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SCANNED JUL 15 2010

Short Form | omBNo 15451150
ggn_Ez Return of Organization Exempt From Income Tax 200
Form Under section 501(c), 527, or 4947(a)(1) of the Intema!l Revenue Code 9
(except black Iung benefit trust or private foundation)
Spol 1zations of d dwvised funds and controlling organizat defined in sect .
stzm)as:?)nnr:gst i Farm 990, Al?sg‘t’t:ze:rooorganlzart‘lois \évrtr?oghrgslpeoelpts |ess;?r?§£a§50%'300 ana total' Open to Public
Department reasury assets less than $1 0 at the end of the year may use this form H
Intemal Rw;’n'u'f,'%lm.,. » The argamzation may have to use a copy of this retum to satisfy state reporting requirements. I n SpeCtl on
A For the 2009 calendar year, or tax year beginning , 2009, and ending + 20
B Check If applicable Please | C Name of organization 7 D Employer identification number
RS
O =" e zon Coowry [ Zue. 59- 1566427
B Name change prnt or Number and street [or P O box, if mail is not delivered to street address) | Roorrvsuite E Telephone number
Initial retum type. -
[ Terminates S0 ox S50 F50-F92- 52¢0
pecilic town state or country, and ZIP + 4
[ Amended retum Instruc- Qr = F Group Exemption
[:] Application pending tions. &~ FU” /ﬂ/c MN (; L 32 y g.s_ Number »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method %sh O Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
\ H Check » [T the organization 1s not

| Website: » www. Wq 1 1‘071( oeun 1"-1 87 CO N required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [#501(c) ( "§ ) <« (insert no.) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [J ifthe organization 1s 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 1s not required, but if the organization chooses to file a retum, be sure to file a complete retumn.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; f $500,000 or more, file Form 990 instead of Form 990-EZ2 b $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)

1 Contributions, gifts, grants, and similar amountsreceived. . . . . . . . . . . . . 1 ‘/, éf S
2 Program service revenue including government fees and contracts 2 4 256
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3 i
4 Investment income . e . 4
Sa Gross amount from sale of assets other than mventory .. . Sa
b Less: cost or other basis and sales expenses . . . 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromlne 5a) . . . 5c
§ 6  Special events and actwvities (complete applicable parts of Schedule G). If any amount is from gaming, check here []
9 a Gross revenue (not including $ “4¢ 85 of contributions
& reportedonlinet). . . . . . S 6a éo,378
b Less: direct expenses other than fundrarsmg expenses . . . 6b ,ZE /A7 )
¢ Netincome or (loss) from special events and activities (Subtract hne 6bfromhne6a). . . . | 6¢ 3 7 / 6‘_‘? i
7a Gross sales of inventory, less returns and allowances . . . . . 7a i
b Less:costofgoodssold . . . 7b N
¢ Gross profit or (loss) from sales of rnventory (Subtract line 7b from ne7) . . . . . . . [ 7c
8  Other revenue (descnbe P ) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢c,7c,and8 . . . . . . T - ] 6(._3', d’b’#
10 Grantsand s ts paid (attach schedule) . . . . . . S O [ )
11 Benefits paidfto or fﬁ’r@ 3y R O &
$112  Salaries, othgreggm and employee enefuts Co . .o .. .o . 112
2113  Professional ég a E other payments 16 i endent contractors . e 13 /97115
§ 14  utititid¥, dad n{atntenance') 14
w45 Printing, puplications, postage, and shlppln .o .o . 15
16  Other expepses (descnbe Pi M QW ) |16 27,835
17  Total expenses: ines 10 through 16 | . ) R R 42,010
w |18  Excess or (deficit) for the year (Subtract-nd 17 from ne 9) .. 18 Y4
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth } .
& end-of-year figure reported on prioryear'sreturn) . . . . . . . . . . . . . . . |19 164, 555
? 20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . | 20 .
= Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 /65, 32.5
m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, flle Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) {A) Beginning of year (B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. 472a8.22|22 ¥¢ 623
23 Landandbuildings. . . . . . . . . . . . . ... /77 69984 23| /15,636
24  Other assets (describe P ) f 24 ”
25 Totalassets. . . e e /69 858, 06 |25 /ﬁé,ilﬂ
26 Total liabilities (descnbe > ) 26
_27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 76Y.85%.06|27] /65,329
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 106421 Form 990-EZ (2009)

/

N



Form 990-EZ (2009)

Page 2

Part il Statement of Program Service Accomplishments (See the instructions for Part li{.)

