robeet _whitemodt oo Director, View Preciddl-
Lo o't 41 . Ellg N | of Booed. 2hes 2 6 |2

Form 990-EZ (2008
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«Form 990-EZ (2008)

36

37a

38a

39

40a

41
42a

43

a4

45

page 3

Othel Information (Note the statement requrements in the mstiuctions for Part V1)

Did the organization engage n any activity not previously reported to the IRS? If “Yes,” attach a detailed
desctiption of each activity ;

Were any changes made 1o the otganizing or governing documents hut not veported to the IRS’7 If “Yes
attach a confoimed copy of the changes

if the organization had income from business activities, such as those leporled on hnes 2, 6a, and 7a (amonq others) but
not repoited on Form 990-T, atlach a statement explaining youw reason for not reparting the income on Form 990-T

Did the organization have unielaled husiness gioss income of $1,000 or mote or section 6033(e) nolice, reporting,
and proxy tax tequirements?

if “Yes,” has it filed a tax retuin on Form 980-T (ot this year?

Was lhere a iquidabion, dissolution, tetmination, or substantial contraction during the year7 I Yes

complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indiect, as described in the |n°t|ucl|ons > |37a] &

Yes| No
33 X

ssal | X

35b

Did the organization file Form 1120-POL for this year?

Did the organization borrow from, or make any loans to, any officer, d:rector trustee, or key employee or were
any such loans made 1n a piior year and still unpaid at the stait of the peiod covered by this teturn?

It “Yes,” complete Schedule L, Part Il and enter the total amount involved 33b

Section 501(c)(7) organizations Enter Hh
Intiation fees and capital contributions included on line 9 . . 39a

Gross receipts, included on line 9, for public use of club facihities . 39b

Section 50 1(c)(3) organizations Enter amount of tax rnposed on the orqamzahon during the year under
section 4911 » o  :section 4912 » _______ﬁ“_ section 4955 »

Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaclion
during lhe year or did it become aware of an excess benefil ransaction flom a prior year? i *Yes,” complete Schedule
L, Part |

Enter amount of tax unposed on orgamzation managers or disqualified persons duting
the year under sections 4912, 4955, and 4958 , . . > -0

[

Enter armount of tax on line 40c rembused by the orgamzation . . >
All organizations At any tine dunng the tax year, was the organization a parly to a prohibited tax shelter
fransaction? If “Yes,” coimplete Forn 8836-T

List the states with which a copy of this return is filed P ___n_me

H [

The books aie in cate of » ___Ran B[LJ'JL (fo (l\({kerol of. (A(’L {.uU\uqq/ﬂ Telephone no » { f51) 230 - 3?/5

Located at > ___£0. Sy “qq eihg LA}%.J’l AN

___________________________________

At any time duiing the calendar year, did the orgamzation have an interest in or a signalure or other authonty
ovel a financial account in a foreign countty (such as a bank account. secunties account, or other financial
account)? .

If “Yes," enter the name of lhe foreign country B>
See the Instructions for exceptions and filing 1equirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U §7?
if “Yes," enter the naine of the foreign country »
Section 4947(a)(1) nonexempt chantable trusts filtng Form 990-EZ in heu of Form 1041 —Check here

and enler the ainount of tax-exempt interest 1eceived or accrued duiing the tax year | . > |43 |

_______________________ 2P va w8537

Did the organization maintam any donor advised funds? If “Yes,"” Form 990 must be completed instead of
lForm 990-EZ

Is any related organization a mntrollpd entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 niwust be completed instead of Form 990-EZ

Yes No

| |X

45 X

Form 980-EZ (2008)



Page 4

* and complete the tables for lines 50 and 51.

Section 501(c}{3) organizations only. All section 501(c)(3) organizations must answer queslions 46-49

46 Did the organization engage in direct or incliect poliical campaign activities on behalf of o1 in epposition to

candidates for public office? If “Yes,” complete Schedule C, Part |

47 D the organizalion engage In lobbying activities? If “Yes,” complete Schedule C Part ||
48 Is the organization operaling a school as described in section 170(h)(1)(A)i? If “Yes,” complete Schedule E

49a Did the organization make any transfers to an exempt non-charitable related organization?

b It “Yes,” was lhe related organization(s) a section 527 organization?

