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ANNED Jul 03 2015

D

990-EZ
Form s

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 521 or 4947(a){1) of the internal Revenue Code

| omBNo 1545-1150

{except blacl trust or private foundation)
fu .
St m;::a:%:“w el vt R r -l Open to Public
Departmart reasury assets att of the year may use this farm. H
Intemal R,v:,ft:” s:,m ¥ The orgaruzation may have to use a copy of this retumn to satisfy state reporting requirements. In spectlo n
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Cheok it applicable € Name of organzation D Employer identification number
(] Address change Friends of the Dominican Republic 54-1910233
D Name change Number and street (or P O box, if mail Is not delivered to street address) | Room/suite E Telephone number
Inttsal ret
E Terminatod 4512 Park Road 703-354-9225
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[ Aeptication pending Alexandria, VA 22312-1431 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

& completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: [7] Cash [ Acerual
Other (specify) »

1 Website: »

hitp://www.fotdr.org

J Tax-exempt status (check only one) —

[71501(c)( 3 ) < (insertno) []4947(a)(1) or []527

H Check P> if the organization is not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF)

K Check »

O tthe organization is not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum Is not required, but If the organization chooses to flle a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 930-E2 P

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contnbutions, gifts, grants, and similar amounts received . 1 29212
2 Program service revenue Including government fees and contracts 2 0
3  Membership dues and assessments . 3 1710
4 Investment income . . .. 4 4722
5a Gross amount from sale of assets other than mventory Sa RN
b Less: cost or other basis and sales expenses . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline 5a) . . 5c
g 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b D -
2| a Grossrevenue (notincluding $ of contnbutions N
& reported on fine 1) . .. . 6a
b Less: direct expenses other than fundrarsung expenses . 6b -
¢ Net income or {loss) from special events and activities (Subtract Ime 6b from Iine 6a) . 6¢c
7a Gross sales of inventory, less returns and allowances . 7a N
b Less: cost of goods sold . | 7b s
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from Ilne‘7a) 7c
8 Other revenue (descnbe » 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢c, 7c,and 8 . . [l LS UE}[\WE@ ﬁ 9 35644
10 Grants and similar amounts paid (attach schedule) . . . l.v —— . 10 10369
11 Benefits paid to or for members . .. % 8 11 1578
2112 Salanes, other compensation, and employee beneﬂts R Q 12 0
2113 Professional fees and other payments to independent contlcto 2] 13 0
al1a Occupancy, rent, utilities, and maintenance g 14 0
o 15 Printing, publications, postage, and shipping . . L15 1122
16 Other expenses (describe » Investment expenses (saleslmgmt fees and forelgn tax ) 16 1592
17  Total expenses. Add lines 10 through16 . . . . T i ¥ 14661
8 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 20983
2119 Net assets or fund balances at beginming of year (from line 27, column (A)) (must agree wnth .
< end-of-year figure reported on prior year's return) 19 153238
g 20 Other changes In net assets or fund balances (attach explanation) . .. .. . . |20 20575
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . > |21 194794
Walance Sheets. If Total asséts on lire25-calumn (B) are $1:250,000 or more. file Form 990 instead of Form 990-EZ,
(See the lnstﬁucuorls'rﬁwb)\’/ =3 } (A) Beginning of year (B) End of year
22  Cash, savings, and investments . ! of - A “7' 8 153236[22 194794
23 Land and buildings . . B oat eegsg s . 23
24  Other assets (describe P l‘ ~ MAY l 1 ‘Zb . ;C;.‘: ) 24
25 Total assets . N A 15323825 184794
26  Total liabilities (describe » 1 OGDEN LI 26
27 Net assets or fund balances (line Z?vfeelumn-(B)JnusLagree_wm; line 21) 15323827 184794
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642| Form 990-EZ (2009)



Form 990-EZ (2009) Page 2

CERUI]  Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the.organization’s primary exempt purpose? _Support Peace Corps' misslon In the Dominican Rep. (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise 501(c)(3) and 501(c)d)

N y organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4847(3)(1) trusts; optional
each program title. for others)

28 Provided funding to Peace Corps Partnership to support four small-scale Infrastructure projects In
very low Income Dominican communities. Projects were mainly to provide rural water & sanitation. Also
donated layout software & pald for printing of a multi-color health education manual.
(Grants $ 10369) If this amount includes foreign grants, checkhere . . . . » [J |28a 10369
29 Provided an electronic newsletter approximately bl-monthly to over 2500 former Volunteers and
staff listed In our database. Newsletter provides information about current Peace Corps activitles,
current events and items of Interest to the community of returned Volunteers and staff.
(Grants $ 0) If this amount includes foreign grants, checkhere . . . . » [] |29a 0
30 Benefits provided to members include web hosting, afflllation with Nat'l Peace Corps Assoc, annual
printed newsletter, transfer dues payments to NPCA, Jointly host major reunlons every 5 years In the DR,
on-going liaison with NPCA and Peace Corps, and supported NPCA's 50th Annliversary Fund

