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Support Schedule for Organizations Described in Sections 170(b)(1){A){lv) 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 beginning in) »

(a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 ) Total
1 Gifts, grants, contributions, and
membership fees fecalved. (Do not ) 0 Yo 000 |£67¢0 | 53 301 /5766 /
include any “unusual grants.”) /
2 Taxrevenuses levied for the organization’s
beneﬂtandelmerpaldtoorexpendedon 0 J 0 0 0
tts bahalf
3 The value of services or facilities
fumished by a governmental unt to the 0 0 d 0 0
organizaton without charge . i
4  Total Add llnes 1 through 3 0 @) Y0000] 40760 &30l y5500]
5 The portion of total contributians by each
pereon (nther than a governmental unit or
publicly supported organization) Included
on fing 1 that exceeds 2% of the amount
shownonline 11, colamn () , .
6 Publicsupport. Subtractine S fromined. | () (o) Y0600 1067¢6 | 5330]| /5 706/
Section B. Total Support
Celéﬁ'dar year (or fiscal year beginning i) » {a) 2005 ) 2006 {c) 2007 (d) 2008 ~(e) 2009 (n Total
7 Amounts from line 4 . [#) o) Yoeo0 | L67¢ 5330/ /x5 V0C]
8 Gross rntscom frggn interest, dlvrc:ends
paymants recaived on securities loarns, ,
rents, coyalties and lnoome from similar
o, oyeise endnone ommier | 0| 0 Y 75 | /38| 2/3
9 Net income from umelated business é J
actwities, whether or not the business is
regurdarly carned on . J 0 0 0
10 Other wmcome. Do nat include gain or
loss from the sale of capital assets 6 V4, 0 0 0
(Explain in Part {V.) .
11 Total support. Add lines 7 through 10 . 0 e 0 000 LoR3IB | 7 423%| /5 YA7Y
12 Gross recsipts from related activities, otc. (506 structions) 2] (4]
13  First five years. If the Form 990 |s for the organication’s ﬂrst, socond third, fourth or ﬁtth tax year as a section 601(c)@
organization. check this box and stop here L. X
Section C. Computation of Public Support PereenLQe
14 Public suppon percentage for 2009 (lina 6, column (f) divided by Itne 11, column (f)) 14 %
15  Public suppont percentage from 2008 Schedule A, Pan I, line 14 ) 15 %
18a 33% % support test—2009. I the organization did not check the box on line 13 and Ilne 14 i3 33%% or more, check this box
and stop here. The organization gualfies as a publicly supported organization . > [:]
b 99% % support test—2008. if the organization did not check a box on line 13 or 16a, and hne 1518 33/a% or mors, check this
box and stop here. The organization qualifies as a publicly supported organlzation . . ..o d
17a 10%facts-and-circumstances tost—2009. If the organization did not check a box on line 13, 163. or ‘)Gb and line 14 i3 10% or
more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization moets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported organization . » 0
b 10%-factz-and-circumstances test—2008. If the organization did not cheok a box on line 13, 162, 16b, or 17a, and {ina 15 Is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and etop here. Explain in Part IV how the
organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organuzation » 0
18  Private foendation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions » [0
Schedule A {Form 990 or 990-EZ) 2009
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— m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part M, line 12. Provide any other additional information. See instructions.
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