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Statute clear

CCARSED JAN 27 2014

NOV-30-2012 17:06 EB

P.021

»
a "y | oms No. 1545.1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4347(a)(1) of the internal Revenus Code 9
{except black lung benefit trust or private foundeation) _
> Sponsoring organizations of donor advised funds and contralling organizations as defined in section o ¢ .
§12(0)(13) must file Form 930. All other organizations with gross recelpts less than $500,000 and total pen to Public <
Depanmoent of the Treasury asgets less than $1,250,000 at the end of the year may uso thls form I nspe Cti on
Internal Revanue Service » The organizstion mey heve to vse e copy of thig raturn to satisfy state reporiing requirements. p . .
A For the 2009 calendar year, or tax year beginning , and ondlng
B _ Checkifapplicable: Tpioage |C  Name of organization D Employer Identification number
Address change vse IRS #E UNW
] Name change lavelor ISTANLEY BOY SCOUT TRUSTEES YT 45-0375763
= printor Number and strest {or P.O. box, If mall iz not deliverad to stree! aﬁvoas) Room/sute | E Telephone number
Initial return type. , :
[ Tominated See . [POBOX804 JaN 09 (701) 628-2185
| Amended return ,nm ; Clty. town, or country State 2P+ CH\ F Group Exemption
X | Application pending | tlons. STANLEY ND PR QK’ N Number . »
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must &t G Accounting Methad cash[__] Accrual

a completed Schedule A (Form 990 or 950-E2). Other (specify) »

H Check > if the organization is not

1 Webslte: ™ required to attach Schedule B (Form 990,
J  Tax-exempt status (check only one)— | X]501(c) ( 3 ) <€ (nsent no)|_| 4947(a)(1) or []s27 990-EZ, or 990-PF)

‘K Check PD If the organization Is not & section 509(a)(3) supporting organization and Its gross recelpts are normally not more than $25,000.

A Form 990-EZ or Form 890 return is not required, but If the organization chooses to file a return, be sure to flie a complete return,

L. Add linos 5b, 6b, and 7b, to Iine 9 to determine gross recelpts: If £600,000 or more, flie Form 680 Instead of Form 990-E2 >3 3,752
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contributions, gifts, grants, and similar amounts received . . 1 0
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . 3
4 Investment income . . e e e e e - 4 3,752
Sa Gross amount from sale of assets other than mvemory . Sa Oiﬂm
b Less: cost or other basis and sales expenses . . . . . 5b O gt
® ¢ Gain or (loss) from sale of assets other than Inventory (Subtract Ilne 5b from line 5a) . . Sc 0
Z| 6  Speclal events and activities (complete applicable panis of Schedulo G). If any amount Is from gaming, check here ~ # B4
@ a Gross revenue (notincluding $ 0 of contributions
& reportedon line 1) . . . . . L 6a
b Less: direct expenses otherthan fundraxsmg expenses “ . 6b
¢ Net income or (loss) from special events and activities (Subtract lme 6b from line 6a) . 0
7a Gross sales of inventory, less retums and allowances ., . . . . . 7a
b Less:costofgoodssold. . . . . 7b
¢ Gross profit or (loss) from sales of Inventory (Subtract hne 7b from hne 7a) . 0
8 Otherrevenue (describe » 0
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . . . . 3,752
10 Grants and similar amounts paid (attach schedule) . . . . . . . . ._. \]E . 0
11 Benefits paidto orformembers. . . . . . e ‘%L N A
21 12 Salaries, other compensation, and employee benef ts Y N \% 9/6\ .
21 13 Professional fees and other payments to independent contractors 0 u v VT L.
al 14 Occupancy, rent, utilities, and maintenance . R 2642
d| 15 Printing, publications, postage, and shipping .
16  Other expenses (describe » BANK CHARGES )y |18 27
17___Total expenses. Add lines 10through 16, . . . . » |17 2,569
2 18 Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 1,183
o 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree wvth kﬁ@
& end-of-year figure reported on prior year's returmn) . e 19 51,852
4| 20 Other changes in net assets or fund balances (attach explanatlon) . 20 0
= » 21 53,035

21 Net assets or fund balances at end of year. Combine lines 18 through 20

Balance Sheets. if Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 ingtead of Form 990-E2.

(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments . 51,852] 22 53,035
23 Land and buildings . e e e e e . e e e 23
24 Other assets (describe P ) 0] 24 0
25 Total assets . e e e e e e e e e e 51,852 25 53,035
26 Total liabilities (descrlbe b ) 0| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21). . 51,852 27 ___ 53025

For Privacy Act and Papoerwork Reduction Act Notlce, seo the soparate Instructions.

