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Short Form [ omBNo 1545-1150
@@@ EZ Return of Organization Exempt From Income Tax
Form = Under section 801(c}, 527, ar 4947(aj{1} of the tntemal Revenus Codo 2 ©09
{except bla lung benefit trust or private foundation)
Sponsonng ti f do sed fund d trol! tr defined in sect

512(b)(1 3) most fia | F‘Z:n:rz '5'3:: A“é"?'i‘g’gd:{,%%"‘iaé:;‘{nd wm?%:rgrgs '?&2&'&%’}5%?@3&0% 059 and total ‘Gpe@_tp-Rubl ic
Departm easury assats tess than $1 attheendo year may use this form ot 3y - e
Intemnal m s:,m b The organization may have o use a copy of this retum to satisfy state reporting requirements. '“fj pec-t_lq_n___.
A For the 2002 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable. Pleaso | C Name of organization D Emptloyer identification number
(lpesmscnange  |uso s ev JANTS  Heawl 20-3371318Y

Nama change primtor | Number and street (g P.O. box, #f mail is not delivered to street address) | Roomvsuite || E Telephone number
{nstsal return type. *
7 A rotum m or town, statp or country,\and ZIP + 4~ F Group Exemption
D Application pending tions. \i A % lg 9 L—Q A 9? AE&% Number >
o Section 501(c}{3} ocrganizations and 4847(a)(1} nonexemot charitable trusts must attach G Accounting Mathod: %ash [J Accrual
a completed Schedule A (Form 990 or 980-EZ). Other (specify) D>
H Check > m the organization is not

1 Website: > = M onle - required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — PE501(c) ( R ) < (insertno) [14947@a)1)or []527 9980-EZ, or 990-FF).

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
Form 990-EZ or Form 990 return 1s not required, but if the organization choases to file a return, be sure to file a complete return.
L Add fines 5, 6b, and 70, to ine § to determine gross receipts; i $500,000 or more. file Form 990 nstead of Formgg0-62 > 2§ HE, [ O =
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amounts received . ) 1 ‘{&:1 a3 =
2  Program service revenue including government fees and contracts C e e e 2 ’
3 Membershipduesandassessments . . . . . . . . . . . . . . o . L. 3
4  Investment income . e e e o 4 r.f; Q‘«; -
Ba Gross amount from sale of assets other \han lnventow N Sa P
b Less: cost or other basis and sales expenses . . . . 5b ' P
c Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . . 5¢
g 6  Special events and activilies (complete applicable parts of Schedule G). If any amount is from gaming, check here l> l:] = : 2
g a Gross revenus (not including $ of contnbutions e
& reported an lihe 1) RECElVED . C e 6a e
t ess: direct expenses o a ASING expenses . 6b
= ¢ Netincome o d activities (Subtract l(ne 6b from line 6a) . 6c
= Ta Gross sales ofdp an(;;! owances . . . . . Ta 5’ o~ = %
':; b Less: cost of g 7b ftod Fo —
— ¢ Gross profit o (IossU@[g@aNof Lr}v"Entory (Subtract lme 7b from hne 789 . . . . . . . |7c o
8  Other revenue ) 8
= |9 TotalrevenueAddlmes1234506c7cand8 . . . . . . rls Y4109
= 110 Grateer : si-{attach-schodule) Afgumm Qave . . . .. .10 [qHY =
RRL MMW L Facl e Tewellay L. [n '~SS —
<3| 12  Salaries, other compensation, and employee benefits . . . B I V4
‘Z‘% 13  Professional fees and other payments to independent contractors = . . . . . . . . . {13 |S.300 =~
14  Occupancy, rent, utilites, and maintenance 4 TwlurA~ee 0 [1a 08—
15  Printing, publications, postage, and shipping ® Swpd\las. | . 15 o, yol S —
16  Other expenses (describe > (i \\Mq EQE% =~ Qgrvevﬁppvqe.é}ﬂ&,m 16 SO -
47 Total expenses. Add lines 10 through 16 . . . . . e .. I> 17| QT Wed=
o | 18  Excess or (deficit) for the year (Subtract fine 17 from fine 9) o 18 o, 4t —
‘5,; 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
3 end-of-year figure reported on prior year's return) \‘ p 19 %‘5 “1 A‘O\ -
g 20 Other changes in net assets or fund balances (M?Q% gc ﬂ V-'X ﬂ 20 / 3. 960 _
Net assets or fund balances at end of year. Combine lines 18 through 20 . 21
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, f le Form 990 instead of Form 990- EZ
{See the instructions for Part 11.) {A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . .. ... | 39% A8 ~[22] 554976~
23  Land and buildings . . . e {S. 000 = (23] 42,0960 =
24  Other assets (descnbe &> Q& vg: faz.e & \ Pﬁ&QQ'F* ~ ) \AMQ -— {24 "'t?;QQ@ ==
25 Totalasseis. . . R SS9 |25l §5.996 ~
26 Total liabilities (descnbe > ) — 26 )
27 Net assets or fund balances (lme 27 of column (B) must agree with line 21) . . 537338 - 27 m -

