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Short Form

Under sechion 501(c), 527, or 4947{a)(1) of the Internal Revenue Gode
{except black lung beneht trust or private foundation)
» Sponsoring organizations of donor advised funds and controlling orgarizations as delined in sect
-
3
assels less than 1,250,000 al the end of the year may use tlus form

Depmlmenl of tha Traasur:
Y » The orgamization inay have to use a copy of thus return to satisly state reporting requirements

|n|ema| Revenue Service

3
D
512(0)(13) must file Fonm 990 All other organizations with gross receipts less than $500,000 and total

Return of Organization Exempt From Income Tax

ton

| omBHo 1545-1150

2009

Open to Plblic
Ihspecﬂoh

A For the 2009 calendar year, or tax year begmnniny , 2009, and ending

,20

B Check it applic able

Plense | C Ndme of orgazalion
{RS (
L] Aotz chana bootor |2 e . f hord of 1he lake FPoendafion
'L.] Nane change print or Numhnr afid street (or P O hox, If mail 15 nol defivared 1o sireel address) | Roonvsuite
Intial return lype /
D Temunated Sre __‘-”0/ [’ﬂ X //q 7
[7] Armended retum I';"T':""’ City or town, state or country, and ZIP + 4
— nstruc- 5 . >
L] Applir. llmn pendmg tians /rl o /—‘7 #(3 /Afl/ ‘(‘( j 7)-‘

D Empln-yer identilication number

4 -

1638871Y

E Tel Ielophone number

Cs2-A3 - 4788

F Group Exemption
Number »

L] Secuon 501(c)(3) organizations and 4947(a)(1}) nonexempt chaitable trusts must atlach
a compleled Schedule A (Form 990 or 890-EZ}.

G Accounting M;elhod (I cash [ Accrual
Other (specify) »

| Website:> _ wiw. Sollctaundatrion. 904
J Tax-exempt status (check only one) — E‘TSOI(C (3 )« (|nsert no) | L] 4947(a)(1) or ) 527

990-EZ, or

990-PF)

H Check » if the organization s not
raquired to attach Scheduls B (Form 990,

K Check » L[

if the organization is not a sec.tion 509(a)(3) supporting orgamzation and its gross receipts are normally not more than $25,000 A

f"orm 990-EZ or Form 990 retuts 1s not required, but 1if the organization chooses 1o file a retun, be sure to file a complete relurn