(Grants $ 1578) If this amount includes foreign grants, checkhere . . . . » [J [30a 1578
31 Other program services (attach schedule) . - e e e e
(Grants $ ) If this amount includes forelgn qrants check here . . . . p»[1 |31a
32 Total program service expenses (add lines 28a through 31a) . . . » | 32 11847
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the instructions for Part IV.)
(b) Title and average {c) Compensatuon {d) Contnbutions to (e) Expense
(a) Name and address hours per week (f not paid, smployee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

Roger Welss

1137 N. Cascade Ct,, Lynden, WA 98264 Prosident, 15 hours 0 0 0
John Epler

2615 Mount St. Helen's PI S, Seattie, WA 98144 Vica-President, 6 hours 0 0 0
John Evans Treasurer, 10 hours

4512 Park Rd., Alexandria, VA 22312 ' 0 0 0
Janice Jorgensen

150 River Drive, Hadley, MA 01035 Membership, 10 hours 0 0 0
Kathryn Hanowell

3850 Glimore Road, Everson, WA 98247 Sacretary, 2 hours 0 0 0
Nell Ross

I

138 White Horn Drive, Kingston, RI 02884 Founding President 0 0 0
James Shrefler

1218 W Dixon 8t, Durant, OK 74701 ot 0 0 0
Marlellen Jowers Director

1211 Connecticut Ave., NW, Washington, DC 20038 0 0 0
Arthur Johnson

713 Newtown Rd, Vilianova, PA 19085 ol 0 0 0
Aaron Amoldy

Calle Duarte #62, Miches, Dominican Republic Diractor 0 0 0
Anthony Gasbarro

2687 Horsetall Trail, Falrbanks, AK 99709 Director 0 0 0
Rachel Sanders-

1741 Lanler Pl NW, Washington, DC 20009 Diroctor 0 0 0
Michael Moore

Director
Juan Sanchez Ramirez #29, Apt 4B, Santo Domingo, DR Q 0 0

Form 990-EZ (2009)



Form 990-EZ (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33. Did the organization engage in any activrty not prevnously reported to the IRS? If “Yes,” attach a detailed v
description of each activity . . . . 33
34 Were any changes made to the organizing or governing documents? lf “Yes, attach a conformed copy of
thechanges . . . . .o . 34 v
35  If the organization had income frorn busmess activities, such as those reported on lines 2 6a and 7a (among others) bul
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 930-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? . . . . . . . . . . . . . . . . . 35a 4
b {f “Yes,” has it filed a tax retumn on Form 880-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrficant disposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions, » 137a| 0 40
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, direc’(or tmstee or key employee orwere | . §
any such loans made in a pnor year and still outstanding at the end of the penod covered by this return? . . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b o] .
39  Section 501(c)(7) organizations. Enter: g
a Inmtiation fees and capital contnbutions includedonline® . . . . . . . . . . 39a N Y
b Gross receipts, included on line 9, for public use of club facilities . . . 38b - '
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation during the year under: A 1 T
section 4911 0 ; section 4912 0 ; section 4955 or .t -
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit '
transaction dunng 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 pnor v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L,Part! . . . . . . . . . . . . . . . . 40b
¢ Section 501(c)(3) and 501(c)(d) organizations. Enter amount of tax imposed on T |
organization managers or disqualiﬁed persons during the year under sections 4912, S A LA
4955,and 4958 . . . . . N 0 ’ .
d Section 501(c)(3) and 501(c)(4) organlzations Enter amount of tax on lne 40c i
reimbursed by the orgamzation . . . . .o A & 0 - RS
e All organizations. At any time during the tax year, was the organlzation a party to a prohibited tax shefter |* | -
transaction? If “Yes,” complete Form 8886-T. . . . . e e e e e e e e e e 40 v
41  List the states with which a copy of this return s filed. » NONE
42a The organization's books are in care of » John D. Evans, Treasurer Telephone no. 703-354-9225
Located at > 4512 Park Road, Alexandrla, VA ZIP+4 > 22312-1431
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 v

If “Yes,” enter the name of the foreign country: » .
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ’ i
and Financial Accounts. n l
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U.S.2 . . . . 42¢c Y
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 dunng thetaxyear . . . . . P L43 L
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of Jo L
Form980-E2 . . . . 44 v
45 Is any related organization a controlled entrty of the orgamzation wnthin the meaning of section 512(b)(1 3)? If b
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . . . . . . . 45 v

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) orqamzatlons and section 4947(3)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46 Did the organization engage in direct or indirect polrtical campaign activities on behaif of or in opposition to Yes{ No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partii . . . . . . 47 v
48 s the organization a schoo! as described in section 170D)(1}(A)[)? K “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a Y
b If “Yes,” was the refated organization a section 527 orgamizaton? . . . . . . . . . . . . . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Ti Compensat Conftrnbuh:
{a) Name and address of each employee paid more (b)hor::;a:; mge (e on em(:l,oyes bmeﬁtmpsi;:s -1 ;?cm
than $100,000 devoted to position deferred compensation | other allowances
NONE. We have no pald employees.
t Total number of other employees paid over $100,000 . . . . P

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 paid more than $100,000 (b) Type of service (c) Compensation

NONE

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

Under mlaltles of perjury, | declare that | have examined this retum, including accomparnying schedules and statements, and to the best of mry knowledge
and helief, it is true, comrect, and complete. Declaration of preparer (other than officer) is based on alj information of which preparer has any knowledge.

