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SCHEDULE A
{Form 999 or 930-EZ)

| oMB No 1545-0047

Public Charity Status and Public Support
Compilete if the ocrganization is a sedtion 501 (c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury p Attach to Form 990 or Form 930-EZ. p See separate instructions.

Internal Revenue Service :
Employer identification number

0 ADJW/ﬁM ARoNm 75- Sio76060 7

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

The organization Is not a prnivate foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A)@).
2 [ A school described in section 170{b)(1)(A)({). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization descnbed 1n section 170(b){1)(A)Gii).
4 [] A medical research organization operated 1in conjunction with a hospital described In section 170(b){1}{A)(ii). Enter the
hospital’'s name, oy, and state:

{71 An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1){(A)(iv). (Complete Part il.)

{] A federal, state, or focal government or governmental unit descnbed in section 170{b){1)(A)(v).

{0 an organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170{b){1){A}{vi). (Complete Part il)

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

1 An organization that normally receives: (1) more than 332 % of rts support from coninbutions, membership fees, and gross
receipts from actviies related to its exempt functions—subject to certain exceptions, and (2) no more than 334 % of its
support from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part Hil)

An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusivaly for the benefit of, to perform the functions of. or to camy out the
purposes of one or more publicly supported organizations descrnibed in section 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organizaion and complete lines 11e through 1th.

a [ Typel b 1 Typell ¢ [ Type lI-Functicnally integrated d O Type Wi-Other
By checking thts box, | ceriffy that the organization s not confrolled directly or indirectly by one or more disgualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 1n section
508(a)(1) or section 509(a)(2).

f if the orgamzation received a wntien determinanon from the IRS that 1t 1s a Type | Type . or Type It supparting
organization, check this box . . | . .. .
Since August 17, 2006, has the organization arcepted any grt or conibution fmm any of thﬂ
following persons”?

i} A person who directly or indirecily conirols. either alone or togeiher with persons descnbed in {1}

(3}

~N O

w &

10
i1

.

W

[Yes Mo

and (i1} below, the governing body of the supparted organization? Hg(ﬁ“}[
{fi} A family member of a person described m (i) above? (i}
{ii) A 35% controlled entity of a person described 1n (i) or (i) above? tgfii)] /

h Provide the foliowing information about the supported organizatiorn{s)

i} Name of supporied (i} EbS {1} Type of organwzauon |} (v} Is the organizakion | (v Drd vou ronfy {w) Is the {elt} Acnoum of
orgamzaton (dascnbed on nes 19 ¢ i oo {f) ksted i yorer | the o-ganmzabon n orgamzahon: m col support
above or IRC secucn govarng decument? cot {i} of your {) organzed w the
{see instrucions)j SuUppat ? us?
Yes Mo Yes No Yes No
. /4 yz
NOe ONC | B . % v | N e
Vot b, o ‘,;z\;'l
Totai M D e

For Privacy Act and Paperwork Reduction Act Nolice, see the Instrucvons for

Form 990 or 990-EZ.

Scheduie A Form 930 or $90-E2)} 2009
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Schedule A (Eorm 990 or 990-E2Z) 2009

{Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1)(A}(vi)

Section A. Public Support

Calendsr year (or fiscal year beginning in) »

1 Gifis rants ons, and
membership fees received,}(Do not
clude any unusual grants.”) .

2

6

Tax revenues fevied for the organization s
benefit and either paid to or expended on
its behalf Lo Lo

The value of services or facilities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organizaton) ncluded
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4.

(a) 2005 {b) 2006 {c) 2007 (42008 | (e)2009 | (0 Total
(4,000 | J048T| /500042 250\ /4,250 74 637

¥
n
P

o
= "
NOE

=)

Section B. Total Support

Calendar year {or fiscal year beginningin) »

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans.
rents, royalbes and income from similar
sources . .. ce

Net income from unrelated business

activities, whether or not the business is
regularly camed on

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

Total support. Add lines 7 through 10

LSINVASCITRAVES T TIEn| 76687

{a) 2005 {b) 2006 {c) 2607 {d) 2008 (e) 2009 {f) Total
[ oo | 2007 48,000 | /32501 [ 4280 74647
| [ 2o | RBB-00| 26.60 | /23.00\ 4 T7b-00 | TTS 00
5,200] B,250| 11,135 | 4,375 | 10092 39744

Gross receipts from related activities, etc. {see nstructions)

First five years, {f the Form 990 is for the organization’s first, second, third, fo

organization, check this box and stop here .

O 0 O | O Q 10
LY 93 (AL TB RG2S N T 776 R S: )1 1 [ 7 2 4%
7 7 7 ‘ — 7 12 /e,.

urth, or fifth tax year as a section 501(c)(3)

Section C. Computation of Public Support Perce

ntage

14

15

16a
b

17a

18

Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2008 Schedule A, Part I, line 14

335 % support test—2009. If the organmization did not check the box on line 13.

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

33'%s % support test—2008. if the organization did not check a box on iine 13 or 16a, and

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

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a,

14

15

S %
S

line 15 1s 33%5 % or more, check this

and line 14 1s 33%: % or more, check this box

>

>

or 16b, and line 14 15 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

organizatton meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

O

N d

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 i3 10% or
more, and if the orgamization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-crcumstances” test. The organization qualifies as a publicly supported organization

» [

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

Schedule A {Form 930 or 990-EZ) 2009