L Add lines 5b, 6b, and 7b, 1o ne 9 to detenmime gross receipts, if $500,000 or more, file For 990 instead of Form 990-EZ ™ % Jj s/
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |)
1 Contributions, gilts, grants, and similar amounts recewved . 1 A0 7 10 .
2  Program setvice tevenue including government fees and conlracts -0-
3 Meinbership dues and assessments . -
4 investinent income . 3 "X
5a Gioss aimount from sale of asspls olhpr than |nven|0|y _ba_
b Less' cost or other basis and sales expenses . 5b
o ¢ Gam or (loss) fiom sale of assets other than inventory (Subtract line 5b from line 5a) B o - .
3| 6 Special evenls and activities (complete applicable parts of Schedule G) It any amountis fom gaming, check here [Z] |4 "
e a Grossievenue (not including $ ____/._5’_(22.;___ of contributions Sle
& reported on line 1) . 6a| A4 T i
b Less  dnect expenses other than fundraising expenses 6b 213
¢ Nelincome or (loss) fiom special evenls and activities (Subtract I|ne 6b from line 6a) . 6c [ ‘f)
7a Gross sales of inventory, less 1elurns and allowances 7a - -_",7
h less cost of goods sold 7b R
¢ Gross profit or (loss) from sales of |nvenlory (Subtract ine 7b !rom line 7a) dc_ _____*_«_____'_(?‘__
8  Othet revenue (describe & ) ) 8 -+~
|9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 P> |9 ANs 18
10 Grants and sunilar amounts paid (attach schedule) \NTERNAL RCVCNUE S:P\Ilb,. 10 9¢80
11 Benehts paid 1o or for meinbers . . EIVED BN -
2112 Salanes, other compensation, and employee benems . . . . 12 | 6
g 13 Professional fees and othet payments to independent conliactors JAN 3 1 lnﬂ 13|
«=21{14  Occupancy, rent, ulilities, and maintenance CENTER DIFZGTGR 14 yLLY]
"éﬁ 16 Prnting, publications, postage, and shipping . SERW%EO\”N"T ON KL R 15 [.]‘f /4
=~ 116 Other expenses {descuhe » NNLU! iy ) |16 ] e
Q;i—‘r 17__ Total expenses. Add lines 10 thitough 16 . . . . . .17 i?}L
w |18  Fxcess o (delicit) for the year (Subliact me 17 fiom hne 9) 18 IY LYl
E‘gi 19 Net assels or fund balances at beqmnmq of year (om line 27, column (/\)) (musl aqree with [ -~
ﬁ end-of-year igure repotted on prior yeai's tetun) /Nhrl’ah;b{ Gan on 19 ,?li’j ,Q//? )
3 120 Other changes in net assels or fund balances (attach explanation). Latestimeats. copreed | 20 WAL
=121 Net assets or fund balances at end of Combine lines 18 thiough 20”77k e b ey 7o 3t lelle
sets or fund bal “year. Comnbine line oug K A
Part |l _E?I_@!_(:ngf_tf | Total assels on' |lr|g’g£_99|u‘mn (B) are $1, 1,250,000 or more, file Fonn 990 nstead of Form 990-EZ
(See the mnstructions for Part 1Y ) {A) Beginning of year {B) End of year
22@ Cash, savings, and investments _ 24 4 &"/1_ 22 F_____jl’]_[alfz_
23 Land and buldings . fH |23 -67 »
24 Other assels (desciibe » ) - |24 -
25 Tolal assets . Aty 8ug. 55 ~30_I_/’_L(-__
26  Total liabilities (dPscan > o B #- |26 i
27 Net assets or fund balances (Ilne 27 of colunin (B) ‘musta aglee > with ine 2 I) Yy g:/e; 27 _?(;;MM,

FFor Piivacy Act and Paperwork Reduclion Act Nolice, see the separate instiuclions. Cat Ho 106421

foun 990-EZ {(2009)

'bo‘f’
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Form 99Y-EZ (?U()Q)

fage 2

mﬂ Slatement of Program Service Accomplishments (See the nstructions for Pait lll')

What i1s the organization’s primary exempt pulposMErc (q ‘HLC( “]_rlqt\danﬂ 4(/,:1. fres ,;f TA
Descitbe what was achieved in carrying out the organization’s exemipt ptitposes In a clea
manner, describe the services ptovided, the number of persons benefited, and other relevant information for

each program tille

ok

L(l f‘( (dkf
and coh'&f—"ia”

Expenses

(Required for section

v 50 He }3) and 501{c)(4)
organizations and section
4947(a)(1) tusis, ophonal
lor others )

2
_____________________________________ buthscon Chn
(Ganis$ §Apo_ ) Iitius amounts
29 feliaious. . Youlh 2..“.0_3':.2(.1!
____________________________________ 1he  la
@Grants$  ARE4 ) it tius amount
30
Gants$ )W
31 Other progiain services (attach schedule) .
(Grants $ ount.

32 Total progtam service expenses (add lines 284 |

O‘O(cahom ok Shephecd. hG “\r,ldé_“_ _____________________________________________

)_Il thus amount includes foreign giants, check here

» [ |28a| _Sdoo
] 29a 413_3‘_’
. » ] |30al___

> (| |31a

hrough 31a) .

