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= Fom 990'EZ .

Department of the Treasury
Intemal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){(1) of the Intemal Revenue Code
(except black king benefit trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling organizations as defined In section
512(b)(13) must file Form 880 All ather organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of tha year may use this form.
’ The organization may have to use a copy of this retum to salisfy state reporting requirements

A For the 2008 calendar year, or tax year beginning

01-01 |, 2009, and ending

o

Website:
— AN J' Tax-exempt status (check only one) - [X]501(c)( 3 ) < (insertno.) [ ]4947(a)(1)or [ ]527

1 4

B Check if appiicable- C Name of organization D Employer identification number
[ Aderess change Ploaes Martin Luther King Jr Association of A 13-4219513
D Name change labelor | Number and street (or P.O. box, if mall Is not delivered to street address) Room/suite E Telephone number
D Initial relum pttwl:_or
DTermlnated s;ﬁ PO Box 328 PR N -
[ ) Amended retum instroc- | City or town, state or country, and ZIP + 4 M\L‘ \J & | ¥ Group Exemption
% 3= [_] Appication pending psheville, NC 28802 Number »
. _}3 r~s o Sectlon 501(c){3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: |:] Cash [:lAccrual
‘;35 B a completed Schedule A (Form 880 or 890-EZ). Other (specify) »
ke H CheckP [ ] ifthe organization is not

required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

P~ K Check » D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Y Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete retumn.

& 1" Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ »> $ 25,373
g Pait’-] _Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part 1
1 Contnbutions, gifts, grants, and similaramountsreceived « - ¢ « c e « a o e e ¢ s s e s o e v o 2 s o= 1 4,000
g 2 Program service revenue including governmentfees and contracts « « ¢ e s o s s s s e s s s e v o o e 2
G | % et e I STATUTEUNIT e
pd RECEIVE 4
5a Gross amount from sale of assets otherthaninventory ¢« e+ - ... .| 5a o
b Less: cost or other basis and sales expenses « « « « « « -« 1 2 ﬂb %
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from line5a) -« « e e« e« e o =« | B¢
s 6 Special events and activities (complete applicable parts of Schedule G) If any ami rB eck here > D J " ’
e a Gross revenue (not including $ of confribuissS DHIEMN oy
" reported Onting 1) =+ = e e = o v cevevverracsenonansenn .| 6a 21,373} 5%,
e b Less: direct expenses other than fundraisingexpenses « « « ¢« « ¢« v s« « o « .1 Bb o
¢ Net income or (loss) from special events and activities (Subtract line 6b from line6a) « » « =« ¢ o = =« = ¢ &« 6¢c 21,373
7a Gross sales of inventory, less returns and allowances « ¢ « s+ s = = e v« s « «| 72 :\
b Llessicostofgoodssold <« e s et e e e niaa st Th L
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) « « « ¢ « « « « ceee e 7c
8 Other revenue {describe » ) 8
9 Total revenue. Addlines 1,2,3,4,5¢,6C,7¢,aNd8 =« e c v v e v v c oo v ensooonnoen | 9 25,373
10  Grants and similar amounts paid (attach schedule) . ... ....... e e eeene c et e e 10
E 11 Benefitspaidtoorformembers = « « « = ¢ e ¢ ¢ s et et et oo v oo esneastccccenn 1"
— X | 12 Salaries, other compensation, and employee benefi =i T, e celessaenonece |12
% '.3 13 Professional fees and other payments to independe‘tcontrg I%@El\jj—ﬁ@ G {%\ cceeaecass 113 5,700
N | 14 Occupancy, rent, utilities, and maintenance = « + ofe e e o v v o v o n o s it b et s |14 1,355
= ol s Printing, publications, postage, and shipping + » - t’@j . é&ﬂ 1Q @QW . E e i i |15 1,950
S 8| 45 Other expenses (describe »» STM130 @ ——-———/_/%MJ\ )y | 16 22,559
@ 17__ Total expenses. Add lines 10through 16 - - - - - 4 « < @ N WL - o 8. . v o oo« o B 117 31,564
A 18  Excess or (deficit) for the year (Subtract line 17 from lihe 8y —s=e-+~s=<+ s s + s s s s s e s e e s = o =+~ | 18 (6,191)
&% ns| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with AL
= g: end-of-year figure reported ON Priof YEarsreturM) o « = s e s o et e s e e e s st n e s v o eeoans 18
% ; 20 Other changes In net assets or fund balances (attach explanation) =+ « » ¢ e a e e e e s s e e v e v v s oo |20
S 21 Net assets or fund balances at end of year. Combine lines 18through20 « e+ e s s v v c oo p | 21 (6,191)
@ [Parfili! Balance Sheets. !f Total assets on line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beglnning of year (B) End of year
22 Cash,savings,andinveStments = « « « = e« ¢ s e v e vt e cr s e e st 22
23 Landandbu“dings...................--.-------.....-.- 23
24  Other assets (describe P ) 24
25 TotalasSELS + = » o ¢ o o o o 6 5 s s ¢ s s ¢ s s ¢ 0 s 060 v 06 v e oseeon « o n . g2s 0
26  Total liabliities (describe STM132 ) 26 6,191
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) e e s g27 (6,191)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions, EEA Form 990-EZ (2009)

