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SCANNED JUL ¢ 7 2010

Short Form

990-EZ
Form

Department of the Treasury
internal Revenue Service

(except black lung benefit trust or private foundation)

512(b)(13) must
assets less than $1,250,000 at the end of the year may use this form

» Sponsonng or?amzatrons of donor advised funds and controlling orgamizations as defined in section
le Form 990 All other organizations with gross receipts less than $500,000 and total

» The organization may have to use a copy of this retum to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

| omBNo 1545-1150

Open to Public

2009

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check ff applicable Please | € Name of organization D Employer identification number
Quaesoose o8| Nerlin aleon Founduhor 36-45Y3686
E]] Name change pantor | Number and street (or P O box, if mail 1s not delivered to street address) | Room/suite E Telephone number
Imtial return type.
DTermlnated :eeecrﬁc po BOX L{/Q3 360"671_ 3807
[ Amended return Inps‘lruc- City or towr‘l. state or country, and ZIP + 4 F Group Exemption
{3 appiication pending tions. Be”:nqham Q/A qg&’ 2 7 Number »

o Section 501{c)(3) organizations and71’947(a){1 ) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting Method ﬂ cash [J Accrual

| Website:» Y] Cf’meL ,COQ %U'\JCJ)LD“ X244

J Tax-exempt status (check only one) — [X 501(c) (3 ) < (nsertio) []4947(a)(1) or []527

H Check » DX the organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF).

K Check P m 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 i1s 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, to line 9 to determine gross receipts, if $500,000 or more, file Form 930 instead of Form 990-EZ

>

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

h| Contributions, gifts, grants, and similar amounts received 1 °f 8 R
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . . RN 4
5a Gross amount from sale of assets other than |nventory 5a
b Less cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 53) . 5c
% 6  Special events and actvities (complete applicable parts of Schedule G). If any amount 15 from gaming, check here® [
4 a Gross revenue (not including $ of contributions
& reported on line 1) . 6a
b Less: direct expenses other than fundralsmg expenses 6b Lo
¢ Net income or (loss) from special events and activities (Subtract hne 6b from line 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goodsiSot—— 7b
¢ Gross profit or (loss) from BEQEAME@ (Su*]ract line 7b from I|ne 7a) . Tc
8  Other revenue (des rlbéb ) 8
9 Total revenue. Ad tmeg,nn 3, 4, 5¢, 6¢, 74 d 8 .» |9 P
10  Grants and similar am untH alli gﬁa’c{l}tm:hed]&j )] 10
11 Benefits paid to or for m Sbé 11
@112 Salaries, other coansE:? Q‘E%p[& e be eflts . 12
g 13  Professional fees and other payments o in dent contractors . 13
a 14  Occupancy, rent, utilities, and maintenance 14
w45 Printing, publications, postage, and shipping . . 15
16  Other expenses (describe » .5U$+wf\ab(0 (mnecbbf)s fVleW\Shlﬁ ) [ 16 10§
17 Total expenses. Add lines 10 through 16 > | 17 1O &
@ 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 ¥ '-/
2119 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wnth
& end-of-year figure reported on prior year’s return) 19 QO, 1 1O
2 20 Other changes in net assets or fund balances (attach explanation) . . .20
z Net assets or fund balances at end of year Combine lines 18 through 20 > | 21 P L 68 ’-/

Part Il Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 20,810 22| 2, 68Y
23 Land and buildings . e e 23
24  Other assets (describe ) 24
25 Total assets . . .. e .. e 25
26 Total liabilities (descrlbe > ) 26
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) _20, 810 271l RALESY
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2009) (5
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Form 990-EZ (2009)

Page 2

Part 1l Statement of Program Service Accomplishments (See the instructions for Part 1) Expenses
What 1s the organization’s primary exempt purpose? , h r 78 (Required for section

Describe what was achieved in carrying out the organization’s ‘€xempt purposes. An a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

501(c)(3) and 501(c)(4)
organmizations and section
4947(a)(1) trusts, optional
for others )

28 _Eduabon = Lomected wTu 9,923 people via. . website
Classes,. e eln_wﬂw;f eoveahon. comic %{ﬁ aad/ @ NCES «

