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SCHEDULE A

OMB No 1545-00¢7
{Form 990 or 990-EQ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3) organization or a pection
4947(aj{1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-€2. » See separate instructions.
tion

" o bha . A<Soriafhomn YR ¢ <

Name of the or

RITN!
XX Reason for Public Charity Status (All organizations must complete this part ] See nstruchions,
The organization ts not a private foundation because it s, (For lines 1 through 11, check only one box )

Degartment of tne Trcaaury
Internag Ravonus Scrvite

Ouen to Public
tnspection
Employer jdenYfication number

1 3 A chureh, convention of churches, or associalion of churches described m section 178(b)(1){A)). i
2 (0 A schoat described in section 170(b){1){A)(l). (Attach Schedule E ) |
3 O A nospital or a cooperative hospital service organization described In section 170{h){1){A)(ii1). “
a [ A medical research organization operated n conjunction with a hospital described in section 170{b){1){A}i). Enter the

hospital’s neme, Clty. and state:
5 (3 An organization operated for the benefit of a college or unwversity owned or operated by a governmenial unit described in

saction 170(b){1)(R){iv]). (Complete Part (|}
6 [J A tederal state, or local government or governmental unit described in section 170{b)(1){A}(v).
7 O An organzation that normally receives a subslanual part of its support from a governmental unt or from the general public

described 1 section 170(b){1)(A)(vl). (Complete Part 1)
8 [ A community trust described in section 170(b)(1)(A}vi). (Complete Part I}
9

}Z An organizalion that normally receives: (1) more than 33 % of its support from contributions, memberstnp:feas;4At Grossi—

recels fram activities related to ts_exempt fuﬂgt«__()_f_!;&—5ubgu_§(;10"f:enaiﬁ exceptions, and {2) o more than 33%% of its
.- . .--Support from gross mvestment incomg; afid unrelated business taxable income (lgss section 511 1ax) from businesses
R - - “aéquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part 1)

10

J an argamization organized and operated exclusively 10 test for public safety. See section 509(a)(4).

11 O an organizaton organized and operaled exclusively for the benefit of, to perform the functions of, of 1o carry out the
purposes of one or more publicly supporied organizations described in secuon $09{a)(1) or section 509(2)(2) See section

509(a)(3). Check the box that doscribes the type of supporing organization and complete hines 11s thraugh 11h

a O Type!l o O Typell ¢ O Type l~Functionaily integrated d O Type 1-Othor

By checking this box, | certify that the arganization 1s not controlled directly or indirectly by one or more disqualtfied

parsons other than foundation managers and other than one or more publicly supported organizatons descnbed i section

502(z)(1) or section 503(a)(2).

W the organization received a written determination from the 1RS that it 15 a Type |, Type I, or Type lil supporing
organization, check thie box

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
tollowing persons? S
{) A person who direclly or inciceclly controls, etther alona or togaether with persons described n (i) Yes | No

and (m) below, the governing body of the supponsd organization?
{i) A farmly member of 3 person doscribed in i) above? .
i) A 35% controlled enlity of a person described in () or (i) above?

h Prowide the foliowing nformation about the supported organization(s)
{i Nams of supportes r @) EIN ptn Type of organization { (v Is the organzaton | (v) Drd you nouly {vi} Js the (Vi) Armount of
organizINon {descrbed on lines 1-B | n Colk () ksted In your | the organizzlion in organzation in cof support
ebovs or 1RC seclion | governng aocumeni? col (i) of your ) orgamzed in the
(sae mngtructions)) suppont? U8s.?
Yes No Yos No Yeos No _

f na Y e . % : ~ PR -"'._»: e 5 "T ! l-H e P :n.-_-:

T R e S

| Total R R R R e S T R R S s R B e IR

| For Privacy Act end Paparwark Reduction Act NoUce, see the hstructions for

I Form 990 oc P90-EZ.

Cat, No 112B5F

Scheovie A (Form 990 or 990-EQ) 2000
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Scheduls A (Form $80 or €90-E2) 2008

Page 2
B 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 |)
Section A. Public Support

Calendar year (or fiscal year beglnning in} » (@) 2005 (b) 2006 {c) 2007 (d) 2008 () 2009

{f} Tota!

1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
nclude any ‘unusual arants.”’)

2 Texrevenues lsvied tor the organization’s
benefit and aither paid 0 or expended on
its behall .

3 The value of services or faciities
furnished by a gcvemmental unit to the
orgaruzetion without charge

Total. Add hinss 1 through 3

: 'tr'—w-'—v

S The portion of tolal coninbutions by each 'a' ur}ﬁ p g ‘51"’ ‘HE'*’“
parson (other than a governmentsl unit or ‘[?}i ihp‘ :
publicly supported orgamization) included ?}‘ ""‘ ..E)
on line 1 that exceeds 2% of the amount 3 65‘1 AR 1 e
shown on line 11, column (§ . g "' " SRS g\‘ ’%ﬁr ey

6 Puyblic support. Sublract ling 5 from line 4.

el mm& & mw\ e «.M.'l‘ 1‘
Section B. Total Suppont

_Calendéf'.ireaf:(or:ﬁscal-yia'r;beéi_nnin_g:in):>' - (a) 2005 (b) 2006 - .|-={g) 2007:=% -.-T—:(d) -2008:+1.27(e)-2009” = (H Total -

7 Amounts from line 4 oo PO Con -

8 Gross Income from inierest, dnmdends.
payments receved on secunties {03ans,
rents, royaltieg and income from similar -

SOuUrces

9 Net tncoma from unrelsted business
actwities, whether or not the business 1s
reqularly cariied on

10 (ther ncoms, Do not mnclude gen or
loss from the sale of capital assels
(Explan 5 Part IV}