Expenses

What is the organization's primary exempt purpose? _Q&dé.%dﬂ(.[ﬁ!![ 2y (Required for section
Describe what was achieved in carrying out the organization's exefnpt purposes. In a clear and concise | 50'(C)3) and 501(c)4)

organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for | 4a47(ay1) trusts; optionat
each program title. for others.)

%8 _Cgrentivn_of cousth, 4 icel gl fai v fox Hor booore P F
A A Ui A I v

et ton Cotwzy,. Fi.

(Grants $ 7 )_If this amount includes foreign grants, check here . . . . » [] [28a 42: é/0
29
(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [J |29a
30
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [30a
31 Other program services (attachschedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] [31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . » |32 4 2, VAT
List of Officers, Directors, Trustees, and Key Employees. List each one even if 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 (M not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances

DALe Amoentron ¥3 %0 Colbry /63

ég&%?g,cmw/ﬂ £l 33073 FUESIOEVT-3 o o o
Te#r L/Asson P92 Loonek Fad RS
DE fomcna SP 7”~¢ .;zc% 1%/73 P‘EJIW-; o o o
DELon/S BRyeyr 24_52"34[;_@_0_’. ........ .
MJQQ;EZEWFL 3:.«.1-:;; SECRETANY - 4 o o
sTEMES K. THeMmPLoN (£ EAY
%.c_f:_/»'_uug.rw_fw Fe 2ekar | TREASVRER ~4 ¢ d ’
Lamary Gewop bl ¥62 Crie 2o :
BEF I BIC SPRNG L L I2933 Drascron ~ 1 e d g
ARy Vinvlon Bor f /M ST B
Le&{a%x IYrung § Fe Bu_%?r/ Dutrcrn o 4 o o
LY 1 VJGP-U'JDW@ ___________ A
v >y 7 2 Dorrrron ~ L e N o °
WD ik L Errg o VEE rtowp,
a,:’&!ivg SoAnpGe £t Z 2433 7740w #GEN -0 /1{ 200 o o
¥ f&f )40#6-0"/0 al2 ¢ J; LrsrcésS

0% CPMIZ(,' s

Form 990-EZ (2009)



36

37a

40a

41

Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Yes| No

Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e e e e e e e e e e 33 v
Were any changes made to the organizing or goveming documents? If “Yes attach a conformed copy of v
thechanges . . . . . . 34
If the organization had income lrom busmess activities, such as those reported on I|nes 2 6a, 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.
Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a ‘//
If “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . . 35b -
Did the organization undergo a liquidation, dissolution, termination, or srgnlflcant dlsposmon of net assets /
during the year? If “Yes,” complete applicable parts of ScheduleN . . . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. P |37a| o . |
Did the organization file Form 1120-POL for thisyear? . . . 37b o
Did the organization borrow from, or make any loans to, any offrcer drrector trustee or key employee orwere |
any such loans made In a pnor year and still outstanding at the end of the period covered by this retum? . . 38a '
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b o
Section 501(c)(7) organizations. Enter: .
Initiation fees and capital contnbutions includedonline9 . . . . . . . . . . 39a e
Gross recepts, included on line 9, for public use of club facilities . . . 39%b o
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
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 pror v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt . . . . . e e 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . . A & o
Section 501(c)(3) and 501(c)(4) organrzatlons Enter amount of tax on lne 40c
rembursed by the organizaton . . . . .. o A o
All organizations. At any time dunng the tax year, was the organrzatlon a party to a prohibited tax shelter {
transaction? If “Yes,” complete Form 8886-T. e e e e e 40e /
List the states with which a copy of this return s filed. P F&&I‘UD4

