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Short Form | omaNo. 15451150
Return of Organization Exempt From Income Tax
- 990-EZ g P

Under section 501(c), 527. or 4947(a)(1) of the Intemal Revenue Code
{except blac| @ benefit trust or private foundation)
nsonng organizations of donor advnsed funds and controlling organizations as defined in section
51 2 )13) must file Form 990. All other organizations with gross recespts less than $500,000 and total

Open to Public

partmant easun assets less than $1,250,000 at the end of the year may use this form. H
?,,:e,,,a, R,,,:,’J’;’sﬁm » The organization may have to use a copy of this return to satisfy state reporting requirements. E pe ction
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check f applicable: lPtoase | C Name of organization D Employer identification number
(] Address change welfS | A Womans Choices of Columbus County NC| 5%-19¢4010
g Name changa print or | Number and street (or P.O. box, if mail is not defivered to street address) | Room/suite | E Telephone number

Inrtial retum type.
DTarmmated Soo PDBDK l37l-f 9/0 6"’2'2677
(] Amended retum s”"lmﬁc City or t‘own, stat.e or country, and ZIP + 4 F Group Exemption
[ Apptication pending wens. | W h, teville, NC 8472 -1374 Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: & cash [ Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » DX fthe organization 1s not

| Website:» www,awomanschoices.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — X 501(c) ( 3 ) « (insertno) []14947(a)(1)or []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 return is not required, but if the organization chooses to file a ratum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to dstermine gross receipts; if $500,000 or more, file Form 930 instead of Form 930-EZ P> $ 36 5 3g

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

1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . 1 3 5 3 ?5
2 Program service revenue including government fees and contracts e e 2
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3 0
4  Investment income . e I oHY
5a Gross amount from sale of assets other than |nventory . 5a 0 =
b Less: cost or other basis and sales expenses . . . 5b [»] B
¢ Gain or (foss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . . 5¢c 0
§ 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check hece) D R
81 a Gross revenue {(not including $ o of contributions Tt
& reportedonlinet). . . . . . e e e e e 6a 0
b Less direct expenses other than fundralsm e 6b 0
c .o 0
7a 0
b o
c . o
8  Other revenue (describe» ‘\1 ) (2]
9 Total revenue. Add ines &, 3 h\‘d bc, 60, Zor A B0 - > 36,539
10 t<"pa] 10 3,154
1 11 T o
al12 B .- 6,835
2 113 Professional fees and other payiments to independentcontractors . . . . . . . . . . |18
214 Occupancy, rent, utilities, and mamtenance . . . . . . . . . . . . . . . . . |14 11,951
| 15  Printing, publications, postage, and shipping . OFprenrim' Mot s 15 L;', 50%
16  Other expenses (descnbe P Ccr ference, -rrave_l alues Fundracs‘"‘] puref se se ) | 16 3,430
17 Total expenses. Add lines 10 through 16 . . . . R T 29, 678
a 18  Excess or (deficit) for the year (Subtract line 17 from Ime 9) .o 18 6,86/
@19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with [F=
2 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 34,232
2 @120 Otherchanges in net assets or fund balances (attach explanaton) . . . . . . . . . . [ 20 0
E, z Net assets or fund balances at end of year. Combine lines 18 through20 . . > [21 Hy 013
= lﬁl'l Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
- (See the instructions for Part I1.) (A} Beginning of year (B) End of year
o 22 (Cash, savings, andinvestments . . . . . . . . . . . . . . o L. 3H', 232 |22 o l,, 013
ul 23 landandbuildngs. . . . . . . . . . . . L ... L0 9 |23 o
© 24  Otherassets (describe » ) o |24 o
0 25 Totalassets. . . e e e e e e e e e e e 34,232 |25 Hi, 073
LW 26 Total liabilities (descnbe > ) o |26 c
% _27 _ Netassetsor fund balances (line 27 of column (B) must agree with line21) . . 3, 232 |27 H), 013
< For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)
QO
0w

1




Form 990-EZ (2009)

Page 2
CEIgdIl]  Statement of Program Service Accomplishments (See the instructions for Part II1.) Expenses
What is the organization’s primary exempt purpose? Share the gospelmessage with encciicntd Requred for section
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501("“2:"" 501(’(‘7)52;)1'
manner, descnbe the services provided, the number of persons benefited, and other relevant information for oganzEnons an on

each program title.

4947(a)(1) trusts, optional
for others.)