3180 _dooated.. se/JnCeD S

(Grants $ ) _If this amount includes foreign grants, check here

28a |08

2 _Fleldwock. = _Reginal 0¢huotbug.,. a./].(éz.f __azézis.g_ﬁs __________________
{ M/yém e, % o, __oba.zm (o ke N2
4 umue/s 3’

O (Za ora 13 donaled _sesiiee s /6
(Grants $ ) If thls amount mcludes foreign grants, checkhere . . . . b 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . . » [] [30a
31 Other program services (attach schedule) . L.
(Grants $ ) If this amount mcludes forelgn grants check here L. > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

m List of Officers, Directors, Trustees, and Key Employees. List each one even |f 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 (if not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
Stewe Dodge. Presidont 7
loo (A 98333 R
____Dmvld___f.)_mmmcxd_ ..................................... Uiee - pfsfé"c{vﬂ_ Q
Qols od Fa huen hg;( Bg[ligg[am\ WA =2
Wil _Angett Secre teey ¢
29 B ndheeM, (A [
Noawy  (unyen Treaswe”
" Hand ; 4 2 )
Michee! Tt Treusvre” @/
r A 2

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
2 Other information (Note the statement requirements in the instructions for Part V)

Yes
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detalled
description of each activity . e e e e e . . e A 33
34 Were any changes made to the organizing or governing documents" If “Yes attach a conformed copy of
thechanges . . . . . e . e e e 34

35  If the organization had income from business activities, such as those reported on lines 2, Ga 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

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

SIS

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . e e 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N L. e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. |37a| 0
b Did the organization file Form 1120-POL for this year? . . . ' 37b
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector 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? . . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions includedonline9 . . . .. . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b

section 4911 » ; section 4912 » ; 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 I1s 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 X
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . . . . . . . . . . . .o . 40b

c 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,

40a Section 501(c)(3) organi glons. Enter amount of tax impos 5 on the orgamzatlon dunng the year 5nder

4955, and 4958 . R .
d Section 501(c)(3) and 501(c)4) orgamzatlons Enter amount of tax on lne 40c
reimbursed by the orgamization . . . . e . >
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. A e e e e e .. 40e )(
41  List the states with which a copy of this return is filed » hH /6&_
42a The organization's books are in care of » __ David. Drumatond Telephone no. » 369____5_’_)1___3301/
Located at » Q0IS” 04 Furchmen Pewy, Bellinghona, 1A 2P +4 >
b At any time during the calendar year, did the organlzatloﬁ 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)? . . . . . . . .o e . 7T X

If “Yes,” enter the name of the foreign country: »
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 of the US.? . . . . 42c¢ X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P | 43 |
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of .
Form990-EZ2 . . . . . . 44 P
45 |s any related organization a controlled entlty of the organnzatlon wnthm the meaning of section 512(b)(13)‘7 If " v
“Yes,” Form 990 must be completed instead of Form990-EZ2. . . . . . . . . . 45 )/

Form 990-EZ (2009)
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Form 990-EZ (2009)

Page 4

501(c)(3) organizations and section 4947
and complete the tables for lines 50 and

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
%1)1(1) nonexempt charitable trusts must answer questions 46—49b

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 | . . R L 46 X
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part Il 47 7(
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a ) &
b If “Yes,” was the related organization a section 527 organization? C e e e e 49b X
50 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 paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid over $100,000 . > gZ
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 address of each independent contractor paid more than $100,000

(b) Type of service {c) Compensation

None.

ya

d Total number of other iIndependent contractors each recewing over $100,000

.

7]

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge
Sian i, |_a/23/i0
Here } e %

Signature of officer Date
1
} Michee | Tids . Treasvre/
Type or print name and title 4
. Preparer's Date Check if Preparer's identifying number (See imstructions)
Paid " self-
, signature employed P D

Preparer's :

Firm’s name (or EIN >
Use Only yours if self-employed),

address, and ZIP + 4 Phone no »

May the IRS discuss this return with the preparer shown above? See instructions

» X Yes [1No

Form 990-EZ (2009)



| omB o 1545-0047

2009

(SF(C:;E;Q);J ;ing_Ez) Public Charity Status and Public Support

Complete it the organization 1s a section 501(c)(3) orgamization or a section
4947(a}(1} nonexempt charitable trust.

