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SCHEDULE A Public Charity Status and Public Support | ot No. 15450067

(Form 390 or $30-E2)

Department of the Treasury

Complete If the organizatlion s a sectlon 601(c)(3) organization or a section
4947(a)(1) nonexempt charltable trust.

3 i“q"im i
if @amamg'sﬁm' i

latesnal Reverue Service P Attach to Form 990 or Form 990-EZ. P See separate Instructiona. By
Name o fhe amatization Employev idevnrtificaton number
Greene County 100 Club 20-5753237

T

\f

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

Tha nfganization is not a private foundalion because t 13: (For linea 1 through 11, chock only one box.)

1 [:' A church, convenllon of churches, or association of churches dascribed in sactlon 170(b){(1){A){i).
2 [7] Aschool described i sectlon 170{b){1}{A)(i). (Attach Schedule E ) -
3 |_1 Anospnal or a cooperative hospital service organization dascribed in saction 170(b)(1)(A)(11).
4 [-_ 1 A medical research organization operated In conjunction with a hospital described in section 170(b){1)(A)(l}. Enter the hospital's name,
city, and state:
§ [] An organization operated for the benefit of a collaga o university owned or operated by & governmental unit described in
section 170(b){1)(A)(lv). (Complate Part I1)
6 [T} Afederal, state, or local govemment or governmenial umt desciibed m sectiun 1T70(L)(1){ANY)-
7 @ An organszalion that normally recelves a substantal part of s support from a governmental urit or from the general public
described In soction 170(b)(1}(A)(vi). (Complete Part Il.)
8 [] Acommunity trust described In section 170(b)(1)(A)(vl). (Complete Pant I1.)
9 D An organization that normally receives. (1) mora than 33 1/3% af its suppon from contributions, membership fees, and gross
receipts from activitles related to its exempt functians - subjact to centain exceptions, and (2) no mare than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 lax) from businesses
acquirad by the organization after June 30, 1975 Sae saction 509(a)(2). (Complete Part 11.)
10 [ | An organizativn uiyaiiced and operatad axclusivety 19 test for public safety. See sectian 509(aj)(4).
1 r_'] An organization organized and operaled excluswvely for the benefit of, to perform the funclions of, or to carry outthe
purposes of one or more publlcly supponed organizations described in section 509(a)(1) or section 509(a)(2). See eection
508(a)(3). Chack tha box that describes the type of supporting organization and complete lines 11e through 11n,
a D Typa b D Type It c |:] Type lll-Functionally integrated d D Type lIl-Other
c [—_I By checking this hox, | cerify that the nmanizatinn Iz nat rantrailad dlrestly ar Indirartly hy ans nr mara dirquialified
persons other than foundation managars and other than ane or more publicly supported organizstions describad in sactlon
509(a)(1) or sectlon 508(a)(2)
t If the organization recaved a wniten getermination trom the IRS that t1s a |ype |, (ype li, or ype Il supporing
organizZation, check tRISDOX  « « + = = « o o o o = ¢ o = o o a s s s o mssooansesossenessos e i i s e et as e [' i
g Since August 17, 2006, has the organizafion accepted any gift or contribution from any of the
follawing personsg?
(i) A person who direclly or indirectly controls, either alona or logathar with parsons described in (i) ves | No
and (ik) bolow, the goveming body of the supported organization® - - - - - = - - = = =« - - e oo - oo o 11g0)
(i) A family member of 3 person descnbad in (1) above? « » = -« ¢ @ = s s a0 e 000 e s R LI I 119
(i) A 35% controlled entity of a person described in (i) or (i) above?  « « « ¢ o e s e v 0w a e et ae e eo e e l11gm
h Provide the following information about the supportad organizatlon(s)
@ Nome of supportsy @ EIN @) Type of organcation Gv) Ia ihe arganization {v) DK you notlty o0 I3 the () Amount of
organizatlan (de~cribed on lInen -9 Incal @) isied in your the organization in organization In cal, euppornt
BYove of IRC gectlion aoverning gocument / col, {) O your {1) organizea in the
(s8¢ natfuctens) ) suppon? us?
Yes No Yes No Yas No
Total : : 4 .
For Privacy Act and Paporwork Reduction Act Notice, saa the Inatructions for EEA Schedulo A (Farm 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Sehedulg A (Farm 680 or 990-EZ) 2008 Greena County 100 Club 20-5753237 Page 2
P Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v')
{Completa only if you checked the box on line 5, 7, or 8 of Pan |,)