e - - a . me .- LT R ST VNP | pupy

s 21 smman Carm QAN.FZ7 mnnay

O N




Form 990-EZ (2009)

<
v 1

Page2

ar Statement of Program Service Accomplishments (See the instructigns for Part lil.) Expenses
What is the organization’s primary exempt purpose? Miny S‘f-y\\; A YOI (Required for secton
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 501(c)(3) and 501(c)4)
organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts, optional
each program title. for others)
% . Sevwvante FE f’iﬂf_’_ _____ Wovl s g.ﬁh-&&&ﬁk_z-_" WS >
WhatSom oty boe L _0__;\/_\_L.§ ..... L,u o e - Youth KN S .
0. OkLevin. __‘:i&x.%@ Aihesh Axd O 0se- eﬁ“ 14 ﬁ-x ey A \oleB -
(Grants$ -~ ) If this amount includes foreign grants, check here > [] |28a !
29
& s
Grants$ ) if th-x.s"a-mount includes foreign grants, check here >EI 29a
30
{Grants $ } #f this amount includes foreign grants, check here . » (] {30a
31 Other program services (attach schedule) . . . ..
(Grants $ )} _if this amount ncludes foreugn grants check here . » [ [31a
32 Total program service expenses (add lines 28a through 31a) . » 1321 Q71 h ¢ =

List of Officers, Directors, Trustees, and Key Employees. List each one even n‘ not compensated (See the instructions for Part IV.)

(b} Title and average {c) Compensation {d} Contributions to {e) Expense
{a) Name and address hours per week (f not paid, employee benefit plans & account and
/5 devoted fo position enter -0-.) deferred compensation | other allowances
W Ke Madad VveSiae~T '
Joa WWANZAY Ly vden, Wa YT ﬁ&h?’ D - -0 - -0 -
_--_Q-;La_\_ﬁ___-_cg_L-ss V. Prasided¥ - -
Vo4t LG wdles OASIA 2 by S, - O- -9 S -
;'u.,\.e- savd & SecweTav S e - LS -
T VA Age Dw by vhe S8 2o s, -
QDN&-\é PAVAS‘ A TreAatuve 5 a
A Y L R B -
wa~ Ac.& _ - . . _
7%&‘4.:66 Aﬂlac\eb Evesyon mASLYT A?M\‘”‘JV S - ® ©
(_\_’_L\-L\ 2
I)":Awo-d DoNE \w«\e,,wm‘aau Mends e -o- |9 |-0.

Crrmn QANFE7 innnm
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Form 990-EZ (2009)

Page 3

@I Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actrvrty not prevuously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33 Eal
34 Were any changes made to the organizing or governing documents? lf “Yes attach a conformed copy of o
the changes . M X
35  If the organization had income from busmess actmtres such as those reported on lrnes 2 8a and 7a (among others) but 2
. not reported on Form 990-T, attach a:statement explarnrng why the organization did not report the i income on Form 990-T.
a 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? . 35a X
b If “Yes,” has it filed a tax return on Form 880-T for this year? . 356 | Al/ A
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets i
during the year? If “Yes,” complete applicable parts of Schedule N .. . 356
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. &> L37al - & -
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any ofhcer drrector trustee or key employee or were
any such loans made n a prior year and still outstanding at the end of the period covered by this return? . 38a X
b If “Yes,” complete Schedule L, Part If and enter the total amount involved . . . 38b P~EA
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 3%a Aj’ A
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b ~) A8
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organuzatton dunng the year under: .
section 4911 D> ‘0 - - section 4912> ~ O -~ : section 4955 > =& ~
b Section 501(c}3) and 501(c){4) organizations. Did the crganization engage in any section 4958 excess benefit
transaction during the year or is it aware that 1t 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 pnor
Forms 990 or 990-EZ7 if “Yes,” complete Schedule L, Parti . o . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . ... . P - ~
d Section 501(c)}3) and 501(0)(4) orgamzattons Enter amount of tax on line 40c
reimbursed by the organization . . . A 4 D -
e All organizations. At any time during the tax year, was the orgamzahon aparty to.a prohlbrted tax shelter
transaction? if “Yes,” complete Fonm 8886-T. .. 4ge S
41  List the states with which a copy of this retun 1s frled \A) AS\:\. "~ ;T' > ﬂ.}
42a The organization's books careof > Lo T a w\ g_u_s_; _____________________ Telephone no. P3ER-3SY- K3 o
Located at >} &¥ %ﬁgq &a@m_-_ v Lynde~ M4 zZP+4> QE2WN.
b At any time during the calendar year, did the orgamzatlon have an interest in or a signature or other authority
over a financial account in a foreign country {(such as a bank account, securities account, or other financial Yes| No