! .,[- ] ) Y| T s ST TR i R R
11 Total support. Adg ines 7 through 10 . &Mﬁm LNQ’!" Mx “(""ﬁl:'(lﬁ\ "’"ﬁ}\ '4‘; r@ ﬁ " xﬁ"\,’: ',‘\'l ,n‘/q:m., R
12 Gross recelpts from related activities, etc (see instructions) |, . .. 12 }

13 Flest five years. If the Form 990 15 for the orgsnization’s first, second, third, fourth or fmh tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percgntage

14  Pubhc support percemiage for 2009 (ine 6, column {f) divided by line 11, column (f) . 14 %
15 Public suppon percentage from 2008 Schedule A, Part Il ine 14, . 15 %
183 133% % support test—2009. If the orgaruzation did not check the box on ling 13 and line 14 15 331/3% or more, check this box
and stop hare, The organization qualifies as a publicly supported organization . . A
b 33% % support test—2008. If the orgenization did not check a box on line 13 or 16a, and Ilne 1515 33‘/,% or more, check this
box and stop here. The orgarizauon quallfies as a DUBICly supported organizaton .o . B »

17a 10%-facts-and-circumstancas tast—2009. If the organmization did not check a box ¢n ne 13, 162 or 16:7 and ine 14 s 10% or
more, and If the organizatlon meets the “facts-and- clrcumsiances” test, chack this box and stop here. Explain in Part IV how the
organizalion meets the “facts-ang-circumsiances” test. The organization qualifies as a publicly supported organization » O

b 10%-facts~and-circurnstances est—2008, If the organization did not check & box on fine 13, 163, 16b, or 17a. end ine 15 is 10% or
more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here Explamn in Pzt IV how the
organzatlon mests the “facts-and-clrcumstances” test. The organizetion qualifies as a publicly suppored organization .» 0

18 Private foundation. If the organization did not check a box on line 13, 163, 18b. 17, or 17b. check Yus box and see instructions ¥ d

Schodule A {(Form 990 or B¢0-EZ) 2004
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muppoﬂ Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

Gills, grants, contnbutionsg, and
membership fees recsived. (Do not include
any "unusual grams.”) . e -
Gross recaints from admissions, merchandise
sold or services performed, or facilties
furmished i any actvity that 1s related to tha
orgenization's tax-exempt purpose |

Gross receipts from acilviies thal are not an
unredated trade or business under seclion 513

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

Tre valum of services or faclites
furrished by a governmental unit to the
organization without charge
8 Tots! Add lines 1 through 5

7a Amounts in¢ludec on linee 1, 2, and 3

- ..., .réceved from disqualfied persons: | .

b Amounts ncluded on ines 2 and 3 recelved
from other thgn disqualified persons that
exceed the greeter of $5,000 or 1% of the
amount on line 13 for the year

¢ Add bnes 7a and 7h

8 Public support {Subtract ltne 7c from
line 6.) }

{8) 2005

{b) 2006

(c) 2007

(d) 2008

(e} 2009

(f) Toral

4 510

3145

2560

D156 %

7371

Sl

Mo |

23014

qu | 0—10‘?- l(“_z,- q-ﬂ}g\
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o
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&
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&
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o
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i
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Section B. Total Supponrt

2 (]

i ..,;’
PRI TAR
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GHAi T,

-g; ]
it ’ﬁ
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&

s
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(2 A T v
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e
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e,
"L
linghd

e
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10n

11

12

Calendar year (or fiscal year baginning In) »

9 Amounts {rom line 6 ce
Gross Income Trom interest, dividends,
payrnents received on securitigs l0ans,
rents, royaities and ncome from similar
sources .

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

Add linee 10a and 10b

Ngt income from uprelatsd DUSINSSES
activiiies not ncluded in line 10b,
whether or not the business s regularly
carned on .. RN

Other income Do not include gain or
ioss from the sale of capltal assets
(Explain in Part V)

{s) 2005

(b) 2005

(e} 2007

(d) 2008

(e) 2008

(N Total

Y0926

2014

ST (M

&

e_

| SR

SHOR( %

ERTE S

©

13 Total support. (Add hnes 8. 10c, 11,

snd 12) . . .

14 First five years. |f the
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arganization, check this box and stop here

Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
. - . . . >

Section C. Computation ot Public Support Percentage

15 Public support percentage for 2009 (ne 8, column (f) divided by line 13. column (f) 15 N %
16 Public support percentage from 2008 Schedute A, Part lil, line 15 18 (& %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, colurmn (f)) . 17 [¢) Y
18 Investmenl income percentage from 2008 Schedule A, Part i, line 17 . . - 18 O %
18a 33'5% support tests —2009. If the organization did not check the box on line 14, and line 15 1s more than 33/ %, and line
17 1s not more than 33% %, check 1his box and stop here. The orgamzation qualines as a publicly suppoited organization » ‘Q/
b 33% % support iests— 2008, If the organization did not check a box on line 14 or line 192 and hine 16 12 rore than 33/ %, and

ne 18 i3 not more than 335 %. check this box and stop here, The organization qualifies as a publicly supported organization » J
20 Private foundation. If the organization did not check a box o line 14, 193, or 19b, check this bux and sec instrugtions > 0

Scheduls A {Form 950 or 230-EZ) 2009
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Senedula A (Form 990 or 830-EZ) 2008 Q\A Ua’ \"t [ B _(&Q}j

M Supplemental Informatian. Complete this part to provide the explanations required by Part Il, line 10; -
Part I, line 17a or 17b, and Part I, line 12. Provide any other additional information. See instructions
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Schedule A {Form 980 or 890-EZ) 2009
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