A



Fom‘l 990-EZ (2009) Martin Luther King Jr Association of Asheville 13-4219513 Page 2
. Alli| _Statoment of Program Service Accomplishments (See the instructions for Part lIL.) Expenses
What is the organization's primary exempt purpose? Honor Legacy of Dr. Martin Luther King (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise go:g;';:)ig)tiz:g ::;(:gg?on
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program fitle. for others.)
28 Host Annual Prayer Breakfast gathering multi-cultural
leaders from around the state to celebrate unity and
equality
(Grants $ 25,373 ) Ifthis amount includes foreign grants, checkhere « + + ¢ ¢« « + = P D 28a 31,544
29
(Grants $ ) If this amount includes foreign grants, checkhere = « « « =« « « P [:] 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere « = « « = « « - p» D 30a
31 Otherprogram services (attachschedule) « = ¢ ¢ o = e ¢ c v et ettt seccessaosanenn-
(Grants $ ) If this amount includes foreign grants, checkhere = = = = « = = « P |:] 31a
32 Total program service expenses (add lines 28a through 31a) thectcerssesrr et ecaseassp |32 31,544
@_’g’rf.’mf,-[ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV )
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (f not paid, lemployee benefit plans & account and
devoted to position enter-0-) deferred compensation other allowances
Oralene Simmons Chairperson
PO Box 328 Asheville NC, 28802 0 0 0
Willie Mae Brown Vice-Chair
PO Box 328 Asheville NC, 28802 0 o 0
Jane Fernandez Secretary
PO Box 328 Asheville NC, 28802 0 o 0
Andy Reed Book Keeper
PO Box 328 Asheville NC, 28802 0 0 0
EEA Form 990-EZ (2009)



Form 990-EZ (2009) Martin Luther King Jr Association of Asheville 13-4219513 Page 3

’ FPart¥| Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40 a

41
42a

43

45

s

Did the organization engage in any activity not previously reported to the IRS? If “Yes," attach a detailed

Yes | No

descripﬁonofeachacﬁvﬂy e v o o v e o c 65 69 6% e e e waceawanveosssensesens seeossomaessssesel 33 x

Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges.........--... ...... R s o e w oo e 6 o v e s e s e e e mmen
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? < » = ¢ > s v s e s s e s ettt s o0
If "Yes," has it filed a tax retun on Form 990-T for thisyear?  » < « « « =« v+ -« S IR IR AR R
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If “Yes,” complete applicable parts of Schedule N« = « » s e s e s c e e s v e v e
Enter amount of political expenditures, direct or indirect, as described in the instructions  « « - - P l 37a[

Did the organization file Form 1120-POL forthisyear? = -« s - e - e e s e vt c oo rov oo ce.-
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? - - < = « « «
If "Yes," complete Schedule L, Part |l and enter the total amountinvolved =« ¢ s+ ¢« oo s =« « <] 38b

..... 35a X

----- 35b

..... 36 X
R K n'."}

eeos | 37D X
R O

« s | 38a X

T |

Section 501(c)(7) organizations. Enter: AN
Initiation fees and capital contributions includedonline9 = « « c e o ¢ e v v v v v oo™ e+ |39

Gross receipts, included on fine 9, for public use of club facilities « « = ¢ e e e oo o c 00 e -] 39D

Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 P ; section 4955 P>

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, and that the transaction has not been reported on any of the organization's prior

Forms 990 or 990-EZ7? If "Yes," complete Schedule L, Part] « « + s « e e e o s st c e e v e v s ce oo
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955, and4058 + « + s s s s s cc s e st cacssscstsssssrsacssanascc]P

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization « » = = = s o s s e e s e oo e R,

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete FOrm 8886-T « ¢ s ¢« e s e e s e s s c s e e e v vscorococsoceccn
List the states with which a copy of this retum is filed.  » NC

The organization's books are in care of P> Andy Reed Telephone no. P
Located at P> 26 Dogwood Rd Asheville, NC ZIP+4 P
At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financlal account in a foreign country (such as a bank account, securities account, or other financial

account)? = s e e e et e v o0 e e 2 e D A B R . .