Deosartment of ihe Tressudy
nterrial flove. e Sewvice

Name of the organization M” //n g }[O/) BUA & :JLb r) zrz c;{elr' Ic;.r;; c33’(éor§\21 er

Reason for Public Charity Status {Aii crganizations must complste this part) See instructions
The organization s not a private foundation because it 1s: (For ines 1 through 11, check onily one box.)
1 £ A crurch, convention of churches, or association of churches descrbed i section 170(b){1){A)i).
2 ] A school described in section 170{b)(1){A}(ii). (Attach Schedule E.)
3 [ A hospitai or a cooperative hospital service organization descnbed in section 170(b)(1){A){iii).
4 1 A medica! research organizatior operated in conjunct:on with a hosp:tal described in section 170{b}{1){A)iii). Enter the
hospitai’s name, citv. and state.
5 L] An argamzation operated for the benefit of a college or university owned or operated by a governmentai unit described m
section 170(b){ HA){iv). (Complete Part 11}
6 [ A federa, state, or local government or governmental urit descnbed in section 170(b}{1){A)(v).
7 £ An crganization that normatly recaives 2 substantial part of its support frorn a govarnmental unit or from the general public
described in section 170(b}{1){A}{vi). (Complete FPart 1i.)
8 [ A commumty trust descnbed in section 170(b){1){A)(vi). (Completa Part i)

» Attach to Form 990 or Form 990-E2. p See separate instructions.

g x An organization that normally receives' {1) more than 33¥ % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt funct:ons —subject to certain exceptions, and (2} no more than 334 % of its
support frorn gross invesurant :ncore and unrelated business taxable ncome (less section 511 tax) from busmnesses
acquired by the organization after Jure 30, 1975 See section 509(a)(2). {Compilete Part IIl)

10 L1 An orqanization organized and cperated exclusively to test for public safety. See section 509(a)(4).
11 ] An orgarization organized and operated exclusively for the bznefit of, to perform the funciions of, or 1o camy cut the

purpcses of one or more publicly supported organizat:ons described i sectiors 509{g)(1) or section 509a}(2}. See section

509(a){3). Check the ba> that descnibes th= type of supporting organization and complete lines 11e through 11h,

a [ Typei b [ Typen ¢ [ Type l-Functionally mtegrate d [J Type li-Other
e [1 By checking this box, | certify that the orgar:zauon is not controlled drectiy or indirectly by one or more disqualifiad

parsons otner than foundation managers and other than one or more pubyicly supported organizations describad in sect:on

308(a)(1) or sect:on 30Ha)(2)

T if the orgarization recaived a written determination from the IRS that it is a Type |, Type il, or Type lli supporting
organization, check this box e e e e e e e e e e e e e e s e e C
g Since August 17, 2006, has the crganization accepted any gift or cont::bution from any of the
following persons?
(i} A person who drectly or airectly controls, eithar alone or together with persons dascnbed i (i) Yes | No
and (1} below, the goveming body of the supported organization? . . . . . . . . . . 11g{)
{ii} A famy member of a person descnbed In @l apove? . . . . . L L . . . . .. .. 1151}
{ifi) A 35% controlled entity of @ person dascnbed in () or () above? . . . . . . . . . . . |1g)
h Provide the following information about the supported organization{s) ¥
() Namne of sunnorteq i} EIN {n) Type of organ-cotion | @) s the argaccstion | (v} D you natfy {wi} Is the {wv} Areount of
orgaazation {descibed oa Lnes 19 | incol () hsted 13 yous | the organizaton 12 argamzation 4 col sungart
apave or IRC secton governing document? col ) of your {1) orgarized Ir the
{see Instructions)} support [V
Yes No Yes No Yes No
Total . ) N - . s
For Privacy Act and Paperwork Reduction Act Notice. see the Instiuctons for Cal No 11282F Schedule A {(Form 990 or 830-EZ) 2009

Form 980 or 990-EZ.



