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HEDULE A : 0
(SFgém%Q;’ :r 900:E2) Public Charity Status and-PRublic Support | T

Complete If the orgamzatlon isa sectron 501(c)(3) orgamzatron or a section
4947(a)(1) nonexempt chantable trust

> Attach to Form 990 or Form 990 EZ > See separate mstructlons

Department ‘of the Tréasury
lnternal Revenue Service . |- -

mm of Aol TD/LM Scteay Si{'“z

The organlzatlon 1s not a private foundatlon because It 1s (For Ines 1 through 11, check only one box.)

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

2 l:] A-school descrlbed in section 170(b)(1)(A)(||) (Attach Schedule E)

3 rEl A ho“sprtal or a cooperative "hospital sérvice orgamzahon descnbed in'section 170(b)(1)(A)(m)

4 [J A medical research orgafiization operated in conjunction with a hospital described in sectron 170(b)(1)(A}(iii). Enter the
hospital's name, City, and State:

5 [ An orgamzatron operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(|v) (Complete Part i)

Name of the organlzatlon

) 6 [ A federal, state, or local government or governmentat unit described in section 170(b)(1){A)(v).
T 7 O An‘organrzatron that normally receives a_,‘substantralrpart of its support fromia governmental unit or from the general public
descnbed n sect|on 170(b)(1)(A)(V|) (Complete Part 11.)
. 8 []A ion 170(b)(1)(A)(V|) {Complete | Part u)
[@ 9 A An organrzatlon that normally recelves I ) more than 33 % of its support from contrlbutlons membershlp fees, and gross
AU recelpts from activities related to its exempt functions—subject Jtp certain, exce;ptrons and (2) no more than 33/ % of its

‘,\l support from gross |nvestment |ncome and unrelated- busrness‘talxable Income (less section 511 tax) from busrnesses
© acquired by the organnzatlon after June 30, 1975 ‘See sectlon 509(a)(2) (Complete Part IIl.)

et

9’(6 10 [ An organrzatlon organized and operated exclusively to test for publlc safety. See section 509(a)(4)

(qol“ 11 [ An orgamzatlon organlzed ‘and operated excluswely “for the bemefit of, to perform the functions of, or-to carry out:the

! ,purposes :of-one or'more publicly supported organizations described In section 509(a)(t) or.section 509(a)(2): See sectlon
509(a)(3) Check the box that descnbes the type of supportrng organization and complefe lines 11e thfough 11h
a [ Ty,pel b [ Typel ¢ [ Type lil-Functionally integrated d O Type lIll=Other

e [ By checkingithis'box, | céitfyTthiat the organizétion is.fot contralléd. dikectly of widirectly. by one or more disqualified

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

f If the ‘orgariization received a written determination from the IRS that it is a Type I, Type Ui, or Type Il supporting
organization, check this box

g Since August 17 2006, has the organrzatlon accepted any grft or contrlbutron from any of the
following .persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below the governing, body of the.supported organrzatlon’) . e e 11g() .

(i) A famlly member 'of a.pérson descrrbed in () above’> . . .o . g,

(m)‘A 35%: controlied entity of a person decribéd In () or (i) above? . . . . [tigi
h Providg the following information.about the supported organrzatron s)
() Name of supported (n) EIN (rn) Type of organlzat|on (lv) Is the® orgamzatron (v) Did you notify {v1) Is the {vn) Amount of

organization (descnbed on lines 1-9 | in col. (I) hsted in your the organization in organization in:col support
" above or'lRC section | ‘governing dbcument? col” (|),of your {1} organized in the *
(see mstructlons)) Y support" us-
Yes ) N_g Yes No Yes No
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Schedule A (Form 990 or 990-E2) 2009

Part Ili

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only.if you Checked the box on line 9 of Part |)

Section A. Publi¢ Support

Calendar year {or fiscal ygar beginning in) »

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

2 Grossreceipts from admissions, merchandise
sold or services performed, or faciities
furmshed 10 any activity that 1s related to the
organtization’s tax-exempt purpose .

3  Gross receipts flom acuvities that are not an
unrelated trade or business under section 513

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

5 The value of services or

—furnished By a governimental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons -

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 85,000 or 1% of the
amount on line 13 for the year

c Addlnes 7aand 7b

8 Public support (Subtract hne 7c from
ine 6) .. .

{a) 2005

(b) 2006

(c) 2007

(d) 2008 (e) 2009

contributions, and

2995 74

5096220

YY1y

W17 ‘
A Ay

facilities

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

9 Amounts from line 6 .

Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources .

10a

b Unrelated business taxable income {less ,
taxes) from businesses /
acqguwred after June 30, 1975
¢ Add Iines 10a and 10b
11 Net income from unrelated busmes
activities  not

whether or not the business 1s reguld
carried on . NS

section 511

/
12  Other income Do not incluge

(Explain n Part /)

13 Total support. (Add line
and 12) .

14  First five years. (f th

sy

5Y6S

b&¥S

€Yo | N76

/1 /
71SN%8523
/!
(a) 2005 | Ab)2006 (c) 2007 (d) 2008 (e) 2009 () Total
2995 ) 96/5276.086 294y 3344120 (427 28 15Y%C 333

25909

included 1n line

IS 0423

oA 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

orgamzatlon checd his box and stop.here _>
Section C. Complyt'aT'on of Public Support Percentage
15 Public- sup jfpe.rcentage for 2009 (Ime 8, column (f) divided by line 13, column (f)) 15 94 %73 %
16  Public suppgrt perentage from 2008 Schedule A, Part lll, ine 15 . 16 %
Section D. %p_l;tatlon of lnvestment Income Percentagé
17 Investmgntincome percentage for 2009 (Ime 10c, column (f) divided by line 13 column {f)) . 17 Yo
18 Ihyvesjmentiincome percentage"from 2008, Schedule,A;anrt M:hine A7 . ©uve A8 %

19a

33\ c%;csup ort tests ‘2009"11‘ the organrzatlon dld hot check tHe box oni ne 14 and lme 15 |s more than 334 % and line

3% support '(ests—-2008 if the orgamzatlon d(d no’c check a box on hne 14 or line 18a, and line 16 1s more than 334 %, and
line 1815, not more than 33%,%, check 1hls box and stop-here: The orgamzanon qualifies as a pubhcly supported orgamization > O

w .;(), .

Prlvate foundatlon If the (anmzatlon dld not check a box on line-14, 19a or: 19b cheék thls box- and see mstructlons e [

T Schedule A (Form 990 or 990-EZ) 2009

w N O
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