28 chs-.nf-fl-eqpypul enfirstvisit, Give cppor+un.+yfo make FipsT dimececomid-
mcnffoa'esus Christ (I5)or to r¢:1¢n-rke-rcomm.+men+(ll] 0‘-‘4-’¢r+upr;y with

clients and previde a Bibie (74 q,aen) 3ndoevotional literature (hundreds Siven)d 3,80
(Grants $ }, 5777 ) if this amount includes foreign grants, check here . | 28a .,".
29 E3en While Youlearn Educaticnt ITncentive Pricram.Advecates prescated |87 lessens
nddOaradustes (couplehel Blessns), EWYL clients receivesd ba by bucks Ind usecf
them For play yards. carscets and other Lzby supplics and. :,f,mpmu-f.
(Grants $ /, 579 i } If this amount includes forelgn grants,checkhere . . . . » [ |20a 917 99
30 Materiat Ass;stance. Provided maternity and babyclobhes, dizpers, and other
b;by supplies jacludiag layettes €or newborns, Had HAY y s5i4s toCenter,
,I\clldrpu’ 146 Firsitime clients aacf 27T returnvisits. 0
(Grants $ ) If this amount includes forelgn grants,checkhere . . . . » [ [30a é/ o4
31 Other program services (attach schedule OP*""’ Cosasel 'ng. Free regncy tests aacd informatioy
(Grants $C 3bov +ien, adlopticy thl’amount neludes fg:e‘;gnrg‘jrnan S, t'::rr{e‘cl:'hcéll't'acf'-".c ’ 3 D 31a 7%3

32 Total program service expenses (add lines 28a through 31a) .

32 |R0,H 244

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) Compensation {d) Contnbutions to {e) Expense
{a) Name and address hours per week {f not paid, emﬂoyee benefit plans & account and
devoted to position enter -0-.) erred compensation | other allowances

Janef Mc Pherson Executive PDirecter 6,400 o 4
P2 Box {37H,Wh tevitle NC ABHT7A R0

Randolph Matthews Director andl o ¢ o
PO Box 1374, Whitevi(le, NC 2847 2 Presicleat 2
Annet+c Poweil Directer zadl 4] o o
PO Box 1374, Whiteviile ncagura Vice Presielenty
Lettie .Sharpe ) Directer and 0 [ [
PO Bex 1374, Whiteviile ;JC XEHT 2 Secretzry 2

Eric Underwood Dircctor and o o o
POBox 1374, Whitevitle, NCQSU72 |Trezsurer 13

Bt_uky Brewn Director ) 4 o (A
PO Box (374, Whiteuille NC 28472

Bacrbors F'pp.S Diveeter 4 4 o o
PO Box 1374, Whitev.t]e,NC 28472

Daviel kKelly Directeor 4 ¢ o )
PO Box 1379, Whiteville NC 28472

Rudth Lanier Director i o o o
PO Bex 1374, Whtevijle, NC %472

Nubby Tebay Director 1 2 o o

PoBox 1374, Whiteville, NC 28472

Form 990-EZ (2009)



Form 990-EZ (2009)
Other Information (Note the statement requirements in the instructions for Part V.)

33

Did the organization engage in any actwnty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity .

34  Were any changes made to the orgamzing or governing documents? |f “Yes attach a confonned copy of
the changes . .
35  if the organization had income from busmess actlvms such as those reported on Imes 2 Ga and 7a (among others) but ‘
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. ok DR
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?
b if “Yes,” has nt filed a tax return on Form 990-T for this year? . ..
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon 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. » l37al
b Did the organization file Form 1120-POL for this year? . .
38a Did the organization borrow from, or make any loans to, any officer, d|rector trustee or key employee or were
any such loans made in a prior year and stili outstanding at the end of the period covered by this retum? .
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter:
a Initiabon fees and capital contributions included online 9 .
b Gross receipts, included on line 9, for public use of club facilities
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 8] ; section 4912 (2] ; section 4955 » o
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, Partl . .. .
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . N & o
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the orgamzation . . . N & fe) >
e All organizations. At any time during the tax year, was the orgammtron a party to a prohlbrted tax shelter |2irk
transaction? If “Yes,” complete Form 8886-T. . e
41  List the states with which a copy of this retum is ﬁled > N or+ A C aro l: na
42a The organization's books arein care of » Eric Underwoed, Treasure r Telephoneno. » §/0-6H2L-2677
Locatedat ™ /)b Premiere Plaza whiteville NC ZP+4 >  ABHYTI-1374
b At any time dunng the calendar year, did the o'rganizatlon have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No
account)? . . . 42h Vv
If “Yes,” enter the name of the forelgn country > Y ARl ‘j
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank ks
and Financial Accounts. et T8
¢ At any time during the calendar year, did the organization maintain an office outside of the U.5.? . 42c Vv’
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 duringthetaxyear . . . . . » l 43 I
Yes| No
44  Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of [REnparEs
Form 990-EZ .. 44 Vv
45 |s any related organization a controlled entrty ol the organlzatron wrthm the meaning of sectron 512(b)(1 3)’7 if @:’ R
“Yes,” Form 990 must be completed instead of Form 990-EZ . L. . . 45 { v
Form 990-EZ 009)




Form 990-EZ (2009)

Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

1(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46—49b
and complete the tables for lines 50 and

Page 4

46 Did the organization engage in direct or indirect political campaign activittes on behalf of or in appaosition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . e e e 46 v
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C Part II e e e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v’
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4%b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Titte and average (c) Compensation (d} Contnbutions to {e) Expense
(a) Name and address of each employee paid more hours per week employes benefit plans &  account and
than $100,000 devoted to position deferred compensation | other allowances
None
f Total number of other employees paid 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 mdependent contractor paid more than $100,000 (b) Type of service {c) Compensation
Nene
d Total number of other independent contractors each receiving over $100,000 . .»
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and beltef, it is true, correct, and complete. Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge
Hore /g &£ Hporod | May 13,2009
Slgna(ure of officer Date ” "
Evic S. Underwooodl Treasarer
Type or pnint name and title
f Preparer's Date Chack if Preparer’s identifying number (See instructions}
Paid slanatu seff-
Pr o gnature employed » [l
eparers Firm's name (or EIN >
Use Only yours if self-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [Jyves [ I1No

Form 980-EZ (2009)



f;f,',*f;;o”fgg‘;‘,_m Public Charity Status and Public Support | o o s5e52047

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

p» Attach to Form 980 or Form 890-EZ. p See separate instructions.