account}? . e e

if “Yes,” enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 90-22.9, Repor‘t of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .
If “Yes,” enter the name of the foreign country: &>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . D L43 l

44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 |[s any refated organization a controtled entrty of the orgamzatlon w:thm the meaning of sectlon 512(b)(1 3)’? i
“Yes,” Form 990 must be completed instead of Form 990-EZ . oL

42b ><
sel (M€
>

Yes| No

as | IX
45 X

Form 980-EZ (2009




Form 990-EZ (2009) Page 4

ALl  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—-48b
and complete the tables for lines 50 and 5

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, Part! . . . . . e e 46 (4
47  Did the organization engage in lobbying activities? If “Yes,” compiete Schedule C Part H C e e e 47 b4
48 s the organization a school as descnbed in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 R
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a Pa
b If “Yes,” was the related organization a section 527 organization? . 49| nJ ] A
50 Complete this table for the organization's five highest compensated employees (other than off icers, darectors trustees and key
employess) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None.”
{b} Title and average {c} Compensation {d) Contnbutions to (e} Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NISAES
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.”

{2) Namo and address of sach independent contracter pad more than $100,000 {b) Type of service {c) Compensation
N
NiSne
________ —— —_—— ————--d
d Total number of other independent contractors each receiving over $100,000 . .>
Under penanles ury. | declare that | have examt thidxeturn, inctuding accorhpanymg schedules and statements, and to the best of my knowledge
and belisf, it1s ect, and complete. Declaratiof of prepXrer (other than officer} is based on all infformation of which preparer has any knowledge
Sign M/(AQ O m < -H-10
Here
Sngngv of btficer 9 < Date
sAd 0., Tadis, Thesduwves
Type or phnt narme and titte
. Preparer's Date Check f Preparer's identifying number (See instructions)
Paid . self-
Pr . gnature employed P D
fpare s Fum’s name (or EIN >
Use Only | yours if self-empioyed),
address, and ZIP + 4 Phone no. »

May the IRS discuss this retum with the preparer shown above? See instructions P> []ves []No

Form 990-EZ (2003)




(ifn:eegouolf 99?).51) Public Charity Status and Public Support | OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. R
Open to Public

pepartment mdmsTm"y » Attach to Form 930 or Form 990-EZ. p See separate instructions. Inspection

. gevang Heﬂﬂ" 203378184

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 one box.)

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

2 [ A school described in section 170{b){7)}(A)(f). (Attach Schedule E.)

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

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, and S Y.

5 [ An organization operated for the benefit of a college or university owned or aperated by a govemmental unit described in
section 170{b){(1){A)(v}). (Complete Part i)

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

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170M)(1)(A}{vi). (Complete Part Ii.)

Oa community trust described in section 170{b)(1){A}{vi). (Complete Part il.)

{3 An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
receipts from activibes 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 ll.)

10 O An organization organized and operated exclusively to test for public safety. See section 509{(a){4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509{(a){1) or section 509(a}{2). See section
5038({al}(3). Check the box that describes the type of supporting organization and complete fines 11e through 1th.
a O Type! b O Type il c [ Type liFunctionally integrated d [ Type li-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
50%{a)(1) or section 508(a){2).
f lftheorganuatxonrecewedawnttmdetemunauonﬁmnthalRSﬂmrtsaTypelTypellorTypeIltsupportmg
organization, check this box
g Since August 17, 2006, has the orgamzanon aooepted any gnft or contnbuhon from any of the
following persons?