MHTA)
RECEIVED TIME NOV.30. 5:57PM

0\\

Form 990-EZ (2009) /

\$
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P.022
. . .
Form 990-EZ (2009) STANLEY BOY SCOUT TRUSTEES 45-0375763 Page 2
Statement of Program Service Accomplishments (See the instructions for Part I11.) Expenses
What Is the organization's primary exempt purpose? SUPPORT & ADVANCE THE WELFARE OF BOY SCOUTS (5%:?:)'(';;1;:; 85%‘-;‘;2;‘(4)
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) Wusts; optional
each program title. for others.)
28 SUPPORT & ADVANCE THE WELFARE OF BOY SCOUT TROOP #1357 OF ___ __ . _________
STANLEY, ND._ THE FUND ALSO PROVIDES A BUILDING & MAINTENANCE FOR___ ... . ... ...
TROOP USE AND MEETINGS. ... ..t e oo eemme e o eemmmmmm e
(Grants $ 0 ) If this amount includes foreign grants, check here » [:] 28a 0
2
(Grants $ ) If this amount includes foreign grants, check here > I:j 29a 0
B0
(Grants § 0 ) If this amount includes foreign grants, checkhere. . . . . p» D 30a 0
31 Other program services (attach schedule) . e e .
(Grants $ 0 ) If this amount includes fore:gn grants checkhere. . . . .» [ 1]31a 0
32 Total program service expenses. (add lines 28a through 31a) . . . . . » | 32 0
mLfnst of Officers, Directors, Trustees, and Key Employees. List each one even |f not oompensated {See the ingtructions for Part V)
(B) Tills and average {c) Compensation {d) Contnbutions o {o) Expense
{a) Name and address hours per week {If not pald, employee benefit plans & account snd
devoted 10 | position enter «0-.) daferrad compenastion other aliowances
NORMAN M MELL Tite CHAIRMAN
PO BOX 804 STANLEY ND 58784 HrWK .00 0 0 0
WAYNEEJOHNSON ___. ... . .. Tite VICE CHAIR
6709 HWY 8 STANLEY ND 58784 Hr/WK ,00 0 0 0
___________________________________________________ Tite
MrWK .00 0 0 0
____________________________________________ ___] TTae
HIAWK .00 0 0 0
___________________________________________________ Title
HIWK .00 0 0 0
___________________________________________________ THle
HIWK .00 0 0 0
___________________________________________________ Titla
HrWK .00 0 0 0
___________________________________________________ Tiue
MWK .00 0 0 0
___________________________________________________ Title
HE/WK .00 0 0 0
___________________________________________________ Tite
Hr/WK .00 0 0 0
___________________________________________________ Titie
HriWK .00 0 0 0
__________________________________________________ Tite
HrWK .00 0 0 0
___________________________________________________ Tiie
HIWK .00 0 0 0
___________________________________________________ Title
HWK 00 0 o 0
___________________________________________________ Tille
HrwK .00 0 0 0
___________________________________________________ Tle
HIAWK .00 4] 0 0
___________________________________________________ Title
HrwWK .00 0 Q 0
___________________________________________________ Tile
MWK .00 0 0 0
Form 990-EZ (2000)

RECEIVED TIME NOV.30. 5:57PM
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Form 890-EZ (2008)  STANLEY BOY SCOUT TRUSTEES 45-0375763  Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No
33 D the organization engage in any activity not prewously reported to the IRS? If "Yes,"” attach a detailed
description of each activity. . 33 X

34 Waere any changes made-to the orgamzmg or governlng documents‘) If "Yes attach a conformed copy of
the changes . . .
35 If the organization had income from busmess actwltles such as those reponed on Irnes 2 Ba and 7a (among others) but
not reported on Form 990-T, attach a statement explaining why the arganization did not report the tncome on Form 990-T
a Did the organization have unrelated business grass income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .
b If "Yes,” has it filed a tax return on Form 980-T for this year? . . .
36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposrtlon of net assets
during the year? If "Yes," complete applicable parts of Schedule N, . . . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the mstructlons >|_37a | s m
b Did the organization file Form 1120-POL for this year? . .
38 a Did the organization borrow from, or make any loans to, any officer, drrector trustee or key empIOyee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

Q
=
- o

=g

b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . 38b
38  Section 501(c)(7) organizations. Enter: I
a Initiation fees and capital contributions includedonlne®. . . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilities . . . . 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatron durmg the year under.
section 4911 » : gection 4912 » ; seclion 4955 P

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 disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part 1. . .