Open to Public

Department of the Treasury

Intemal Revenue Service Inspection
Name of the organization Employer identification number
A Womans Cheices of Columbus Coun"yL NC 5%; /904010

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

The organization I1s not a pnvate foundation because 1t i1s: (For ines 1 through 11, check only one box.)

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

[ A school descnibed in section 170{b)(1)(A)(ii). (Attach Schedule E )

{3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

{3 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s NamMe, CilY, AN S A E. e e

5 [ 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 .}

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

Bd An organization that normally receives a substantiai part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

[0 A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)

[3 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 IIl.)

S WN -

—~o

© ©

10 [ 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 descnbed 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 [ Typet b [ Typell ¢ [ Type lii-Functionally integrated d O Type li-Other
e [J 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(2)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lil supporting
organization, check this box . e e e e
g Since August 17, 2006, has the orgamzatson 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 descnbed In (i) Yes | No
and (iii) below, the governing body of the supported organizaton? . . . . . S T
(i) A family member of a person descnbed in () above? . . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (1) above? . . . . . . R 1T
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (iif} Type of orgaruzation | (iv) Is the orgamzation | (v) Did you notrfy {vi) Is the (vil) Amount of
organization {descnbed on lines 1-9 | in col. (i) bsted n your | the organtzation in organization in col support
above or IRC section governing document? col (i) of your () organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
Total
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-E2.




Schedule A (Form 990 or 990-EZ) 2009

Page 2

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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b} 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contnbutions, and 134 %.31% 3
membership fees received. (Do not a L'I 7353 9, 3% 3 “l qel 3 5' 875 ,65’ 54
include any "unusual grants.”)
2 Taxrevenues levied for the organization’s 0 0 P o o o
benefit and erther paid to or expended on
its behalf
3 The value of services or facilites o
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3 A4, 735 32,134 3%,31% Edalulll 35815 65,543
5 The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included 21 ) 190
on line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtract ine 5 from line 4. /143 753
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 .. Q4,735 32,134 | 39,318 SHUbL|| 358?5| 165,543
8 Gross income from interest, dwndends
payments received on secunties loans o o PN~ 907 GCHH Q217
rents, royalties and income from similar !
sources . . . . . . . . . .
9 Net income from unrelated bgsunes.s 0 ) o o o o
activities, whether or not the business is
regularly camed on
10 Other income. Do not include gain or 0 o o o o o
loss from the sale of capital assets
(Explain in Part IV.)
11 Total support. Add ines 7 through 10
12  Gross recelpts from related activities, etc. (see mstructlons)
13

First five years. If the Form 990 i1s 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 .

Section C. Computation of Public Support Percentage

\

| 14

1 15
‘ 16a
|

|

|

|

|

17a

18

Public support percentage for 2009 (line 6, column (f) divided by hine 11, column (f)) 14 B5.67%
Public support percentage from 2008 Schedule A, Part I, line 14 15 88.52 %
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 organizaton ., . . ... » X
33'%: % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 1518 33‘/3% or more, check this
box and stop here. The organization qualifies as a publcly supported organization . . . .. .» 0

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and Ime 1415 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 organizaton . . .»

10%-facts-and-circumstances test—2008. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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-circumstances” test. The organization qualifies as a publicly supported orgamzaton . . . . .»
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
O

Schedule A (Form 990 or 990-E2) 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 |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished I1n any activity that is refated to the
organization's tax-exempt purpose .

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 faciliies
furmished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

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

¢ Addlnes7aand 7b .

8 Public support (Subtract line 7c from
line 8.) . . ..
Section B. Total 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

10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activittes not included in line 10b,
whether or not the business 1s regularly
carned on e e e

12 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part V.

13 To(tja: 231)1pport. (Add Iines 9, 10c, 11,

14  First five years. lf the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(a)
organization, check this box and stop here L. L.

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2009 (ine 8, column (f) divided by line 13, column (f)) . 15 %
16  Public support percentage from 2008 Schedule A, Part lll, line 15 . .. 18 %
Section D. Computation of investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, ine 17 . . 18 %

19a 33'% % support tests —2009. If the organization did not check the box on line 14, and ||ne 15 1s more than 334 %, and line
17 is not more than 33! %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2008. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 33/ %, and
line 18 1s 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 990-EZ) 2009




Schedule A (Form 990 or 990-E2) 2009 Page 4

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

Schedute A {(Form 990 or 990-E2) 2009