0 ®

(')Apersonwhodrecﬁyormdwecttyconhds,exﬁeraioneortogeﬂxermﬁpersonsdescnbedm(i') Yes | No
and (jii) below, the governing body of the supported organization? . . . AT ]
(i) A family member of a person described in (i) above? . . . e e e e e e 1gfi S
(iii)A35%oontro!ledentrtyofapersondescnbedm()or(n)above? e e e e e 19(E)
h Provide the following information about the supported organization(s).
{I} Nama of supported @) EIN {if) Type of organization | @v) Is the arganzation |  (v) Did you notify {vi} is the {vii}) Amount of
arganization (described on Enes 1-9 | in ool () Gsted myow | the ormgenization in | organization in col support
ebove or IRC section | govemng document? col. {i) of your i} organized in the
(see instructions)) support? uUs?
Yes No Yes No Yes No

|

‘”NQN@ .

Oy .- - LT U TR M B IR R, S - .
T N B AP S S . s .- H A el YT § e 2

Total SIS A I A T SR TR A

For Privacy Act ond Pepervrerk Reduction Act Notico, 500 tho Instructions for Cat No. 11285F Schzdu’o A (Form 980 or SS0-EZ) 2009
Form 980 or 980-C2.




Schedute A (Form 930 or 930-E2) 2009

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)

Pagez

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 \‘Q%Q \ 8‘ b&g 6% ,q%& &@}58 7 Q\ A‘j é% \S% ’q g —
include any "unusual grants.”)
2 Taxrevenues levied for the organization’s
bensfit and either pald toor expended on
its behalf e e .
3 The value of services or facilities
fumished by a governmentat unit to the
organization without charge "
4 Total. Add lines 1 through 3 . ‘@%@ l?,g@,% (ala.?;ﬂﬁ 39587 4177533_’3 ISEY -
5 The portion of total contributions by each
person (other than a govammental unit or
pubticly supported arganization) included
on line 1 that excesds 2% of the amount .
shown on line 11, column ) . . X
6 Public support. Subtract fine 5 from line 4. el IS8 949 —
Section B. Total Support
Catendar year (or fiscal year beginning in} » {a) 2005 (b} 2006 (e} 2007 (d} 2008 {e} 2009 {f} Total
7 Amounts from fine 4 . Leso [\ GA% [ Q5L [ 587 [Ya a3 - [ 1SR, Q4N —
8 Gross income from interest, dmdends,
gea'%mmts lrtw?cen.regl on securities lv:xan[E::,r '-{
rents, royalties an mcomefmmsnrm - - -
sourcesoy. '\l% 1156 \?\75\0 Qq% D =
9 Net income from unrelated business
activities, whether or not the business is
regularly carmried on
10 Other income. Do not include gain or 3
loss from the sale of capital assets A= o — - -
(Explain in Part IV.) . . W Epamam .‘\D ? - BMO
11 Total support. Add lma?thmugh 10 . IR ey SRR s SR SR PN Ak qug, Qb@ -
12 Gross recelpts from related activities, etc. (see mstructions) 12 | - Q =
13

First five years. {f the Form 990 is for the organization's first, second lhmd fourth or ﬁfth tax year as a section 501(c)@ E

organization, check this box and stop here

Section C. Computation of Public Support P‘ercentai

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part |, line 14 ..
16a 33% % support test—200%. If the organization did not check the box on fine 13 and Fne 14 is 33‘/6% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .
b 33% % support test—2008. if the organization did not check a box on {ine 13 or 16a, and fine 15 is 33’/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and hne 14 is 10% or
mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly supportsd organization .

14 %

15 %
>0
» O

4

>

b 10%-facts-and-ci!unns1ances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or

e, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
ozgamzatson mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organizatron ..
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 » O

» O3

Schedite A (Form $90 or 890-E2) 2008



Schedule A (Farm 980 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 1)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

7a

c
8

Gifts, grants, contributions, and

membership fees raceived. (Do not include

any “unusual grants.”} .

Gross receipts from admissions, merchandlse

sold or sarvices or faciities

fumnshedmanyactxvitythatlsrelatedtothe
organization's tax-exempt purpose . .