)_If this amount |ncludes_f0|e|gn girants, check here

32

7585

Part IV

{n) Name and address

h) Title and aver aye
hotns per week
devoted to posilion

(ci Coompensalton
{If not paid,
enter -0-)

{d) Contrbutions to
emplnyes henefit plans &
deferred conpensation

List of Officers, Direclors, Trustees, and Key Employees. List each oe even ll nol C(_)mpensaled (See the inshiuctions for Pait IV)

(e) Expense
ac ¢ aunt and
ottier allowancves

Mol Sexe

(1 536/ J/«er”J»l l-,’!ne Frion Laee o] b"'&_/""_' Z his. 6 G | ¥
_hitliapa. Mallbees O )
T 5dss Landy Ge T SE Pise Lk il Direcdoc ~2hes | A & ©
Mactha Heppre. 9 a
__Z__L/_Qéi {/ls/l«m Diive, oéwo_ﬁ,e_- Bl | bicecter - 24 ) H-) P Y
Harhe .
___13'41 i dac lake he Mol Bm..anj.1____1_)/:5_5_"'_'_:_ 2e| P
et ____{2: ,
3330 Skianee 51 zfla) /’f:«y_LA_L'LJLA/ Directsr - 2hi A ________72_ e
__( (0 Fl[u‘ o e ) Jireetn s
0/ W _/32nad | Savoge MN Treasweer— 4hul o d s
___\T_a_mz.& Melarty byrcector Laeelay,
. /4foyq [J/afef)//ﬂ ff I’-ar [ﬁ/’e .47/\/ nigﬂorl' 5}-'1 o 9 o 4 d
Dan_ Bipastad . ) .
//64'7"? Pacbiivaad Drive JE Moo labe ] Directre - 2h| A ot o
doge ply Sediviy e .
4376 Tinthesalede oo Mg Punc laleprd__Direche 2| Yl R - I
Robert Wetherlle T Directac, leesident
_JolLfZ Senome X Jan Ldn fimt N of Boacd - Yhes| I D - o D i
q_é_l_’_(.f_____él_!é__f_ft_/_r_vﬂ(_’ _____________________________________ Meeoter, Wee Peet
bblo ot SE £ Llhe MW | of Brord-24hec | 01 - sl D el

Forn 990-EZ (o009
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I orm 990-EZ (2009) page 3

m Other Informalion (Note the statement requirements in the mnstructions for Part V.)

Yes| No

33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description ol each activity . . e . e .
34  Were any changes made to the organizing o governing documents? If “Yes,” atlach a conformed copy of
the changes . L. . .
35 If the organization had income from business achvilies, sur‘h as lhose repoﬂed on lines 2, Ba, and 7a (among others), bul
not reported on Foim 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 sechion
6033(e) notice, teporting, and proxy tax requirements?
b Il “Yes,” has it filed a tax return on Form 990-T for this year? .
36 Did the orgamizalion undetgo a hguidation, dissolution, termination, or su;nmrant d|sposmon of net assets
dunng the yeai? If “Yes,” comiplete applicable paits of Schedule N
37a  Enter amount of political expenditures, direct or indirect, as desciibed in the instiuctions » l37a | -~
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofncpr durnrlor lruslep or key emp|oy¢=¢= or wele
any such loans made in a prior year and still outstanding at the end of the period coveied by this return?
b If “Yes,” complete Schedule L, Pait Il and enter the total amount involved . .. |38b
39  Seclion 501(c)(7) organizations. Enter- el
a Iniialion fees and capilal contributions included on line 8 . e e 3%9a| -
b Gross receipts, included on line 9, for public use of club facilities e . 39b
40a Section 501(c)(3) orgarnizations Enter amount of tax ilmposed on the organization during the year under.
section 4911 » »___—0_“_ , section 4912 f_)___w , 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 is it aware that it engaged in an excess benefit transaction with a disqualfied
petson i 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] . . .o . Ce 40b X
¢ Section 501(c)(3) and 501(c)(d) organizations Enter amount of tax inposed on el e
organizalion managers or disqualilied persons dunng the year under sections 4912, N PR
4955, and 4958 . . . . S : T R
d Section 501(c)(3) and ’501((‘)(4) 0|qan|zat|()ns Enter amount of tax on line 40c L Y
reimbuwsed by the olgamzation . . . . .o A & ) I R A D i
e All organizations, At any time duning the tax year, was the organization a party to a prohlblle(l 1ax shelter 0 ,
transaction? il “Yes,” complete Foom 8886-f . . . . . .. . . .o . 40e )(
41  List the states with which a copy of this1eturnis filed » hon-e- o
42a  The organization's books ate incare of ™ Pon B, cltle CEo Skfsz/ p( th... Telephone no. » €2 -33a -298F
Located at » ¢ o_Bop 111, Prenc Laka _pagy] o b tore e et zip g €372
b At any time duting the calenda: year, did lhe olganlzallon have an |nl<=|esl inot a S|qnature o1 other authoiity L
ovet a financial account 1n a foleign country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . . . 142b X
If “Yes,” enter the name of the foreign country » B ' - :
See the instiuctions for exceptions and filing requ;rerr;;nls for Form TD F 90-22. 1 Heport of Forel_g_ﬁ_ Bank |! N L
and Financial Accounts. ' " o
¢ At any time during the calendar year, did the orgamzation mamntain an office outside of the U.S.? . . . . 42c 3(1
It “Yes,” enter the narme ol the foreign country P L ]
43  Section 4947(a)(1) nonexempt chaiitable trusts filing Form 990-EZ in heu ot Form 1041 —Check hete . . » L]
and enter the amount of tax-exempt mnterest received or acciued dunng the taxyear . . . . . » l 43 |
Yes| No
44  Did the organizahon mamtamn any donor advised funds? If “Yes,” Form 990 must be completed mstead of AL e
Form 990-EZ 44 _X_
45 Is any related organization a controlled entity of the oirgarization within the meaning of seclion ‘312(b)(13)7 T R BN I
“Yes,” Form 990 must be completed mstead of Form 990-EZ .o . Lo 45 )(