If "Yes," enter the name of the foreign country: P>

828-667-1733
28806

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, did the organization maintain an office outside ofthe US.? « ¢ « < « = LI
If "Yes," enter the name of the foreign country: P

L i,
Bogni] ena el (]

e e | 42¢

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere = « » = o » = = «
and enter the amount of tax-exempt interest received or accrued during the taxyear + + « s e v o 0 ¢ « = P i 43 I

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

FOMOO0-EZ o = o o « o 5 ¢ s a a s 0 a s o s scessseoscussosssasnanceessnsosssss
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm990-EZ < « e o« s e s e s c e e v e e s s 0 v 00 e oo

Yes | No
P e 3;]

ceo e 44 X
R rigepemy

s e s e 45 X

EEA

Form 990-EZ (2009)



. Form 890-EZ (2009) Martin Luther King Jr Association of Asheville 13-4219513 Page 4
ParfiVl] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
* 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-4Sb
and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Partl + « « ¢« ¢ e s e s e e e e e v v ansocncesne 46 X
47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C,Partll - o ¢ « ¢« s e ¢ et s a0 0 s v 47 X
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE =~ - - - ¢ ¢ « = = ¢ ¢ o+« 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? =« » « « « =« ¢ v c ¢ ¢ v v 2 s s o . | 492 X
b If"Yes," was the related organization a section 527 organization? =« « = « s s o ¢ o e sttt e i a it e« e | 490
60 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e)Expense
(a) Name and address of each employee pald more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred comp 1 other allowances
NONE
f Total number of other employees paid over $100,000 »
§1  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 1s none, enter "None."
(a) Name and address of each independent contractor pald more than $100,000 () Typs of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 - - - P
Under penalties of perjury, | declare that { have examined this retumn, Including anying schedules and stat and to the best of my knowfedge
and belef, Itis trus, comect, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign |
Here Signalure of officer Chaer Date
ﬁadﬁuedrmd),!é,!esi!m, o o
Type or print name and title - L™ 2 {
Preparer's Date Check if Preparer's ldentifying No. (See inst)
Paid signature 03-28-2012 | ioved P [ |
Preparer's Firm's name (or yours Eclipse F:.nanc:.a1.Serv:Lces EIN >
Use Only if sel-employed), 1854-A Hendersonville Rd, #210
address, and Z1P + 4 Asheville, NC 28803 Phoneno. B> 828-423-0330
May the IRS discuss this return with the preparer shown above? See instructions « = « ¢ = = = « tee e cee-p []Ves No

EEA Form 990-EZ (2009)



SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

. (Form 930 or 930-E2) 2009

Department of the Treasury

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

Intemal Revenue Service p> Attach to Form 990 or Form 990-E2. P> See separate Instructions.
Name of the organization Employer identificaion rumber
Martin Luther King Jr Association of Asheville 13-4219513

[

Paitl Reason for Public Charity Status (Ali organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 |:] A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(1).
2 E] A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A)(ill).
4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(llf). Enter the hospital's name,
city, and state:
5 I:] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
sectlon 170(b){1)(A)(iv). (Complete Part il.)
6 D A federal, state, or local government or governmenta! unit described in section 170(b)(1)}(A)(v)-
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described 1n section 170(b)(1){A){vi). (Complete Part I1.)
8 |:) A community trust described in section 170{b)(1)(A)(vl). (Complete Part Il.)
9 E] 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, 1875. See section 509(a)(2). (Complete Part Il )
10 E] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
ki 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 descnbed in section 508(a)(1) or section 509(a)(2). See saction
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [ ] Typell ¢ [_] Type ll-Functionally integrated d [ ] Type li-Other
e D By checking this box, | certify that the organization is not controlled directiy or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported drganizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supporting
organization, check thiSDOX & « « ¢ ¢ ¢ ¢ o e v ¢ o 2 s e e e s e esossnconssosnacnnans c e et e e m e ..D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(} Aperson who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? =« s+« s s e c s e oo e v o e cv e ve v e |y
(i) A family member of a person described in () above? « ¢+ « « e st s s ettt ettt [ygE
(i) A 35% controlled entity of a person described in (i) or (i) above? =« + ¢ = v e v e e ettt c sttt @
h Provide the following information about the supported organization(s).
(M Name of supported @ EIN (@) Type of organization (W) Is the organization (v) Did you notdy (v Is the (vi) Amount of
organization (described on lines 1-9 Incol. () listed In your the organization in organizaton in col support
above or IRC section goveming document? col. () of your () organized in the
(sea instructions) ) support? u.s.?
Yes No Yes No Yes No
R D .vc;%n 9}}, RN ,.,;,é;wf‘ P
Total R B j
7 < il *p-ﬂhwx [ S P BeN o
For Privacy Act and Paperwork Reductlon Act Notlce, see the Instructions for EEA sd\edueA(anmwmez:j 2009