¢ 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,

4955, and 4958, . . . N &
d Sectlon 501(c)(3) and 501(c)(4) organlzatrons Enter amount of tax on Irne 40c
reimbursed by the organization. . . . »

o All organizations. At any time during the tax year. was the organrzatton a party to a prohrbrted tax shelter
transaction? If "Yes,"” complete Form 8886-T. . . .
41  List the states with which a copy of this return is filed, D ND

42 a The organization's books are in care of ® NORMAN MELL Telephone no. » ___(701) 628-27185

-------------------------------------------------------------------

b Atany time during the calendar year, did the organization 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

account)? .

If "Yes," enter the name of the forergn country ’
See the instructions for oxcoptions and filing requirements for Form TD F 90-22.1, Roport of Forelgn Bank

and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If "Yes,” enter the name of the foreign country: ®
43  Sechon 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . . . . . . » L43 lN/A

44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ . .

45 |s any related organization a controlled ent|ty of the organlzatron W|th|n the meantng of sectlon 512(b)(1 3)? lf
"Yes," Form 990 must be completed instead of Form 990-E2 . TP

Form 990-EZ (2009)

RECETVED TIME NOV.30. 5:57PM
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17:06

2012 EB P.024
Form 890-EZ (2009) STANLEY BOY SCOUT TRUSTEES 45-0375763  Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b ‘
and complete the tables for lines 50 and 51.
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 | 46 X
47  Did the organization engage in lobbying activities? if “Yes." complete Schedule C Part II . 47 X
48 [s the organization a school as described in section 170(b)(1)}(A)(i)? If “Yes,” complete Schedule E . 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?. | 49a X
b If"Yes,” was the related organization a section 527 organization?. . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors lrustees 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 (€) Componsation (d) Contributions to () Expense
(a) Name and address of each employse pald more hours per week employse beneflt plans & account and
than $100,000 devoted to position dafarred compensation other allowances
-NameNeone __________ .. . BY o eacmcecaeean- Tille
Gity ST ZIp HrWK .00 0 0 0
WNeme L.l S .- Thie
Clty ST 21p MWK .00 0 0 0
JName Ll S Title
Clty ST 21p HrAwK .00 0 0 0
Name o eiicciaceaas = Title
City ST ZIP HIAWK .00 0 0 0
Name el L Tile
_City ST ZIP HrAWK .00 0 0 0
f Total number of other employees pald over $100,000 . >
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 pard more than $100,000 {b) Type of senvice {¢) Compensation
NameNone | i cecccceeee e cceeeeseaas
Chy ST ZIP
SNAMe e S eee—eme— v aan
City ST ZIP
B L S | U
City ST 2P
B L1 . LR
City ST 4
SN e S it rencemmaeen—————————
City 8T 2P

d Total number of other independent contractors each receiving over $100,000 .

>

Under penalties of perjury, | declare that | have examined mls retum, Including accompanying schedules and staternents, and to the best of my knowledge

and bellef, It Is true, correct, and complete Declaration of areg(other than officer) 1s basad on all information of which preparer has any knowledge.
Sign ) % | fo/23//2
Here Slgnatyre of officer Dats

) ormoa /)"- /V’é'//. Choiviman

Type or print name and tide, - .

Pald Preparers Date Ser;fe-d‘ if Proparor's identlfying numbver (See hatrucuons
Proarer's signature 10/31/2012_| empioyes w[_J
Use Only ;':"e"fe’;::}:yg)m" NORMAN MELL & ASSOCIATES PC EN >

address,_and ZIP + 4 10 1ST AVE SE PO BOX 699, STANLEY, ND 58784 Phoneno. » 701-828-2185

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

D Yes D No

RECEIVED TIME NOV. 30.

5:57PM

Form 990-EZ (2000)
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|  oms No. 1545.00a7

2009

[T AN
(cho:f S;;Lf, ;\SO-EZ) Public Charity Status and Public Support

Complete If the organization is a section 501(c)(3) organization or a gection
4 i trust. ic .
Oepanment of the Treasury 4947(a)(1) nonexempt charitable trust Open to Public -

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. lnspection_
Employer idontification number

Name of the organization

STANLEY BOY SCOUTS TRUSTEES 45-0375763
Reason for Public Charity Status - (AII organizations must complete this part.) See instructions.

The organization Is not a private foundation because it-Is* (For lines 1 through 11, check only one box.)
1 é A church, convention of churches, or association of churches described in gsection 170(b)}(1)(ANI).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 D A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hosgpital described in section 170(b)(1)(A)(iil). Enter the
hospital's name, Gy, AN S 0. e e e e e e e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1){A)(iv). (Complete Part Il.)