Fonn 990-EZ (009)

7 5J/ - f{)g e a,'f {vivv‘ nefor 17 A s iee (p a, 1y Nne {
Treadsd ay lnnrelafl_/{ busipess as  all
The worfld was [ loemed willoyl ‘0m fow CoNion .




Form 990-EZ (2009)

Page 4

m Section '501(0)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46 Did the organization engage i direct or inclirect pt_Jllﬁr;ll campaigyn activities on behalf of or in oppositonto | Yes llo—
candidates for public office? If “Yes,” complete Schedule C, Part | .. 46 )Z_
47  Did the organization engage in lobbying activities? If “Yes," complele Schedule C, Part Il | 47 X
48 |s the organization a school as described in section 170(b)(N)A)1)? If “Yes,” complete Schedule E 4] | X
49a Did the organization make any transfers to an exempt non-chaiitable related organization? . 49a X
b lf "Yes,” was lhe ielated otganizalion a section 527 organization? . . . - e 49b
50  Complete this table for the organization's five highest compensated emiployees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation fiom the organization If there 1s none, enter “None.”
(I);_IIHB and average _—_F(E)'Eﬁuﬁ;‘);néénf)n_'_'(d_)_r‘TmﬁHnE:E [ "_iéi'ab(:@_—
{7) Name and arldress of each ernployee paid note hotrs per woek employee benehit plans & account aned
L than $100,000 devoled to position L deterred compensation | other allowances
shi
t  Total number of other employees paid over $100,000 N &

51  Complete this table for the organizalion's five highest compensated independent contiactors who each received mote than

$100,000 of compensation from the organization. I there 1s none, enter “None.”

{7} Name and addiess of each independeint « antraclor [;-—]Il_] tmoie ihan 31(—)0.()()()

{c) Compensation

{b) lype of setvic e

d Total numbet of other independent conlractors each receiving ovet $1()O,d()0

[ 3

Under penallies of perpiry, | declare that 1 have exaimmed this return, ncluding accompanying sehedules and staterents, and [o the best of rmy knowledge
and beltel, it 15 rue, correct, and complele Declaralion of prepaier (olhier than officer) is based on all mformation of which preparer has any knowledge

Sign

O

L elelie

Here }

Signalme of oflicer .~

ﬁeaju (ef

Date

} __.C r@_ﬂ___m_ e,

lype or print ning and hile

Paid Meparer's } o —I—J-_ne CI"’(,k i - —T;;ép_am]m@ﬁﬂrnt;;@;; ;mlmclmnﬁ)
self- —
Preparer's Elqllj‘-'zp employed » I__]
pe Fum's nane (or T EI;\J_ >
Use Only yours Il sell-etnployed), }
_ address, and ZIP 44 Phoneno »

May the IRS discuss this relurn with the preparer shown above? See mstiucltions

» [JYes [ INo

Form 990-EZ {2009)
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SCHEDULE A . \ . | OMB Mo 1545-0047
(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt chantable tiust.