Form 990 or 930-EZ.



Schedule A (Form 890 or 950-EZ) 2009 Martin Luther King Jr Association of Asheville 13-4219513

Page 2

LPart I

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 I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ) {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

1

{f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.") =+ = - = 4,000

4,000

Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « « = oo oo« o

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

4,000

Total. Add lines 1 through3 -« = - - . 4,000
The portion of total contnbutions by each & ’ . o e :
person (other than a governmental unit or |.
publicly supported organization) included '
on line 1 that exceeds 2% of the amount
shown onfine 11, column (f) =« « = = « « [¥~4

Public support. Subtract line 5 from In4 [ st esivesatls « Sl e R D A [ e

4,000

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

7
8

10

1"
12

13

(f) Total

Amountsfromline4 « « ¢ ¢ ¢ o o o e 4,000

4,000

Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
SOUMCES * » = ¢ s s o 2 o o o 0 ¢ ¢ o =

Net income from unrelated business
activittes, whether or not the business is
regularlycarnedon « = s ¢ s s« 0o o o .

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV)) « « ¢« s« s e 0 s o™

Total support. Add lines 7 through 10 « [Tt (3 e 1, bl 5o Coid 3| re B i, 1

g P LR

e s g a |
IS DA

W%
:

4,000

Gross receipts from related activities, etc. (see instructions) =« « « ¢ = = s o s e s e e st a s s oo s oo aenan 12|

First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOPhere = « = s e ¢ o o e s ¢ e o o a e s s s s a s s s nsossasasnnsasessssssse

- )

Sectlon C. Computation of Public Support Percentage

16
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) s s s« o e s e o ¢« ¢ =« +]14

%

Public support percentage from 2008 Schedule A, Partil,line14 - - « s ¢« ¢« ¢ e s e e e e c e v e e e s sss|1B

%

33 1/3% support test - 2009, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization R A I I S AR R R I I
33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization R R LI IR R A RN L LI
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 = = ¢ » ¢ = - «
10%-facts-and-clrcumstances test - 2008. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o » =+ « « - -
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - -

>
>

>[]

>[]
>

EEA Schedide A (Form 890 or 990-E2) 2009



Schedule A (Form 980 or 990-E2) 2009

Martin Luther King Jr Association of Asheville

13-4219513

Page 3

(Com;ilete only if you checked the box on line 9 of Part 1)

Tk Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

Ta

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
lities furnished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalfs = « - » t s e e .«

The value of services or facilities
furnished by a govemmental 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 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%

of the amount on line 13 for the year + « «

Addlines7aand7b ¢ ¢ ¢ ¢ ¢ e o o a .

Publlc support (Subtract line 7¢ from
line 6.)

(a) 2005

{b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1"

12

13

14

Amounts fromline6 =« « = + ¢ c c c = =«

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
acquired after June 30, 1975

Addlines 10aand 10b + » « = « ¢ o ¢ « &
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carmedon ¢ e ¢ e c v ccec v v

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

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

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 thisboxandstophere « « « = « ¢ ¢« o ¢t ¢ c e o et v ceeacossansee

(a) 2005

(b) 2006

{c) 2007

(d) 2008

{e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column({f)) s e s s e o cc oo o] 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 « « + ¢« c s s c e s e s e s e e e e v s oo 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(f)) » « « o+ » ¢ « ¢ « = - 17 %
18 Investment income percentage from 2008 Schedule A, Partll,line 17 + « ¢ ¢ o e o 0 o s c e e v s s o0 v s e 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 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 - 2008, 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

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
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