Scnedie A Form 966 or I0G-£77) 2006

fage 2

Supporit Schedule for Organizations Described in Sections 170{b}{1}{A){iv) and 170{b){1)}{A}(vi)
{Compiete oniy if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year {or fiscal year beginnihg in} p {a) 2005 {b} 2006 {c) 2007 {d) 2008 (e} 2009 {f} Total
1 {fts, grants, contributions, anc

membership fees received (Do rot
incluge any “unusual graris ')

2 Tax revenues ievied for the organizauon’s
pencli Ing ether pad to or expend-2d on
s behait
3 The value of s2rvices or facitins
furnistied by a govemimental umit to the
crgan:zation without charge
4 Total. Add hnes * through 3
5 The portion of total contrbut:ons oy each
person (other thar a goverrmernial unit or R
publicly suppertec orgam.,atlom includec
or line 1 that exceess 2% of the amount . ) e
snowr on bne 11, column (ff . . o 5
6  Pubhc support. Suntract ane 5 from fine 4 *
Section B. Total Support
Calendar year {or {iscal year beginning in} p» (a) 2005 {b) 2006 {c} 2007 {d) 2008 {e) 2009 {f) Total
7 Amounts from line 4
8 Gross income from interest, J Vi derlds
nayments 1eceived on secunities icans.
rents, royalties and income from similar
SOURCes Coe
9 Net mcome from unrelaied business
activies, whether or not the business is
regulardy carmed on
10 Other income Do not include gain o
ioss from the saie of capita: assels
{Explan in Part iV
11 Total support. Acd lines 7 '[h'OJ"‘h 10
12 Gross receipts from refated actvities, ele (se2 msiruchions) ., e e . 12 |
13

Firsl five years. If the Foirn 990 1s for the orgerzation's first, s'-(,ond t*nr , fourth or fifth 1ax year as & section 501{c}{3)
crganization, check this box and stop here .

Section C. Computation of Public Support Percentage

14
15
16a

t7a

18

Public suppert percentage tor 2009 {kne 6, column {f) divided by line 11. column (f)} PO 14 %
solic support percentage from 2008 Schedule A, Part i tine 14 . | ", e e 15 o

33/~% support test~2009. if the orgarization dic not check the box on hne 1 and e 1415 331 % o more, check this box

anc stop here. The orgam:zation qualifies as a publicly supported cr@amizatton . . . . . . . . . . . . . . .» O

334 % support test—2008. If the orgamzation did rot check a box ort ine 13 or 16a. and kne 15 15 33 % or mere, check this
box and stop here. The organization queaitfies as a publicly supported organization e . . R 4
10%-facts-and-circumstances test—2009. {f the organization cid not check a oox on line 13, 163, or 16b and lne 148 10% or
more, and i the organization meets the “facts-ard circumstances™ test, check this box and stop here. Explain in Part tV how the
organ:zation meets the “facts-and-circurnstances” test. The organizaticn qualifies as a publicty sucported orgarizaiion ., . &

0%-facts-and-circumstances test—2008. If the organization d-d not check a bog on line 13, 163, 18b, o1 174, ard hne 15 1s 1094 or
moie and i the crcamzator meels ihe 'facts-and-circumstances ' test, check ihis box and stop here. Exslain in Part IV how the
cigarization meets the “facts-anc-cncumstanrces” test The orgenization cuahfies &s a publicly suppeorted organzator . . . . ¥
Private foundation. If th= orgarnzation ¢ic not check abox on tine 13, 16a, 18b, 17a, or 17b, check this box and s=2e instruct-cns »

O

Schedule A {Form 99C or 990-EZ) 2003



Page 3

{Compiete oniy if you chacked the box on line 9 of Part 1)

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

Section A. Public Support

Calendar year {or fiscal year beginning in} p

1

7a

c
8

Gitts. gients, contriputions, ang
membership feas recewved (Do natinclude
any "unusuai grants | P
Gross raceists from atrissions, merchandise
sold or sensces performed. or fachies
fumishes i any activity that s relateg to the
organization § tax-exempi pLrocse .