Gruss receipts from activiies that are not an
unvelated trade or business under section 513

Tax revenues levied for the organization's
benefit and either paid 1o or expended on
its behalf e e e e e

The value of services or facilties
fumished by a govemnmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts inctuded on tines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7o .

Public support {(Subtract line 7c ﬁ'om
fine 6.) .

{a) 2005

(b) 2006

{c} 2007

(d} 2008

(e) 2009

(f} Total

Section B. foﬁl Support

Calendar year {or fiscal year beginning in}

9
10a

i1

12

13

i4

Amounts from line 6 .

Gross income from interest, dxvudends.
payments received on securities foans,
rents, royames and mcome from simitar
sources .

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated busm&es
activities not included in line 10D,

whether or not the business is regularfy
carried on

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

Totalsuppoft. d lines 9, 10c, 11,
and 12.) . (Ad

{€) 2007

{d) 2008

{f) Total

First five years. lf the Form 990 cs for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stop here e e e e .. . e

Section C. Computation of Public Support Pert.:entage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Il}, line 15 16 %
Section D. Computation of investment lncoime Percentage
17  Investment income percentage for 2002 (line 10c, column (f) divided by line 13, column ) . 17 %
18 Investment income percentags from 2008 Schedule A, Part 1ii, line 17 . . 18 %
19a 33% % support tests—2009. if the organization did not check the box on line 14, and (ine 1 5 is more than 334 %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a
b 33%% support tosts—2008, If the organization did not check a box on line 14 or line 193, and line 16 is more than 334 %6, and
line 18 is not more than 3314 %, check this box and step kere. The organization quafifies as a publicly supported organization » [
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » ]

Schedute A (Ferm 920 or 990-EZ) 2009



Schedute A (Form 990 or 990-E2) 2009 Page 4

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

Pavy T Live 105 S\ Baxgest TowenNovy

BT T T Tl T LT T T L L L 1T P e R e

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

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

...................................................................................................................................
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8 $40.00 K ¢14820
3 s¢: 1860254
g FILED h
E SECRETARY OF STATE
g SArM REED
washingten Nonprofit 6@@'@@@%@@ 8 MARCH 18, 2010
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ARTICLES OF AMENDMENT
Chapter 24.03 RCW

SECTION ¢
NAIYE OF CORPORATION: (as ciuvently recordad with the Office of tive Sacretary of State)

ROLLING “A® YOUTH RANCH

SECTICN 2
ARTICLES OF AMENDLIENT WERE ADOPTED BY: (pisase chesl aad comglisie o, of e fotovng)

{01 -The amendment wss adogted by a meeting of members held: (Date)
A quonm wes pracent ¢t the mesting end the amendment reesived at least two-thirds of ths votss
wiich nembers presant of represanted by prowy wors entit'=d to cast.

[0  The amandmant was sdopted by a consent in writing end signed by afl mombers entitled to vote.

Bl Thore ere wo membare et haes vating daobte. The orendment ceosived o majedty vole of s diettors
at @ board meeting held: (Date) __ Merch 8 2010

SECTION 3
ARENBRMENTS TO ARTICLES ON FILE: (4 necassary, atiech adddiona! information)

Astic 1. Tho Mome of Resord of e Compenton B0 SERVANTS HEARTY.

SECTION & )
EFFECTIVE DATE OF ARTICLES OF AMENDMENT: (please check gn@ of iho foSowing)

@  Upon fina by the Secretery of State

a Specific Date: {Specifisd effactiva dale must be within 30 days AFTER {he Articiss of
Ameandment v besn Bod by the Offos of the Secrefary of Stets)
SECTICN S
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STATE OF WASHINGTON SECRETARY OF STATE

SERVANTS HEART

NANCY J RKENDIG

BETTS AUSTIN JORNSON PLLC
PO BOX 2788

BELLINGHAM WA 98227-2788

AMENDMENT

I, Sam Reed, Secretary of State of the State of Washington and
custodian of its seal, hereby certify that docunrents meeting
Washington statutory requirements have been filed and processed
with the Secretary of State on behalf of:

SERVANTS HEART

A Washington Nonprofit Corporation
UBI: 602 542 330

Filing Date: March 15, 2010
Effective Date: March 15, 2010

Previous Name:

ROLLING "A" YOUTH RANCH

Given under my hand and the seal of the State
of Washington at Olympia, the State Capital.

o, L&,

Sam Reed, Secretary of State




