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SCANNED MAY 19 2090

/
L. N
\

Form 9 I u'galllmti l OMB No. 1545-11

Under cection 601(c), 627, or 4947(a){1) of the internal Revenue Code
[{ Nackl.mbeneﬁ! or private foundation) L

B 120903 mast B Farm Farm 550, A ait o %mm%nmomm Open to Public

mxﬂ bmmmmmmawﬁ?m?mwgmm Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending .. , 20
B Check if applcabie: Poase | C Name of n i . mtm
] Address change ume RS KnéIE FOLU\AA-th ” 3'00 62|
B Nams ctange print or Number and street {or P.O. box, if mail is not defivered to street address) | Room/suite
] vemeaens = Po Box 6t (51¢) £ - 1273
D A Specific ily or town, smozmy F Group Exemption
Elnwlnmm:‘mm tions. BC'“\P“LCJ NY ||§04-00EY Number »
o Soction 501(c)(3) organizations and 4947(a)(1) nonaxempt charitable trusts must attach | G Accounting Msthod: P’ Cash [1 Accrual
a compieted Schiedule A (Form S50 or 890-£Z). Other (specity) »

f H Check P> Difﬂteorganizaﬁonismt
| Website: > ]Aﬁp:/a,m(:fow\tfaﬁm.com/ required to attach Schedule B (Form 990,
J Tax-exempt status (check only ons) — [1501(c) ( 3 ) & (insert no) []4947(a){1)or []527 990-EZ, or 930-PF).

K Check » [ if the organization is 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 retum is 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, o fins 9 to determine gross recerpts; f $500,000 or more, file Form 990instead of Fom990-E2 > 361135

I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I

1  Contributions, gifts, grants, and similar amounts received . 32¢1H3
2 Program service revenue incdluding government fees and contracts
3 Membership dues and assessments . .
4 Investment income e e e e e .
5a Gross amount from sale of a.ssets otherthan mventory e e 5a
b Less: cost or other basis and sales expenses . . . Sb
¢ Gain or (Joss) from sale of assets other than inventory (Subtract l‘me 5b from line 5a) .
§ 6  Special events and activiies (complete applicable parts of Schedule ) I any amount s from gaming; check hereb [
®| a Grossrevenue (notincluding $ of contributions
& reportedonline1) . . . e 6a
b Less: direct expenses other than flmdralsmg expenses .. 6b
¢ Nest income or (loss) from special events and activities (Subtract Ime 6b fromline 6a) .
7a Gross sales of inventory, less relums and allowances . . . . . 7a
b Less:costofgoodssold . . .. .. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from line 7a) ..
8 Other revenue (describe » S e —— ) :
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7¢, and 8 _NEUEIVED . . [ » |9 3AcHZ3
10  Grants and similar amounts paid (attach schedule) . . . |10 291760
11 Benefits paid to or for members . . 1 —— o—
@ | 12 Salaries, other compensation, and employee beneﬁts -k 12 — b
E 13  Professional fees and other payments to independent cor 13 — o—
g| 14 Occupancy, rent, utilities, and maintenance . 14 — D
W |45 Printing, publications, postage, and shipping . . 118 239 |
16 Other expenses (describe » Adveisiag 190 R chﬁw Rln,Fu 20 t3 ) |16 S
17 __ Total expenses. Add lines 10 through 16 . . . . AN T2 o\
8 18 Excess or (deficit) for the year (Subtract line 17from|me 9) .. | 18 309
©|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with =
& end-of-year figure reported on prior ysar's retum) . . . . | 19 A t}goq
g 20 Other changes in net assets or fund balances (attach explanahon) B - | —_ 0
Net assets or fund balances at end of year. Combine lines 18 through20 . . > 21 7¢518
m—lance Sheets. If Total assets on line 25, column (B) are $1,250,000 o more, file Form 890 instead of Form 990-EZ.
(See the instructions for Part il.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . .. e e e e 3IW 22 176
23 Land and buildings . . ... <" p— 23] —m o—
24  Other assets (describe P csf.&u(m!ud-lm’fdcoﬂxfﬂc 66’3‘4’7' y | GI0DES 24| £33
25 Totalassets. . . e .. %1209 25 4
26 Total fiabilities (dmbe b ) — o~ 28] — o—
27 Net assets or fund balances (line 27 of column (B) must agree with fine 21) . . cy2o09 2711 76518
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ @009)