Gross recepts from actvilies that ave not an
unsetated trade or business under section 513

Tax revenues levied for the organization’s
benefit and e-ther paid to or 2xpended on
its behati

The value of servicas or faciites
furnished by & governinertal unit {o the
organ:zatior: without charge
Total. Add lines 1 through 5

Amournts inciudad on hnes 1
e

2, and 3
recaived from disquaithed o

'
rsoms

Amounts snciuded an knes 2 and 3 received
from other than dsqualied persons that
exceed the greater of 35,000 or 1% of ihe
amount on hne 12 for the year

Acd hres Ya anc 7b

Public support {Subtract hne h from
hne ¢)

{a) 2005

{b} 2006

{c) 2007

{d) 2008

{e) 2009

{f} Total

i

675/

6,297

19,693

K, 8l

Y), 667

), OIS

4,054

648

5]7’7

2151

10,805

6,945

19,692

A 6l

47.386

4,193

4.6

4,990

4,502

1,800

14, 1oy

4,619

2,990

21503

1. 800

1Y, 104

4,193

33,282

Section B. 'l:otal Support

Calendar year {or fiscal year beginning in} »

{a) 2005

{b} 2006

{c) 2007

{d) 2008

(e} 2009

{fH Towal

1.13]

10,805

19,692

2. 812

Y2.%86.

9 Amournis fiom kne 6 e e é'qllj
10a Grose mcome from inferest, dividends,
paymeants received on sscunfies loans,
rents, 1cyalties and income trom similar
sources « . e e e e
b Unrelaizd business taxable income (iess
saction 511 tanes) from businesses
acquirec after June 30, 1975
e Agd hines 10a and 10b .
11 Net mncome from unrelated opusiness
activities niol included in kne 10b,
whether or not the business 1S regularly
carnad on
12 Other income Do not incluce gain or
loss from the sale of capital assets
{Expiam n Par V)
; ~
13 Toéa%?suppon (Adc hines 9. 10c, 11, ‘) ’3’ 10, 505/ b, q’—/ﬁ 171 673 2 81 LI? 38 é
an .
14  First five years. |} the }-0' 90:) 1s for the organization’s first, second, third. fourth or fifth tax year as a section 501{ )(o)
organization. check trus box and stop here oL
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {lire 8. column (f) divided by line 13, column (f)) 1] %
16 Public support percentage from 2008 Schedule A, Part il tne 15 16 %
Section D. Computation of invesiment Income Percentage
17 Investment income percentage for 2009 {iine 15c. column () civided by hine 13, column (f) | 17 Yo
18 Investment income percentage from 2008 Schedule A, Part i, ne 17 . . 18 %
19a 33'» % support tests—~2009. If the crgamzaticn ¢:d not check the box on kne 14. ang Ime ‘5 1s more than 333 %, and iine
17 1s not more than 333 %, check this box and stop here. The organization quaifies as a publicly supported organization b
b 33% % support tests—2008. If the organizatior dic nci check a box on iine 14 or iine 192 and ine 16 :s more than 334 %, and
ine 18 1s not more than 334 %, chack this box and stop here. The organization qualifies as a publicly supported orgarization  »
20 anate foundation. If the organizat:on did not check a box on iine 14, 19a, or 19b, check this box and see instructions & [

Schedule A (Form 830 or 990-EZ) 2009



A {Foi™ 960 o 990-57) 2008 Page 4
W8 Supplemental Information. Compiete this part to provide the explanations required by Part l, tne 10;
Pari I, ine 17a or 17b, and Part lll, line 12 Provide any other addit:onal information See instructions.

Schalde A, Puct ML, Lice le.  [s giedes then.the. ...
__amo;_z.nﬁ:_a_/)___.__ﬂﬂQ-_:E_Z,___,__Li_o_eﬂ__i____d_«,_a___.b_.-_dgnaﬁbﬂﬁ.._ag _____________
_._ﬁeld.-_egﬁu_gmez&,___.oﬁ?fc_a___s%ala_ez,___.&z‘_c...___[_/f-__e,_-__dmizms____/_'_o ___________

1’0‘(\("/)0 ..................................................................................................................................

Schedule A (Forin 990 or 3980-E2) 2008