42a

The organization's books are in care of > 2D & T/ Fral ¢ E? Telephone no. » F$V-£$G- 228%
Located at & --.sz.-.-_lmp;m-_f Dt linical ,f«v ZP+a >  32¢,/33
At any time during the calendar year, did the organization have an interest in or a S|gnature or other authonty
over a financial account in a forelgn country (such as a bank account, secunties account, or other financial Yes| No

account)? . . . . . T - U ) v
If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US.? . . . . 42c ~
If “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—~Checkhere . . . . . . P Od
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P L43 |

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form990-E2 . . . . 44 r'd
Is any related organization a controlled entlty of the orgamzatlon wrthm the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form990-E2. . . . . . . . . . . . . . . 45 N

Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

CURLl  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947 a)(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 political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . e e e 46 -
47 Did the orgamization engage in lobbying activities? If “Yes,” complete Schedule C, Patit . . . . . . 47 —
48 |s the organization a school as descnbed in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 -
49a Did the organization make any transfers to an exempt non-chantable related organizaton? . . . . . . 49a -~
b If “Yes,” was the related organization a section 527 organization? . . . 49 VL3
50 Complete this table for the organization's five highest compensated employees (other than off:cers. dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Title and average (c}) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee 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 independent contractor paird more than $100,000 (b) Type of service (c) Compensation
Nowz

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

Under penalties rury, | declare that | have exarmined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, t 1s correct, and co te Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

fllegrr; ’ Si n:té({gcé MM I Date é///g//a
} g 7417\/ a’e f—s o, g@SID@ﬂ’é

Type or pnnt name and title

. Preparer's Date Check if Preparer's dentifying number (See instructions)
:f;da ep's | Sorare 'g(»(g ) nnha #5810 | Seyea » 0| POO /Y P00 F
Use Oty | ot oatiote CSR-CPA N+ £5-23C5900
address, and 2P + 4 POBox 1257 * 38 Sruuth 2en Pronene » S 80-5%2-0F% F

May the IRS discuss this return with the prepaﬂsmmm%@ L. . . . . . » MAYes [INo
Form 990-EZ (2009




SCHEDULE A | omBNo 15450047

{Form 990 or 990-E2Z)

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Name of the organization Employer identification number

Jacron Coowry Fare Za o 59 /5CL# 27

Reason for Public Charity Status (All organizations 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.)

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

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

2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

3 [0 A hospital or a cooperative hospital service organization descnbed 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
NOSPitaAl’'S NAME, City, AN StAIE. e e e aaann

5 [J An organization operated for the benefit of a college or uriversity owned or operated by a governmental 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
described In section 170(b){1)(A)(vi). (Complete Part II.)

8 %}commumty trust described in section 170(b)(1){A)}{vi). (Complete Part il.)

9 An organization that normally receives: (1) more than 33's % 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 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 IIl.)

10 [0 An organization organized and operated exclustvely to test for public safety. See section 509(a)(4).

11 O 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
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typen ¢ O Type lll-Functionally integrated d [J Type ll-Other
e [J By checking this box, | certify that the orgamization is not controlied 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 1s a Type |, Type I, or Type lll supporting
organization, check this box .

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in (i1} Yes | No
and (i) below, the governing body of the supported organizaton? . . . . . .o 11g()
(i) A family member of a person descnbed in (i) above? . . Coe .. 11g(ii)
{iii) A 35% controlled entity of a person descnbed in (1) or (i) above? - R (1T
h Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(i)} Type of organization
(descnbed on hnes 1-9
above or IRC section
(see instructions)}

(v) Is the organization
in col (i) hsted in your
governing document?

(v} Did you notify
the orgarnization in
co! (i} of your
support?