949
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Form 990-EZ (2009)
Statement of Program Service Accomplishments (See the instructions for Part lIL) Expenses
Whatnsmeagamzahonspnmaryexemptpurpose? (Required for section
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and conciss | 50K mﬂ%
manner, describe the services provided, the number of persons bensfited, and ather relevant information for m optiona)
each program title. for others)
28 Missron o€ €onndation [r to p/owﬂb-éwhob'oa, materinds o pfials i
_\ederun Atenirs Pedical Center, mils fmu, ha!’/a hl.r o Tl —,a.,t’ P 73
Over domedi el codes sered 1760
(Grants $ ) If this amount indudes forengn grants, check here . » [ |28a Qq 7
(Grants $ )_If this amount includes foreign grants, check here . > [1] |2%a
30
(Grants $ ) If this amount indludes foreign grants, check here . » [ {30a
31 Other program services (attach schedule) . . . ..
(Grants $ ) i this amount includes formgn grants check hero_. » [ |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32
WLlstofOfﬁeets,Dimctnrs,Tmstnes.andKeyEmploymustead\ one aven ﬂnotcompensated (Seaﬂ'te instructions for Part IV )

(B) Tio and averago {c) Compensation | _{d) Contributions to @) Expense
{a) Name and address hours per weel {if not paid, unpb)eebensﬂphs account and
_e‘vq _‘d’b\b(wﬂ dEVD‘le to POSIﬁDﬂ enter 0-) doferred compensaton | other aflowances
AT RA El Gosadi R vicqs| Presdd 35S | —p— |—o— |—o0 —
Clester GeryTeablusl, . Exeachor Directe, i
artes AF‘ L?Lw“"z MY 1303 25 —0— | —— - °— Dy
Phamllis GersTenb .
ﬂ%&%ﬁbﬂ“m;« VY 1183 P"g;cf" L p— 0 |—o— fo
""" a9 le»c 5t l%foyg-o\ NI 07030 D"fqd ” — 0 —_— |- qoi‘
A I FNFP : 2
gMj c_‘z;gs,—[fgﬁ'ﬁm Moatrose, PY josys o‘,q;{w —0— | —0— (e — .
_M_M 2 llack< , MD. Dirccter B
) a'd ngf 3’(" NTKH (0909 | f:.:T o0 — |—H— + &— .
Subam VYalenrucla, D)recter ge
219 “gf;/OéthnL NY, NY o028 .jfw L p— }—0 — |—0 —
J'UI' [ | ‘p 7 o rid
{09 L?nm(n% C"Sf V'luw;w %03 Di 10 __ 0 - +— &

Form 990-EZ (2009)



Form 060-EZ (2008) Page 3
W_Other information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Dxdﬂmagaruzahonangagamanyachwtymtprawouslyrepo@dtothelRS?lf"Ya. attach a detailed
description of each activity . . . . 33 X
34 Waere any changes made to the orgamzmg or goveming dowments? If “Yes atl:ach a conformed copy of X
thechanges . . . . .. 34

35 nmeorganlzaﬂontmmcomafrmnhusmesmﬁvmas stMastmserepomdonﬁnes2Gadea(amongamers)un
not reported on Form 980-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Dldmeorgammhonhaveunrelatedbusmesgrossmoomeof$10000rmoreorwasrtsublecttomchon
6033(e) notice, reporting, and proxy tax requirements? . . .
b [f“Yes,” has it filed a tax retum on Form 990-T for this year? . N
36 Did the organization undergo a liquidation, dissolution, termination, or s:gmﬁmnt dxsposmon of net asets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . . e
37a Entarmnountofpolrucaiexpendmuas,duectormduact,asdesamedmmemuum>|_l 9]
b Did the organization file Form 1120-POL forthisyear? . . .
38a Did the organization borrow from, or make any loans to, anyofﬁoer diradortmstee orkeyempioyeeorwere
any such loans made in a priar year and still cutstanding at the end of the period covered by this retum? .

b |f “Yes,” complete Schedule L, Part |l and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club faciliies . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 © : section 4912 » e ; section 4955

b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit [
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, andthatthetranmchonhasnotbeenreportedonmyofmeorgamzahonspnor ><
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . .. .

