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Short Form | omB No. 1545-1150

ggﬂ_Ez Retum of Organization Exempt From Income Tax 2009
Form Under a(o:;(ﬂegnm 581 (ck 527, m 1) of mgmmr Code
5132‘(’53?153‘3"&3’59 Form 850, "°"°u§é‘:°"‘”" Srslpe i bttt S R < U Open to Public
&mﬁ”sxﬁ:’y » The organization nl?:; I‘::\;: 'SJU.ZSF;O a co:?pt;l1 z?hmm toy;trlsn;gt:ts: :;;7:; requirements. Ins pec ey
A For the 2009 calendar year; or tax year beginning TJAAJUARY | , 2009, and ending  DECtM B, 3| ,2009
. B Checkf apphcable: Please | C Name of organization D Employer identification number
Do | 2o | AdBuer) CommumiTy CEnTee, AssociaTiod | 7€~ /173 459
; [ :‘:':r:\::‘ﬂe $ or | Number and street (or P.O)box. If mall is not delivered to street address) | Roonvesutte E Telephone number
: B Terminated &ﬂc City or tn%nos)t‘ate 3guiw and ZIP + 4 7gs 286 - ¢
B, fimr | " MM Bwe), Ks bh402- " Nmper o N A
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: E Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
- H Check » [ if the organization is not
1 Website: > required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — IX) 501(c) { 3 )  (insert no) L] 4947(@)(1)or L[] 527 990-EZ, or 990-PF).

K check » [ ifthe 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 retum Is not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add fines 5b, 6b, and 7b, to line 9 to determine gross recelpts; if $500,000 or more, file Form 990 instead of Form 990-E2 » $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . 1 112,593
2 Program service revenue including govemment fees and contracts 2 o
3  Membership dues and assessments . C e e 3 [
4 Investmentincome . . . . . . . .INTEREST e e e e 4 & 55
5a Gross amount from sale of assets other thaninventory . . . . 5a o B
b Less: cost or other basis and sales expenses . . . 5b o T
¢ Gain or (loss) from saie of assets other than inventory (Subtract Ilne b fromline5a) . . . 5¢ o
é’ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here» [:I oo X
€| a Grossrevenue (notincluding$ _1Z, $93 of contributions s,
e reportedonlinet) . . . . e 6a| 724,025 e
b Less: direct expenses other than fundralsmg expenses .. 6b 3 327 Jo
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c Z/ ) Z 9¢¥
7a Gross sales of inventory, less retums and allowances . . . . . 7a 4] y
b Less:costofgoodssold . . . . | 7b O s
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from llne 7a) B I (S o
8  Other revenue (describe » ) 8 o
9 Total revenue. Add lines 1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . ... .P1|9 34, 72¢
10 i3 Tar kmounts paid (attachschedule) . . . . . . . . . . . . . . . |10 =)
B aopformembers . . . O Ik | <
2 12 Salaries other ¢Shpensation, and employee benefits e I 14 L@
% J ro@%@@\ e :l:.: d other payments to independentcontractors . . . . . . . . . . |13 Q2419
~ 14 cupancy, rentd Uities, and maintenance . . . . . . . . . . . . . . ... |14 26,/ Y
& ; ;i S &, postage, and shipping . . S I | ~
= L NS Dpdibbstdetcribe b BOOKS  Foe L IBRARY y |16 1499
g 17" Total expenses. Add lines 10 through 16 . . . . . P I I 4 29, 152
<t g|18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 o Gy
o ¢ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth L ’
w 3 end-of-year figure reported on prioryear’sretum) . . . . . . . . . . . . . . . |19 Y (o ) 6 ! (p
% E 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 120 -
<t 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 16/, 5 6 [~
S XA Balance Sheets. If Total assats on line 25, column (B) are $1,250,000 or more, fils Form 890 instead of Form 990-EZ.
2 (See the instructions for Part IL.) (A} Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . .. ... | 42,263 |22 ‘7‘2 , 53¢
23 Landandbuildings. . . . . . . ¢+ . v e e e e e e e s L NIY, 203 23| /¢
24 Other assets (describe » ) ) 24
25 Totalassets. . . e e e e e e e 15, letle 25l 161, 540
26 Total liabilities (descrlbe P ) 26
27_-._Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 21| /&l 540
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642! Form 990-EZ (2009)
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Form 990-EZ (2009)

— Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the orgartization’s primary exempt purpose? 7g ﬁlgau ide meetin 3 g[ﬂczs +.Sepyc£.9 | (Required for saction
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise | 501(cX3)and 801(ci4)

manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

organizations and section
4947(a){1) trusts; optional
for others.)