" |Yes | No_
46 LA

47 N
48 | X
49a X
49b

50 Complete this table for the five highest compensated employees (other than officers, dtrectors t:ustees and key employees) who
each received more than $100,000 of compensation froin the organization If thete 1s none, enter "None.”

(a) Naume and address of each employee paid more houts per week
than $100,000 rlevoted to position

(h) Title and average (c) Compensation (llﬂ) Contnthutinns to

employee benehit plans &
delened compensalion

{e) Exponse
arcoint and
other allownnces

Tolal number of other employees paid ovel $1(.Jd,660— »-

51 Complete this table for the live highest compensated mdependent contractots who each received more than $100,000 of

compensation fiom the organization If there 1s none, enter “None ”

{A) tlame and address of each mdependent contractor paid more than $100,000

{b) lype of service

(¢} Compensation

Tolal number of other independent contiactors each teceiving ovet $100,000 . . »

Sign } ( \L l(\/\\ (3(

Under pena?les of perpuy [ declaie that | have examined tlus teturn, includiig accompanying schedules and statements and 1o the best of my knowledge
isitrue, conect, and complete Declaration ot preparer (other than officer) 1s based on alt inforination of which preparer has any knowledge

_lo]/5 /0

Here Signaturot-dificer '

Date

} Craia, Ml”er ]r(q(cqr"_r

Type or punt m{ne and title

Paid Proparnr's } Date S;;ﬁf‘k i Preparer s tdentitying Nuinber (See nstructions)
Prepater's signature employed » I:l

Firm’s naine (or yours EIN > ;
Use Only il self-employed), } :

addiess, and ZIP + 4 Phone no P ( )

May the IRS discuss this return with the preparer shown ahove? See instiuctions

» ] Yes [] No

Form 990-EZ (2008)
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Departinent of tie Treasury
Inteial Revenue Service

SCHED . . . .
(SFO"“ 99(:1;59;(\){2) Public Charity Status and Public Support

OMU No 1545- 0047

2008

o] éﬂ fb Pub"b
R v i o

To be completed hy all section 501(c){3) organizations and section 4947(a)(1)
nonexempt chantable trusts.

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

Name of the orgamization

Employer Idenllllcallon number

,.)l\epl\ f’(‘ o(‘ '“\C [le Fl)u(nJa {'1.(,,., Y/ 1628874

Reason for Public Charily Status (All oiganizations must complete this patt.) (see instructions)

The orgamization 1s not a private foundation because il 1s (Please check only one organmization))
1 [ A chuich, convention of chuiches, or association of churches descnbed 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 orgamizahion described in section 170(b)(1){A)(iii). (Attach Schedule H)
4 7] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii). Enter the

[7]

~N o,
R

-

XO

hospital’s name, city, and state . il o
An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in
section 170(b)(1}{A}v). (Complete Part il.)

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

An organization that normally receives a substantial part of its support ftom a governmental unit or from the general public
described in section 170(b}{(1)(A)(vi). (Complete Part 1l.)

A community trust described 0 section 170{b){1}{A}(vi). (Complete Part II)

An orgamization that normally receives (1) more than 33'% % of its support from contributions, membership fees, and gross
receipts fitom activities 1elated lo-its exempt functions—subject lo certan exceptions, and (2) no more than 334 % of ils
support from gtoss investiment income and untelated business taxable ncome (less section 511 tax) from businesses
acquned by the orgamzation alter June 30, 1975 See section 509(a)(2). (Cormplete Part Ili )

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

11 [ An organization organized and operated exclusively for the henefit of, to perform the functions of, or 1o carry out the
putposes of one or moie 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 oiganization and complete lines 11e thhough 11h