¢ Section 501(c}(3) and 501(c){4) orpanizations. Enter amount of tax |mposed on

organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and4958 . . . . . . N @
d Section 501(c)}{(3) and 501 (c)(4) orgamzatlons. Entef amount of tax on line 40c
reimbursed by the organization . . . N & O
e Allorgamzahons.Atanyhmdxmngthetaxymr wasﬁleorgamzahonapartytoapmhlbrtedtaxshe!ter
transaction? if “Yes,” complete Form 8886-T. . . ..
a4 Lstﬁestateswrhwhichacopyoftmsretumlsﬁled > RL\OJG f_y(ou/ \
42a The organization's books are in care of > Q“d Gersteablnth Telephone no. »{51Q 681 ~1273
Located at b Y1 Burton Avc, Plaisviee, NY zaP+a»  ((Fo3-6H9

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial accmntmafotmgnoounh'y(such asabankawoum, securities account, or other financial
account)? . . . . . . - ..
if “Yes,” enterthenameoftheforelgnoountry » s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. ;

¢ At any time during the calendar year, dndtheo:gamzahmmmamanofﬁceoutsdeofmeUS?. . ..
if “Yes,” enter the name of the foreign country:»

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
: andemarmeamannoftax-exanptMerstrecewedmaommddmngmetaxyear. N [43]

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oomp!eted instead of
Form990-EZ . . . .

45 Is any related orgamzatlon a controlled enhty of the orgamzatxon wrthm the meaning of sechon 512(b)(13)? K |
“Yes,” Form 990 must be completed instead of Form 990-EZ2 . . .




Form 990-EZ (2009) Page 4
Part VI Secuon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
1(c)(3) anizations and section 4947(a )1(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campa:gnachvrhesmbehalfoformopposhonto Yes|{ No
candidates for public office? If “Yes,” complete Schedule C, Parti . . . . . . . a6 X
47  Did the organization engage in lobbying activities? i “Yes,” complete Schedule C Part n . ... .. 47 X
48 s the organization a school as described in section 170(){1)(A))? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4% X
b If “Yes,” was the related organization a section 527 organization? . . . 4% X
50 Compilets this table for the organization's five highest compensated empioyaes (other than ofﬁoers. directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
average Compensation Contributions to
{a) Name and address of each empioyee paid more m’mgm © an(p?owabmdipm& m
than $100,000 devoted to posttion deferred compensation | gther allowances
Neae
f Total number of other employees paid over $100,000 . . . . P>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and at ot each indep ot paid more than $100,000 (d) Type of service {c) Compensation
No.uz
d Total number of other independent contractors each receiving over $100,000 . .»
Under penatties of perjury, ldadaramatlhav exarmnined this retumn, Including accompanying schedules statements, iowiled
and belie, it is true, comect, and compiete. Mmm(mmmsmmmmmmmmmemf% ae
Sign A Y /
Here N L #lalio
T Date
’ J‘&f padl 695+‘“'Ll“‘]‘ Vice President - Greadive Direcfop
Type or print name and title
Paid Praparer's Date Check it Preparer's identifying number (Ses instructions)
Signature Smptoyed » ]
Preparef's Fm’s name (or
UseOnly | yours i seli-employed), ’ EIN >
address, and ZIP + 4 Phane no. »
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [1Yes [INo

rorm 990-EZ ©009)




SCHEDULE A . | oms No. 15450047
(Form 990 or 980-E2) 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. Open to Public
‘:mEmF Revene mulires‘gmlmmy » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Name of the organization ARIE F,OHJ\X&{:O/\ “ 3] 0067—1

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only ons box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b){(1){A)()-

2 Od
3 O
a4 [
5 O
6 [
7 O
s O
9 K

10 O
1 O

h

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)(ui).