28 Hovne Coupt $an Csence led youth UETTRIES
crenta,. _pmsmf_ci ﬁc:tmﬂc.s tor nll g :{Eﬁ Lnc.8erebies, . s F’, n ,;5
Kagafesmuch: m% w155 & Suneenls e

Grants $ () 1 if ount mcludes foret n grants, checkhere . . . ‘ 28a M Ain {SY\A nee,

2 éﬂﬁf&t A HNREE. Room, [breky. )/ a.. ;zaw: tﬂgéfidﬁﬁu&%g ,&n

. 1.&J:.m.ﬁ0?1. mwu.m_ﬁ/ SA
cfg Lopy Y14 ma.d-S UtELS 4.2 dfwnaﬁ kzmb_ms...t#ﬁé me
@rants $ ) _H this amount includes eign grants, check 29a
30 () AAVE A, camw gﬂmm@_ iﬁd 2
é"‘tg‘m“f Yoo iosl paSiE. Shme.
2. - 2
(Grﬁa%l fthls a:oun cludes orelg__g 30a
31 Other program services (attach schedule) .....................
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . » |32
YT List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part V)
Name and add ®) Trﬂem'and average () Coﬂmf::ﬁﬁoﬂ MW R (3] Expeﬂsa
. @ aceress devotedptg,poamon onter -0-.) compene;“riz\ omubwarm
(OBRIES & Chayrwm AR + o 5 o
327 su) B8 Dubuey K5 |MANAGER &0 hed

Dusnt. RENYER Vie& Charrmam o o
783A3 SW 43, WaKnnush Il Y HRS &,

Eoleen Lowless S ecreEPARY o o &

Sw 7% fubupen, Ko [ hR. .
TRE fr-SURLR A
B J;-/g b T a— = =
oA MEm beg]
= | hr. : O & o
.7, . opRAMEMbER
? J : N - ,7\”22 — G -~ O
f L),
e T e— e B PR
“iﬁ Form 990-EZ (2009)




Form 990-EZ (2009)

Other information (Note the statement requirements in the instructions for Part V.)

33. Dld the organization engage in any act:vrty not prevnously reported to the IRS? if “Yes. attach a detailed
description of each activity . . .
34 Were any changes made to the organizing or govermng documents? If 'Yes attach a oonformed copy of
the changes . .
35 lftheorgamzahonhadmoomefrom busmessactlvmes suchasthosereportedonlmesZ 6a.and7a(amongothers). but %
not reported on Form 930-T, attach a statement explaining why the organization did not report the income on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? e e e e e
b If “Yes,” has it filed a tax retum on Form 990-T for this year? . .
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant duspositxon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ..
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a I
b Did the organization file Form 1120-POL for thisyear? . .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dinactor, 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? .
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . [38b
39 Section 501(c)(?) organizations. Enter: gz
a Initiation fees and capital contributions includedonlineg . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » o ; section 4912 o ; section 4955 b —
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 orgamzat:on s prior
Forms 9390 or 990-EZ? If “Yes,” complete Schedule L, Partl .
¢ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax |mposed on
organization managers or dlsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 ., . . . . o» &
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . . N & O
e All organizations. At any time during the tax year was the orgamzatlon a party to a prohlbrted tax shelter |:
transaction? if “Yes,” complete Fom 8886-T. . . . . . . e e e e
41 List the states with which a copy of this retum is filed. ;Eﬁﬁ /V'@ N é. C
42a The organization's books are in care of > @_’m onr. N (o PR Telephone no. P 755 A5 b 2330
Locatedat » B 727 SW 85"2 Buburu ZP+4 » llod40d
b At any 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 Yes]| No
account)? . . e :
If “Yes,” enter the name of the foneign country > :
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |-
and Financial Accounts,
c 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  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 |
___ Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 980 must be completed instead of 2 [ !
FormS90-E2 . . . . 44
45 s any related organization a controlled entrty of the orgamzatnon wrthm the meanmg of sectxon 512(b)(1 3)7 e T
“Yes,” Form 990 must be completed instead of Fom990€Z. . . . . . . 46 )(

Form 990-EZ (2009



Form 990-EZ (2009) 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(5)(1) nonexempt charitable trusts must answer questions 46-4Sb
‘ . and complete the tables for lines 50 and
48 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposit!on 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 e e e e e 47 <
48 Is the organization a school as described in section 170(b)1}AXi)? If “Yes,” complete ScheduleE . . . . 48 Y
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b X
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcefs drrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and address of each employes pad more O s por woek (6] COmPensalon mebuss b pi 8| (o) Expense
than $100,000 dovotad to pogition deferred compensation | other aflowances
NONE.
f Total number of other employees paid over $100,000 . . . . » NoNE

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. Iif there Is none, enter "None.”