Departmertt of the Treasury

Inteinal Reveriue Service p Attach to Form 990 or Form 990-EZ. p See separate mstructions.

Name of the orgamzation . Employer identitication numbher
She pharﬂf 0( {he Lake Founl‘g odian din 163857 Yy

Reason for Public Charity Status (All organizations must complete this pait.) See instructions.
The organization 1s not a private foundaltion because it 1s (For lines 1 through 11, check only one box)

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

2 [] A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 [ A hospital o a cooperalive hospilal service organization desciibed in section 170(b)(1)}(A){iii).

4

{T] A medical tesearch organization opetated in conjunclion with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state*

[Z] An organization operated for the heneht of a college o1 university owned o1 operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part i)

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

7 [ An organization that normally receives a substantial pait of its support from a goveinmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II)

A community trust desciibed in section 170(b)(1}{A){v1). (Comiplete Part Il)

An organization that normally receives (1) more than 33 % of its support from contributions, membership fees, and gross
recelipts from activities 1elated to its exempt functions—subject to ceitain exceptions, and (2) no more than 33%4 % ol ils
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquited by the organization afler June 30, 1975, See section 509(a}(2). (Complete Pait lll.)

[&]

& ]

10 [J An organization organized and operated exclusively to test for public safely See section 509{a)(4).

11 [C] An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or imore publicly suppotted otganizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting orgamzation and complete hnes 11e through 11h

a ] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [l Type lI1-Other
e [ By checking this box, | cerlify that the organization is not contiolled directly or indiectly by one o1 more disqualifrec

persons other than foundation managets and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the orgamzation received a wntten determmation from the IRS that it 1s a Type |, Type Il. or Type Ill supporting
organization, check this box O
g Since August 17, 20086, has the organization accepted any gift or mntnbullon fiom any of the
following peisons?
(i) A person who direclly or indirectly controls, either alone or togelher wilh persons descnibed in (n) | Yes | No
and (n) below, the goveining body of the supported otganization? . Hg()
(i) A farmuly member of a person descnbed In (1)) above? . . Moy |
{1ii) A 35% conlrolled entity of a petrson descnibed n () or (1) above? . 1g(uf) o
_h Provide the following information about the suppoited organization(s) L .
(1) Name of supported () FIN () Type of orgamzaton | (v) Is the orgamizahion (v} Iid you notdly {v1) Is the {vu) Amount ol
orgaruzation (desrubed on hnes 1-9 [ in col (1) hsted in your | the organization in organization mn col support
ahove or IRC sechion governing dncurnent? col {i) of your (1) orgamized in the
(see instructions)) ) support? us?
Yes No Yes No Yes No

Total L N e o

For Privacy Act and Paperwotk Reduction Act Notice, see the Instructions for Cat No 11285F Scheduje A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ
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Schedule A (form 990 o5 990-EZ) 2009

Page 2

Patt Il 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)

Section A. Public Support

Calendar year (or fiscal year begimning n) p- (a) 2005 (b} 2006 {c) 2007 (cy 2008 (e) 2009 {f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not
nclude any "unusual grants.")

2 Taxtevenues levied for the otganization's
benefit and either paid to or expended on
its behaif

3 lhe value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contiihutions by each
person (other than a governmenlal unit or
publicly supported orgarization) included
on line 1 that exceeds 2% of the amount
shown on hne 11, column (f)

6 Public support. Subtract line 5 from ine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line 4

10

11
12
13

Gross ncome from interest, dlvndends
payments recetved on secuiities loans,
rents, royaities and income from sumilar
souices . . ——

Net income from umelated busmess
aclivities, whether or not the business i1s

regularly carrnied on

Other iIncome Do not include qamin or
loss from the sale of capital assets
(Explam n Part IV)

o, 114 T - T " . D

Tolal support. Add lines 7 through 10 . ol

Gross receipts from related activities, etc (see instructions) Lo 12

First five years. If the Form 990 1s for the organization's first, second, thlrd fourth or flflh tax year as a section 501(0)&
organization, check this box and stop here