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: e mm—mm——m e
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed n
section 170{b}(1}{A)(iv). (Complete Part Il.)

A federal, state, or local government or govemmental unit described in section 170{b){1)(A)}(v).

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.)

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

An organization that normally receives: (1) more than 334 % 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 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 lil.)

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

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 (1 Typel b O Type il c¢ [ Type Hi-Functionally integrated d [J Type Hi-Other

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).

If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Typse lil supporting

organization, check this box . e e e

Since August 17, 2006, has the orgamzatlon accepted any glft or contnbuhon from any of the

following persons?

) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes [ No
and (iii) below, the goveming body of the supported organizaton? . . . . . . . . . . [11g@

(i) A family member of a person described in () above? . . e e e e e e 1ig{i)

{iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . 11g0m)]

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

(i} Name of suppartad (@) EIN {ii) Type of organization | {iv) is the organization {v) Did you notity {vi) Is the {vii} Amount of
organizahon (described on fines 1-8 | in col () Iisted in your | the organization in organizatton n col. support

above or IRC section governing documert? col (i) of your (i) organized in the
(see instructions}) support? us.?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2009
Form 880 or 930-EZ.




Schedule A (Form 990 or 980-E7) 2009 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 1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 () 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 pald toor expended on
its behatf ..

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

4 Total. Add lines 1 through 3

5 The portion of total contributions 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} .

6 Public support. Subtract line 5 from fine 4.

Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2005 {b) 2006 {e) 2007 {d) 2008 {e) 2009 {H Total

7 Amounts from line 4 . ..

8 GCross income from interest, dmdends,
payments received on securities loans,
rents, royalties and income from similar
sources . . Ce e .

9 Net income from unrefated 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 V.) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions)
13

First five years. If the Form 990 is for the organization's first, second thmd fourth or ﬁfth tax year as a section 501(c)@
organization, check this box and stop here . . R . . e e -

Section C. Computation of Public Support P;ert;enmi

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by fine 11, column (®)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 %
334 % support test—2009. If the organization did not check the box on line 13 and lme 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . .. .» 0
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33%% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .o» 0

10%-facts-and-circumstances test—2009. {f the organization did not check a box on line 13, 163. or 16b and hne 14is 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 qualffies as a publicly supported organization . . .»
10%-facts-and-circumstances test—20038. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

O

O
|

Schedule A {Form 980 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on fine 9 of Part 1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross receipts from admissions, merchandlse
sold or services performed, or faciities
fumished in any activity that is related to the
organzaﬁon'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 pald toor expended on
its behalf . ..

The value of services or facilities
fumished 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 line 13 for the year

Add lines 7aand 7b .

Public suppont (Subtract line 7c fnom
line 6.) .

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2008

{f) Total

$638)S

52173

45650

357615

2cY]3

ASTLCL

(%

o)

(2

)

O

0

1%

)

©0

©

©

0

0

0]

0

0

0

0

°

0

Ye3¥15

Yirgcso

e1 #1183

226413

A0 S586L6

51559

59762

SoI28

7 £20%

A7N7¢

ZAric

1279490

Section B. foﬁl Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13
14

Amounts from line 6 .

Gross income from interest, dnwdends.
payments received on secumlw loans,
rents, royafties and income from similar
sources . . . . . . . . .
Unrefated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regulany
carried on

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

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

(c) 2007

{f) Total

Y28650

205CEL

o

©

O

(o)

0

0

0

0

0

0

Ye3sts

“4SH13

Yageso

39765

326113

2058646

First ﬁve years. If the Form 990 |s 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 Peréemge

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column tf)) 15 Xé.‘f %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 16 §4.) %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 o %
18  Investment income percentage from 2008 Schedule A, Part lll, line 17 , . 18 % %
19a 33V¥s % support tests—2009. If the organization did not check the box on line 14 and hne 15 is more than 33% %, and line

17 is not more than 33%; %, check this box and stop here. The organization qualifies as a publicly supported organization » ﬁ

b 33% % support tests—2008. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J

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 930 or 980-EZ) 2008
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Schedule A {Form 890 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-E2) 2009