] Typel b 7] Type il ¢ [} Type -Funchonally inlegrated d 1 Type m-Other
e L1 By checking this box, | cerlily that the organization is not controlled diectly or induectly by one or more disqualiied
persons other than foundation managers and other than one or more publicly supported otganizations descnbed in section
509(a)(1) or sechon 509(a)(2)
f If the orgamzation received a wntien delermmation from the IRS that it is a Type |, Type Il, or Type lil supporting
otganizalion, check this box . Ll
g Since Auqust 17, 2006, has the organization accepted any gifl or conhlbullon from any of the
following persons? .
(i) A person who dnectly or indirectly controls, either alone or togelher with persons described i (v)  _____ _Yes | Mo
and (m) below, the governing body of the supported organization? . 11g{)
(i) A family member of a petson described n () ahove? . . Mol |
(i) A 35% controlled enlty of a person described in (1) or (n) above? . 11g(i)
_h Provide the following information aboul the orgaizalions the organization supports. _
(1) Name of suppoited {n) EIN (m} Type of orgarization | (v) Is the orgamization | (v) [id you nohly {v1) Is the {vu} Arnount of
otganization (descnbed on ines 1-9 | in col ()) hsted n your | the organization m organizalion in cnl suppott
above or IRC section goveriimg document? col 1) of your () orgatuzed in the
{see insiructions)) L support? us?
Yes | No | Yes | No Yes No
o | AR E A R E Tl
Total Ly . N E e B R

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

Page 2

' (Complete only if you checked the box on line

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
5,7, or 8 of Part 1)

Seclion 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  Taxtevenues levied for the otgamization's
beneht and either paid to or expended on
its behalf
3 The value of services or facihhes
furnished by a govermnimental unit to the
orgamization without charge
4 Total. Add lines 1-3
5 he pottion of total contubutions by ea(,h
person {other than a goveinmental unit or
publicly supported orgamzation) included
on line 1 that exceeds 2% of the amount -ﬂ,mhr, .\ﬁ;,
shown on line 11, column (f) i "" aat
6 Public support. Subtract line 5 hiont lne 4 ! LS
Section B. Total Support o
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 {d) 2007 {e)} 2008 {f) Total
7  Amounls from hne 4
8 Gross mcome from interest, dividends,
payments received on securities loans,
rents, royalties and income from sinilar
sources -
9 Net income from unrelated business
activities, whether or not the business 1s
regularly carried on
Lo 10  Other income Do not include gan o
loss from the sale of capital assets
(Explain in Part Iv) -
- 11 Total support. Add lines 7 through IO MEERIELE] RPN - -t Peritge v -
12 Gross receipts from related activities, etc (see instiuctions) .. LZ l
13 Fuirst five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fmh tax year as a section 501(c)(3)

- organization, check this box and stop here

Section C. Computalion of Public Support Pelcenlage

14 Public support percentage for 2008 (line 6, column (f) divided by Iine 11, column (1) 14 %

15  Public suppoit peicenlage from 2007 Schedule A, Part IV-A, fine 261 15 %

16a 33'% % support test—2008. If the organization did not check the box on line 13, and line 14 is 331 % or more, check this box
and stop here. The organization qualfies as a publicly suppoited orgarization » ]

b 33'% % support test—2007. If the oiganization did not check a hox on line

hox aind stop here. The orgamization qualiies as a publicly suppoited oigamization

13 or 16a, and line 15 is 33/, %

or more, check this

»

17a

18

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 orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization imeets the “facts-and-circumstances” test The organization qualfies as a publicly supported organization »

10%-facts-and-circumstances test—2007. If the organization cid not check a hox on ine 13, 16a, 16b, o1 17a, and hne 1515 10% or
more, and if lhe organization meets the “facts-and-cicumstances” test, check this box and stop here Explain in Part IV how lhe
orgarnization neets the “facts-and-circumstances” lest The organization qualifies as a publicly supported orgamzation .»
Private foundation. If the orgamzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

[

7
]