(vi) Is the
organization in col
(i} organized in the

us?

Yes No

Yes No

Yes

No

{vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

Cat No. 11285F

Schedule A (Form 990 or 990-EZ) 2009



Schedute A (Form 980 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
membership fees received. (Do not
include any “unusual grants.®}
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on /l/ A
its behalf
3 The value of services or facilities
fumtshed by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
person (other than a govemmental unit or
publicly supported organization) included
on hne 1 that exceeds 2% of the amount
shown on Iine 11, column {f) . .
6 Public support. Subtract line 5 from hne 4
Section B. Total Support
Calendar year {or fiscal year beginning in) p (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from iine 4
8 Gross income from interest, dwndends.
payments received on securities loans,
rents, royaltues and income from similar
sources e
9 Net income from unrelated business
activities, whether or not the business 1s
reqgularly carmed on
10 Other income Do not include gan or
loss from the sale of capital assets
(Explain n Part IV)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see instructions) 12

13 First five years. If the Form 990 1s for the organlza'non s first, second, third, fourth or flfth tax year as a section 501(c)L

organization, check this box and stop here

Section C. Computation of Public Support Perce tag

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2008 Schedule A, Part Il, ine 14
16a 33'% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 1S 33‘/3% or more, check this box

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

b 33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33‘/3% or more, check this
box and stop here. The organization quahfies as a publicly supported organization .

14

%

15

%

>
» O

17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and hne 1415 10% or

18

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 orgarization qualifies as a publicly supported organization . » O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b. or 17a, and line 155 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 R
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

Schedule A (Form 990 or 990-EZ) 2009




Schedute A (Form 990 or 990-EZ) 2009

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any “unusual grants.”) . .
Gross recetpts from admnssmns merchandlse
sold or services performed, or faclities
furnished m any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organtzation's
benefit and either paid to or expended on
its behaif

The value of services or facilites
furmished 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 receved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add iines 7a and 7b .

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

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

/4226

Y525

/5 oss

TYFL

4,688

HE¥o3

52726

63/91

S57L0

£5/3¢L

(5068

¢ 6950

[ HIIA

Jo Foy

AR

67,750

344239

$6 930

A

7o 505

eIe’y

67,730

| 344239

Section B. Total Support

Calendar year (or fiscal year beginning in} »

9
10a

11

12

13

14

Amounts from ine 6 .
Gross income from interest, leldends
payments received on secunties loans,

rents, royalties and income from similar
sources .

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

Add lines 10a and 10b

Net mcome from unrelated busnness
activities not included in line 10b,

whether or not the business is regulaﬂy
carned on

(a) 2005

(b) 2006

{c) 2007

{d) 2008

{e) 2009

{0 Total

[AXAY)

&l

70 &0

282

62750

3¥¢239

7228

7225

7225

7225

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

To(tjal ;l).lpport (Add hnes 9. 10c, 11,

74,075

6&,0 ¢

70,08

¢Fo/t

6915V

SEr¥ey

First five years. If the Form 990 is for the organization's first, second, third, fourth, or flﬂh 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 /0 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 /00 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 {line 10c, column (f) divided by hine 13, column (f)) . 17 Z %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . 18 5 %

19a

20

33% % support tests—2009. If the organization did not check the box on line 14, and hne 15 is more than 333 %, and hne
17 is not more than 33%s %, check this box and stop here. The organization qualifies as a publicly supported organization »

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
hine 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization » [J
Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P Cl

Schedule A {Form 990 or 930-EZ) 2009
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Walton County Fair Inc
2009 Form 990 EZ, Part I, Line 16 - Other Expenses

Advertising $ 672.68
Bank Charge 234.60
Depreciation 3,763.13
Dues & Subscriptions 260.00
Supplies 8,786.62
Insurance 2,985.89
Repairs & Maintenance 4,386.26
Taxes, Licenses & Fees 270.00
Utilities 6,475.64

Total $27,834.82