Section A. Public Support
Calendar year (or fiscal year beginning in) P () 2005 (b) 2008 (c) 2007 (d) 2008 (e) 2009 (h Total

1 Gifis, grants. contnbutions, and
membership fees received. (Do not
include any “unusual grants,”) -+ -+ « - 45,654 67,125 25,060 137,839

2 Taxrevenues levied for the organization's
benefit and elther paid to or expended on
Nsbehalf - - « ¢ ¢ ¢ v a0 .. [P

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

Total. Add #Ihes 1 through 3 « = = « - - 25, 654 67,125 25,060 137,839
The ponion of total contributions by each [ i ; A
person (ullicr ian & guvernmental unit or

publicly suppaned organzation) included S
on line 1 that exceeds 2% of the amount k
shownon line 11, column(f) < « » « = « !
6  Public suppert. Subtract line 5 from In 4 ; : 137,839
Section B. Total Support
Calendar year (or flscal yoar beginning in) P (a) 2005 {b) 2006 (€) 2007 (d) 2008 {0) 2009 {n Total
7 Amountsfrominged - - 5 c 4 o . e 45,6584 67,1258 25,060 137,839

8  Gross income fiont mleiost, dividends,
payments received on securities loans.
rents, royalties and income from similar
BOUFCES = = = ¢ » = 4 s o 5 2 0o u s & » 21621 31326 5'947

9 Net income from unrelated buginess
actvities, whether or noti the business Is
reqularlycarned on - - - o s . . . - - .

10 Otherincome. Do not Include gsin or
lass from the sale of capilal assets

(Exptain m Partivy) - e e st e e
11 Total support. Add lines 7 through 10 e R ; T 143,786
12 Gross receipls from related activitles. ale. (see INSIUCHONE) =« o = o o « = = s 5 a o o s o o s o v s s s aaoas-=
13 Firstfive years. If the Forrn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) > {—]

organization. checkthisbox and atop here  « « o o ¢ o o o+ v o o @ o e o = a a et e e e e e i e e e
Section C. Computation ot Public Support Percen
14 Public support percentage for 2009 (line 6, column (f) divided by ime 11, column(f)) -« « o« = v o v o e s v v o «| 14 95.86 %
15 Public support percentage from 2008 Schedula A, Part il line 14 - = « « =« o = ¢« o s« S 15 %
162 33 13% support test - 2009. I the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualfies as a publicly supporied OrganizZation = « = » « = o « =« o s 2 e o st oo m v v v o et > Rl

h AR 1/3% support tect - 2004. [f the organization did not chack a box on line 13 or 183, and line 15 le 33 1/3% or more, chock thie
box and stop here. The organization quallfies as a publicly supported organization  « » « » « =+ = = ¢ o = s a v c e v s a v s o n oo >

17a  10%-facts-and-circumstancas teet - 2008, [f the organzation did not check a box an hne 13, 16a, ar 16b, and line 14 is 10% or
more, and It the organization meets the “facts-and-circumstances” lest, check this box and stop here. Explaln in Part IV how the
organizalion meets the "facts-and-circumstanees” test. The organization qualifies as a publicly supponted orgenizatlon  « = = « o =+ v = - - - ]
b 10%-facts-and-circumstances test - 2009. If the organization did not chack a box on line 13, 16a, 16b, or 173, and line 1513 10% or
mare, and if the organizalion meets the “facls-and-circumstances” test, check this box and stop hare. Explaln In Parnt IV how the )
organization meels the "facls-and-clreumstancas” test. The orgamization qualfies as a publicly supported arganzation  « « = « = = =~ « -« = bg_—_]
18  Privato foundaton. If the erganization did not ochcal a box on ina 13, 16a, 18b, 178, or 17b, check (his box and see inatructiona - - ~ - - « =« >m