€ L___I A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1)(A}Vvi). (Complete Part 11.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descrbed In section 509(a)(1) or section 509(2)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a Type | b E Type Il c D Type llI-Functionally integrated d I:] Type |lI=Other

e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

f If the organization recelved a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, check thisbox . . _ . e e e e e D
g Since August 17, 2008, has the organlzatlon accepted any gnft or contnbuhon from any of the
following persons?
()  Aperson who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . I1ngl X
() A family member of a person described in (i) above? . . . . N Ak P T{I)] X
(iii) A 35% controlled entity of a person described In (i} or (if) above'? . e e e e |11a(iii) X
h Provide the following information about the supported organization(s).
() Type of organization | (Iv) Is the organization |  (v) Did you notify (Vi) Is the {v1l) Amount of
0 N:ﬂ:g{;‘:{; ':‘m"d () EIN {described onfines 1-9 | In col. () listed in your |  the organization in organization In col. suppon
above or IRC section governing document? col, (1) of your (1) organized in the
(see Inatructons)) Buppon? u.s.?
Yes No Yes No Yos No
TROOP 1367 BOY SCOUTS | 45-0262463 7 X X X 0
0
0
0
_ 0
) i
R i it ) ol i
Total ' N AL I TR . iy e Y 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2009
Form 990 or 990-E2.
MTA)

RECETVED TIME NOV.30. 5:H/PM
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Schedulo A (Form 960 or 990-EZ) 2009 STATNLEY EOY SCOUTS TRUSTEES 45-0375783 Page 2
Part il Support Schedule for Organizations Described In Sections 170(b)(1)(A)(lv) and 170(b)(1)(A){v])

{Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Section A. -Public Support

Calendar year (orfiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) . . 0
2  Taxrevenues levied for the organization's

benefit and either paid to or expended on

its behalf . 0
3 The value of services or facﬂmes

furnished by a governmental unit to the

organization withoutcharge . . . . . 0
4  Total. Add lines 1 through 3 . 0

§  The portion of total contributions by each
person (other than a governmental unit

or publicly supponted organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column () .
Public support. Subtract line 5 from line 4.
Section B. Total Support

Caslendar year (or fiscal year beginning in) » [ (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromlined. . . . . 0 0 0 0 0 0
8 Gross income from interest, duv-dends
payments received on securities loans,
rents, royalties and Income from similar
sources . . 0
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . RN 0
10  Otherincome. Do not mdude gam or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
11 Total support. Add lines 7 through 10. o e e i P mﬁmm«e&w AR 0

12 Gross receipts from related activities, ete (see Instrucﬂons) e . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e . e e

Section C. Computation of Public Support Percentage

»[]

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (). . . . . . 14 0.00%
15 * Public support percentage from 2008 Schedule A, Partll, line14 . . . . . 15 0.00%
16a 33 1/3% support test-2009. If the organization did not check the box on line 13 and Ilne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . N 4
b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 18a, and I|ne 15 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . >

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and hne 14 is 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 organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization.. »
b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 18a, 16b, or 173, and line 15 is 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 organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly supported organization . .»

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, chack this box and see instructions . . . . » D

Schedule A (Form 990 or 990-EZ) 2009

RECEIVED TIME NOV.30. 5:57PM
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Schedule A (Form 990 or 990-EZ) 2009
Part lll

EB

17:07

[ “"'W\ N
STANLEY BOY SCOUTS TRUSTEES

P.

45-0375763

027

Page 3

(Complete only if you checked the box on line 9 of Part |.)

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

Section A. Public Support

Calendaryear (or fiscal year beglnning In) »

1

c
8

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

Gross receipts from admlsslons, merchandise
sold or services performed, or facilities furnished
In any activity that is related to the
organization's tax-exernpt purpose . . . .
Gross receipts from activities that are not an
unrelated trade or business 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 factlmes
furnished by a governmental unit to the
organization without charge . .

Total. Add ines 1 through 5. ..
Amounts included on lines 1,2, and 3
received from disqualified persons .

Amounts inciuded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .
Addlines7aand7b. . . .

Public support (Subtract line 7c from

line 6.) L.

(a) 2005

(b) 2008

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Totel Support

Calendar year (or fiscal year beginning In) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dIv:dends
payments received on securities loans,
| rents, royaltles and income from simllar
| sources . . . . 0
| b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0
¢ Add lines 10a and 10b . . 0 0 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on . . . 0
12  Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . . . 0
13 Total support. (Add lines 9 10c 11
and 12)) , 0 0 0 0 0 0
14  Firsat five years if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here . e e e e e e e . > E]
Section C. Computation of Public Support Percentage
16  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0 00%
16 _ Public support percentage from 2008 Schedule A, Part I, line 15 . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0 00%
18 Investmentincome percentage from 2008 Schedule A, Partlll, line 17 . . 18 0.00%
19a 33 1/13% support tests=2009. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

33 1% support tests~2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . .

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

>

RECETIVED TIME NOV. 30.

H:57PM

Schedule A (Form 990 or 990-EZ) 2009