Sign } _ A prol 2/7_“_‘_/ | 5~-S~/0

Here of officer Date
JohntD. Evans, Treasurer
Type or print name and title
. d Dat Check if Praparer's identfying number (See instructions)
Paid Preparer's ate Che g
P , signature employed » D
reparers Fom’s name (or EIN >
Use Only | yours it setf-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . » [JYes [INo

Form 990-EZ (2009)



(s;g;s;ou;egg%_m Public Charity Status and Public Support

| oMB No. 1545-0047

2009

Open to Public

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

Départment of the Treasury )
internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Friends of the Dominican Republic 54 ! 1910233

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1 O
2 O
3 O
4

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

7 A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A){ii). Enter the

hospital's name, city, and state:

5 [JAn 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 il.)

6 [ A federal, state, or local government or governmental 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
descnbed in section 170{b)(1)(A)(vi}. (Complete Part Ii.)

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

8 ] Anorganization that normally receives: (1) more than 33%: % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % 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 O 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 carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
5098(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b I Type ti ¢ [ Type tii-Functionally integrated d O Type i-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
509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type 1, Type ll, or Type Ill supporting
organization, check this box . e e
9 Since August 17, 2006, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (1) below, the governing body of the supported organization? . . . . . . . . . 11g()
(i) A family member of a person described in () above? . . e, g0
{iii) A 35% controlled entity of a person descnbed In (1) or (1) above? . . . . . . . . .. ()
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ii} Type of organization | (V) Is the organzation { (v} Did you notify (vi) Is the (vi() Amount of
organization (described on lines 1-9 { in col. (1) listed n your | the organization in | organization In col. support
above or IRC section governing document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total < . - 4 . .
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 890-E2) 2009 Page 2
Part 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (N Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf e e e
3 The 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 contributions by each | * U It I | SRR B
person (other than a govemmental unit or - s S . T .
publicly supported organization) included |~ ° T T e , S s T
on line 1 that exceeds 2% of the amount | - . - 1. . - 6o T
shown on fine 11, column {f) . - A L IR LN T AL
6 Public support. Subtractline 5 from line 4. )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 () Total
7  Amounts from line 4 .
8 Gross income from interest, dlwdends
payments received on securities foans,
rents, royalties and income from similar
sources . e
9 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.) .
11 Total support. Add lines 7 through 10 ) T U - o - -
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13

First five years. If the Form 990 is for the organization's first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here e . . .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part Il line 14 . . . 15 %
16a 33'% % support test—2009. If the organization did not check the box on line 13 and Hne 14 is 335 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . » O
b 33%:% support test—2008. if the organization did not check a box on fine 13 or 16a, and Ime 15 is 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ...» O
17a 10%-facts-and-circumstances test—20089. If the organization did not check a box on line 13, 16a or 16b and Ilne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, chack 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 . . .» O
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 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 qualifies as a publicly supported organization .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» O

Schedule A (Form 9880 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 {(c) 2007 {d) 2008 (e) 2009 {f) Totat
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) . . 31997 39280 49552 22537 30922 174288
2  Gross receipts from admlsswns mefchandlse
;c.old hord Services em:hnned tlar e&acﬂm’els
umnished in any activity that Is related to the
organtzation's tax-exempt purpose . -159 o 0 -167 0 =159
3  Gross receipts from activities 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 facilities
fumished by a governmental unit to the
organization without charge
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 5615 20830 21495 1650 4650 54240
b 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 o 0 0 0 0 0
¢ Addlines 7aand 7b . ‘5615 20830 21495 1650 4650 54240
8 Public support (Subtract line 7c from o : - "
line 6.) . . . & p_ o s | s 35 119722
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
10a Gross income from interest, deends
payments {eceweg Ion secufrmes loans,
s, i e
fertts, soyalties and income from similar 1039 2817 7360 6140 4122 22078
b Unrelated business taxable income (less
sactlon 511 taxes) from businesses
acquired after June 30, 1975 0 0 0 0 0 0
¢ Add lines 10a and 10b 1039 2817 7360 6140 4722 22078
11  Net income from unrelated busnness
ac;ltwrltjles not |'r:clgded in line 10l|)
ther or not the ess I
:va:led ronr no : us.m is regu arly 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11, 32877 42097 56912 28510 35644 196040
14 First five years. If the Form 990 1s 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 61.07 %
16 Public support percentage from 2008 Schedule A, Part lli, line 15 5 16 51.73 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) . 17 11.26 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . .. 18 883 %
19a 33! % support tests—2009. if the organization did not check the box on line 14, and Ime 15 Is more than 33's %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » ¥4
b 33'% % support tests--2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |

Schedule A (Form 990 or 890-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part i, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