- EEA Schedute A (Fonm 990 or 990-E7) 2009
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Sehedule A (Form 980 or 500-E7) 2009 Greane County 100 Club 20-5753237 Page 3

i - Support Schedule for Organizations Described in Section 509(a)(2)
{Complste only If you checked the box on line 8 of Part |.) -

Section A. Public Support - -
Celendar year (or fiscal year beginning In}) B | (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e) 2009 {0 Total

1 Gifte, grante, contnibutiona and
meambership fees recalved. (Do not include
any “unusual grams.") - ¢ = - o 4. ..

2 Gross receipts from admiaginna, merhan.
dise safd or sarvices performed, or fac-
liles furnished 1n any acllivity that 1s related
10 the orgamzation's tax-exempt purpose

3 Gross recalpis from activities that are not -
an unrelated trade or bus under se¢ 513

4 laxrevenues levied for the arganizaton's
benefit and elther paid to or expended on
Rebehglf« « c ¢ ¢ o v s o v o a v s aw .

6 The value of services or facllities
fumished by a governmantal und to the
organization without charge - + - - - - -

6 Total. Add linas 11hroughS - - = = - - &«

7a Amounts included on lines 1, 2, and 3
receivad from dianualifiad parceane - .« . .

b Amounts Included on hines 2 and 3 recalv-
ed fram other than disnalifiad paresns
that exceed the graater of $5.000 or 1%
of the amouni on line 13 for the year =+ - -

C Addlines7a and7b o « v = ¢« o = ¢ o o

8 Public support (Subtract ine 7¢ from i |
@B e ¢ v o v v oo v m e v 0 n 0 B i

Scetjion B. Total Support

Calendar yoar (or fiscal year beginning In) B | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 () Total

9 Amountsfromling8 » « « + v - . o0 ..
10a Gross Income from Interest, dividends,
payments received on securities loans,

rents, royalties and Income from similar
SOUTEAS + = « = o 4t o 2 s o n s as o=

b Unrelated business taxable income (less )
section 511 taxes) from businesses
acquired after June 30, 1975+ - - - » .

¢ Addlines10aand10b « = » = = - = = & -

11 Netincome from unrelated business
achivilies not ncluded in line 10b,
whether or nol the business s regularly
COMIBA ONR » = ¢ @ e s o o o & o n ¢ s 0 4

12 Otherincome Do nol include gain or
loss from the sale of capital assets

(Explan NPt IV.) < = ¢ ¢ o = v oo .
12 Total support. (Add lines 9, 10¢c. 11, i

AaNd 12) « -« t e s it e e
14  First flve yoare. If tha Farm 9500 ia for the orgenizelion's firgt, second, third, fourth, or fifth tax yaar ac 2 section 501(c)(R) > [__1

organization, check thisboxand 9tophere « «+ « « « « « « o« - o « R I I A I S ese e e e Pre s as s ane o o
Section C. Computation of Public Support Percentage =
15 Pubdlic support percentage for 2009 (line 8, calumn (f) divided by fina 13, column (f)) -+ « = = « « ¢ o ¢ o s 0 s oms 15 on
16 Public support percentage trom 2008 Schadula A, Partlll, fine 15 = « - = « « o s = 2 v 0w ce s s e 16 %
Section D. Computation of Investment Income Percentage, : ~
17 Investmant Income percentage for 2008 (ine 10¢, column (f) divided by ine 13, column (f))  « » + o s » = o = = . o 17 %
18 Invesiment income pereentage from 2008 Schedule A, Part il ine 17 - - - - - R I IR B 18 %

19a 33 1/3% support toete - 2000. If the otgonization did not cheok the box on line 14, and ling 16 ic more than 33 1/3%, and line

17 1s not mora than 33 1/3%, check this box and atop hera. The organization qualfies as a publicly supponad organization LI Il 3 I
b 33 113% support tests - 2004. if the organization did not check & box on line 14 of line 19a, and line 16 s more than 33 1/3%, and .
line 18 i3 not more than 33 1/3%. ohcek thia box and stop hore. The organization qualfica as a publicly supported arganization - - -+ « « & . [ |
20  Private Foundation: if the organization did not check a box on lina 14, 193, or 18b, check this box and see instructions R R AN

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