(a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Compensation
NoNE
d Total number of other independent contractors each receiving over $100,000 . .» NONE __
Under penalties of ldecla that | ha ned this retum, incluch anying schedules and statements, and to the best of my knowledge
and betlef, 1t s true, o pequry o we%dpmm(ohmM”Wubuedmaﬂm{onnahonofwhlchpm;:mrl‘manc;l:\‘yowledge
ban %4 Cotto | #/20/20/0
“Bignaturerof officer 71 Date
} Rowmenan N Qonn LEASUPS L.
Type or print name and titie
Paid Preparer's } Date g.dr-gckﬂ Preparer's identifying number (Ses instructions)
a signature empioyed » []
Ws Firm's name (or EIN >
Use Only | yours f setf-employed),
address, and ZP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes []INo

Form 990-EZ (2009)




;ﬁ;Eggo”;EggﬁEz, Public Charity Status and Public Support

'.?,tema,‘ ;23,;,‘,}2" SIME oei's"“ p Attach to Form 890 or Form 990-EZ. p See separate instructions.

| oM No. 1545-0047

2009

Open to Public
Inspection

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

%Zm dﬂﬂ?mm/ fv Oeviter Assoe, 481 '}‘8/““’;{83’“;/':“5"“2’

Reason for Public Charity Status (All drganizations 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 0
2 O
3 O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part i)

6 [ A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 [ 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)(vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b)(1){A){vi). (Complete Part Ii.)

9 A An organization that normally receives: (1) more than 33 % 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%: % 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 lil.)

10 [0 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 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 organization and complete lines 11e through 11h.

a [ Typel b [ Type it ¢ [ Type lil-Functionally integrated d 0O Type lii-Other

e [0 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
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type 1] supportlng
organization, check this box . . .

g Since August 17, 2006, has the orgamzatxon accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yos | No

and (jii) below, the goveming body of the supported organization? . . .. e e e 11g()

(i) A family member of a person described in (i} above? . . e e e e e e e e Ml_____
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . O L1 1]

h Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (ili) Type of organization | (i) Is the organization | (v} Did you notify (vi) Is the {vii) Amount of

organization (descnbed on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | goveming document? col. () of your ) organzed in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No
Total ) . . y ; ‘);‘(«} Jr.k-'/a. [ STA SO Y
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2.
i




Schedule A (Form 990 or 990-E2) 2009
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

. ' (Complete only if you checked the box on line 5, 7,

or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-

1

'S

6

(a) 2005 (b) 2006

(c) 2007

(d) 2008

(e) 2009

{f) Total

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

N/a

INY/

Tax revenues levied for the organization’s
benefit and sither paid to or expended on
its behalf e . ..

The value of services or facilities
furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through 3

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line5 fror'n line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total

7 Amounts from line 4
8 Gross income from interest, deends,

payments received on securities loans,

rents, royalties and income from similar

sources e e e e .
8 Net income from unrelated business

activities, whether or not the business is

regularly carried on . .
10 Other income. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.)

e o P e S DAk

11 Total support. Add lines 7through 10 SO S 50 U NRL I S i oM S N i
12 Gross receipts from related activities, etc. (see instructions) 12 l
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)g O

organization, check this box and stop here

Section C. Computation of Public Support Percenmg

14
15
16a

b

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2008 Schedule A, Part I, line 14

14

%

15

%

33% % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

33Y% % support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33'/3% or more, check this

box and stop here. The organization qualifies as a publicly supported

organization .

»>
»> O

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and lme 14is 10% or
more, and if the organization mests 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 . . .» 0O

10%-facts-and-circumstances test—2008, If the organization did not check a box on line 13, 18a, 16b, or 17a, 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 quahﬁes as a publicly supported organization . . . »> O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » d

Schedule A (Form 990 or 890-EZ) 2009




Schedule A (Form 880 or 890-EZ) 2009

_Support Schedule for Organizations Described in Section 509(a)(2)
' (Complete only if you checked the box on Ilne 9 of Part 1)

Page 3

‘Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

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

Gross recelpts from admissions, memhandlse
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . .
Gross recelpts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either pald to or expended on
its behalf . . .

The value of services or facliities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts Included on lines 1, 2, and 3
received from disqualified persons

Amounts included 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

Add lines 7aand 7b .

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

{a) 2005

(b) 2006

{c) 2007

{d) 2008

(e) 2009

(f)} Total

/0,357

12, 174

g, 139

/12,513

52,943

17, 281

12) 534

q,c85

12,4S)

)0, 539

!, 078

/7"_12 z3

21,488

ZZ8530

zz,3¢Z

23,13

Section B. 'I:otal Supm)rt

ik Mt SRS

-]
(-4
ST

Calendar year (or fiscal year beginning In} »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from interest, dw:dends
payments received on secuntles loans,
rents, royaities and income from s:mllar
SOUFCES . . . . + « o+ + .«

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not Included in line 10b,
whether or not the business is regularly
carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

Toctjal 25\)sppon. (Add lines 9, 10c, 11,

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2008

() Total

2!, 688

3Z, 586

o

sul,. 708

]

o

23! 3bZ

0.

g25"

1He, 426

83.\/

o

o

g3xX

85

First five years. lf the Form 990 «s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 £5:4 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 16 36, ‘-{ %.
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 ’ 7 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 . . 18 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 335 %, and line
17 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 83% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33/ %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organizatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0l
Schedule A (Form 980 or 990-E2) 2009