Section C. Coimputation of Public Support Perrentage

14
15
16a

17a

18

Public support percentage for 2009 (hine 6, column (f} divided by line 11, column () 14 %
Public support percentage from 2008 Schedule A, Patt If, ine 14 . 15 %
33+ % support test—2009. If the organization did not check the box on line 13 and line 14 is 33Y % or mote, check this box
and stop here. The organization qualifies as a publicly supported organization . . » ]
33'3 % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33/4 % or more, check this
box and stop here. The organization qualifies as a publicly suppoited orgamzation . . . .o»

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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
orgamzation meets the “facts-and-cicurnstances” test The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2008. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 15 1s 10% or
miore, and if the organization nieets the “facts-and-circumistances” test, check this box and stop here Explan in Pait IV how the
organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization . |
Private foundation. If the orgamzation did not check a box on line 13, 16a, 16h, 17a, or 17b, check this box and see instructions »

(W

L]
[

Schedule A (Form 990 or 990-EZ) 2009




Schedule A {(Form 990 or 990-E2) 2009

Part Il

Page 3

(Complete only if you checked 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) »

1

7a

c
8

Gifts, yrants, contributions, and
membership fees received (Do not include
any "unusual grants ") .
Gross receipts fiom admissions, merchandis
sold or services performed, or faciities
furrished in any activity that 1s related to the
organization's tax-exenipt purpose

Gross receipts from activities that are not an
unrelaled trade or busmess under section 513

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

The value of services or facilities
furmished by a governmental unit to the
orgamization without charge

Total. Add hnes 1 through 5

Amounts included on hnes 1, 2, and 3
received from disqualified persons

Amounts included on Imes 2 and 3 received
fiom other 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 7b

Public support (Subtract ine 7¢ from
line 6) . .

(a) 2005

{b) 2006

{c) 2007

(d) 2008

{e) 2009

() Total

230M8

{7092

(6743

{T6jo

10770

(o443

4

'9-

-0~

o

<

ALE

[109%

/6733

-0.-

/03914,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

11

12

13

14

Amounts from line 6 . .
Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income fiom simtar
sources

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

Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b,

whelher or not the business is reqularly
carrted on ..

Other income Do not include gamn or
loss frorn the sale of capilal assets
(Explain n Part (V)

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

" {a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

JYINE

1709 >

o

43313

/(".,?q ! ':::

d 5

£973

3180

141722

4341

42}

3808

Al0/0

6,

]

0_

a,

0‘

37F0

J13

784K

LA6[0

4317

4-

(N

2

.d-

4

A

A

¥

L.

2u33)

Ao 87).

100

32732

A0S}

/25924

First five years. If the Form 930 is for the organization’s first, second, thud, fourth, or fifth tax year as a section 501(c)(3)

orgarnization, check this box and stop here »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (i) | 15 Br.SX %
16 Public support percentage fiom 2008 Schedule A, Part Ill, line 15 16 £5.81 %
Section D. Computation of Investment Income Percentage
17 Investment income peicentage for 2009 (line 10c, column (f) divided by Iine 13, column (1)) A7 [T-HA %
18 Investment income percentage fiom 2008 Schedule A, Patt lll, ine 17 18 (Y. 1] %
19a 33% % support tests—2009. If the organization did nol check the box on line 14, and line 15 is more than 335 %. and line
17 1s not more than 33Y1 %, check this box and stop here. The organization qualifies as a publicly supported orgamization »
b 33% % support tests—2008. If the organization did not check a box on ine 14 or ine 19a, and line 16 1s more than 33% %, and
Iine 18 1s not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization »
20 Private foundation. If the organization cid not check a box on line 14, 19a, o1 19b, check this box and see instuctions » [_]

Schedute A (Form 990 or 990-EZ) 2009
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Supplemental Informalion. Comiplete thus part to provide the explanations required by Part ll, line 10,
Patt I, ine 17a or 17h, and Part lll, ine 12. Provide any other additional information. See instructions.
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