Schedule A {(Form 990 or 990-E2Z) 2008
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,Schedule A (Form 990 ok 990-EZ) 2008 Page 3
bart I Support Schedule for Organizations Described in Section 509(a)(2)
*  (Compleie only if you checked the box on line 9 of Part |.)
Section A. Public Support
" Calendar year (or fiscal year beginning in) » (a) 2004 (h) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, conttibutions, and
meml)ershlp fees received (Do not include
any "unusual grants ") (/(,37 d ?9‘1"8 /7""‘)" /47)3 /&76/0 /.]Jé/ﬂ
2  Grosstecelpts from admissions, mer(,han(hse
sold or services performed, or facilities {
furmished In any activity that 1s related to the ) X
organization's tax-exemipt purpose "9' 'é‘ 0 0 '0
3  Gross receipts from activities that are nol an . p ‘
unrelated trade or business under seclion 513 ? 0 0 0
4  Tax revenues levied for the organizalion's
benefit and either paid to or expended on " )
its behalf .0— 0 A 0 0 ¢
5 The value of services or facilties
furnished by a governmental unit to the # a- 0 0 9 "
organization without chaige v h - ;
6 Tolal. Add nes 1-5 SI937\ 88| _ [709% (R723  186jp| 32410
7a Amounts included on lines 1, 2, and 3 .
received from disqualfied persons J % 9 "6 9 a
b Amounts included on hnes 2 and 3
received from other than dlsqunlmed
persons that exceed the greater of 1% of
the total of ines 9, t0c, 11, and 12 for the - 3 .
year or $5,000 7 —6 3 {) -4 '0”
¢ Add lines 7a and 7b 9- - b 4
8 Public support (Sublract lne 7¢ from : 41937 ag)‘lg ./7’.9,2' 14? :’J‘I} : /Xé I 2 226/0
line 6) SRS R A : R /3261
Section B. Total Support B B _ ~
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) lotal
“ 1 1 T el 17
9 Amounts from line 6 5/’)-’/ ’Qg"\" /7"7"‘ /(’7"‘3 lﬂé/*‘i /J" ir/
10a Gioss income from mterest, leldendq
payments received on securiies loans,
rents, royalties and ncorme from sinilar . - -
oY 3B 59713 2180 yir] yia)| 2 78Y
b Unmelated husiness taxable income (less
section 511 taxes) from businesses . (‘l £ @
acquited after June 30, 1975 0 , 0 0 ”
¢ Add Iines 10a and 10b 355) —{q i} 37?0 4‘])7_ Hi2 >+ Al 7&‘{
11 Net income from unrelaled business
acbhvilies not ncluded m line 10b,
whether or not the busimess s reqularly 3 z
carried on 0 0_ — __{2_ — MQ_ Y 7
12 Other income Do not include gan o ;
loss from the sale of capital assets , .3 s v
(Explan in Part IV) ) 4 4 ( ,? {)
5 dlefa 2
13 Total support. (Add hnes 9, 10c, 11, Sfl’i’ = 34‘2')’ "20311 T 73& /f/]’? Yy
and 12) o =
14  First five years. If the Form 990 1s for the organization's flrst se(,ond lhlrd fourth or fifth Iax year as a section 501(c}(3)
9

v

orgamization, check this box and slop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2008 (line 8, column (f) divided by Iine 1
Public suppoit percentage from 2007 Schedule A, Part IV-A-line 279 /] /‘f

3, column (

llh/,a( [/({mn

Section D. Coimputation of Investment Income Percenlage

17
18
19a

20

Investment incoime percentage for 2008 (line 10c, column (f) chvided by line 313, column (?)
Investment income percentage lom 2007 Schedule A, Patt IV-A, line 27h # 4 Tailial i“"l
335 % support tests —2008. If the organization did not check the hox on line 14, and line 15 is mote than 33%: %, and Iine

17 is nol more than 33V, %, check this box and stop here. The organization qualifies as a publicly supported organization »

>
5| AS.81%
16 %
17_ 4.1l
18 %

X

33'%: % support tests—2007. If the organization did not check a box on Iine 14 o1 line 19a, and hne 16 1s more than 334 %, and
fine 18 is not mote than 33% %, check this box and stop here. The organization qualifies as a pubhcly supported organization » l

Private foundalion. If the orgamzation did not check a box on line 14, 19a, o1 19b. check this box and see instiuctions » ]
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Patt IV, Supplemental Information. Complete this part to provide the explanation required by Part 1, ine 10,
Part !l, ine 17a or 17b, ot Part lll, ine 12. Provide any other addiional information. (see insiiuctions)
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