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Form 990 o1 902 Public Charity Status and Public Support | oo tses 00

Compliete if the organization is a section 501{c)(3) organization or a section

4947(a}(1) nonexempt charitable trust. oo B oS to Pubh c;
Depariment of the Ti 73 -
Intomal Revenus S » Attach to Form 990 or Form 820-EZ. p Soe separate Instructions. S Mnspeétion:
Name of the crganization Employer identification number

Acts Gl . Ay (213102

The organization is not a private foundation because it Is: {(For lines 1 through 11, check only ons box.)
1 (O A church, convention of churches, or assoclation of churches described in section 170{b){1){A)().
2 [ A school describad in section 170{b)(1)(A)(il). (Attach Schedute E.)
3 ([ A hospital or a cooperative haspital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){Aliii). Enter the
hospital’'s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantlal part of its support from a governmenta! unit or from the general public
described in section 170{b)(1){A)(vi). (Complete Part Il.)

8 [0 A community trust described in section 170(b)(1){A)(v]). (Complete Part II.)

9 m An organization that normally recelves: (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%4% 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 (O An organization organized and operated exclusively 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 camry out the
purposes of one or more publicly supported organizations described 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 [J Type | b O Type ll ¢ [ Type li-Functionally integrated d (O Type li-Other
e [1 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 508(a)(2).
t If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Il supporting
organization, check this box . e e
g Since August 17, 2006, has the organization accepted any grﬂ or coanutlon fmm any of the
following persons?

(M A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . .. A L1 0]
() A family member of a person described in () above? . . S L[|
{lin A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . .. 11908)]
h Provide the following information about the supported organization(s).
) Name of supported {0) EIN (i1} Type of organization | (iv} is the organization | (v Did you notity (v} Is the {vli) Amount of
organtzation {described on [ines 1-8 | in col. () listed in your | the organtzation in | organization In col support
above or IRC section | goveming document? ool. M) of your () organized in the
(see Instructions)) support? U.Ss.?
Yes No Yes No Yeos No

\opQ_

Total

For Privacy Act and Paperwork Reduction Act Notice, see the nstructions for Cat. No.-11285F Schedute A (Form 980 or 890-EZ) 2009
Form 990 or 990-EZ.
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Schedule A (Form 890 or 880-E2) 2009 &hg&‘i‘.n,( A{'LL GMLLJ Q1-1214 102 Paga 2
(Partil; 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 \o

Calendar year (or fiscal year beginningin) » |  (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {0 Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.®)

2 Tax revenues levied for the organization's
benefit and either pa:d toor expended on
its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on line 11, column {f)

6 Public support. Subtract [ine 5 from line 4.

Section B. Total Support NAa
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2008 {c) 2007 (d) 2008 {e) 2009 () Total
7 Amounts from line 4

8 Gross income from interest, dnvldends
payments received on securities | oans,
rents, royallles and income from snmllar
sources .

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 caplital assets
{Expfain in Part IV.) PN

11 Total support. Add lines 7 through 10 .
12 Gross recelpts from related activitles, etc. (see Instructions) . . . 12 l

13 First five years. [{ the Form 990 is for the organization’s first, second lhlrd 1ounh or ﬂfth tax year as a section 501(c)g
organization, check this box and stop here .. . . ..

Section C. Computation of Public Support Percentage ( \Q,

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 ll, line 14 . . . iS5 %
16a 33% % support test—2009. If the organization did not check the box on fine 13 and Ilne 14 ls 33%96 or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ., . . >0
b 33% % support test—2008. if the organization did not check a box on line 13 or 18a, and line 15 ls 33‘/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0O

17a 10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, Iﬁa or 16b and llne 141s 10% or
more, and if the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances™ test. The organization qualifles as a publicly supported organization . . .» a

b 10%-facts-and-clrcumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne 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 quallfies as a publicly supported organization . . . . .» [J

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and ses instructions » ]

Schedule A (Form 990 or BS0-EZ) 2009
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Schedule A (Form 890 or 90-£2) 2009 —E\_Qa;}'bf AﬁLA gu(: ld

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

11412102  puge 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

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

Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is refated to the
organization’s tax-exempt pwposs . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization’s
benefit and either pald toor expended on
its behalf .

The value of services or facilitles
furnished by a governmenta! 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 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

Add lines 7a and 7b .

Public support (Subtract line 7c lmm
line 6.) . . .

(a) 2005

(c) 2007

(d) 2008

{e) 2009

(H Total

LD

(b) 2008

I d

L1 <

Rend)

3909

U2bq

—

o1 €

—

02,343

LA 4b2

D

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from Interest, div:dends
payments received on securities loans,
renis, royaities and income from simitar

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

Add lines 10a and 10b

Net income from unrelated buslness
activities not included in tine 10b,
whether or not the buslnesa is regularly
cariedon . . .

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

Tg‘t’al s()lpport. {Add fines 9, 10c, 11,

First five years. lf the Form 990 ls lor the organization’s first, second, thxrd fourth, or ﬁhh tax year as a a section 501(c)3)

(a) 2005

(b) 2008

(c) 2007

(d) 2008

(e} 2009

1

i GE

OYRETEY

| 228 12
4<

i

74

k4

i

3

g0

]

103,147

organization, check this box and stop here

L (0 S. 2L

(A2

164 707

b24333

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (ﬂ)
16 _ Public support percentags from 2008 Scheduls A, Part Iii, line 15

18

99. %
=

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f) .
investmant income percentage from 2008 Schedule A, Part Il}, line 17 .

33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 334 95, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a pubiicly supported organization »

%
17 .2 o
%

18 D/

4

33% % suppaort tests~— 2008, If the organization did not check a box on line 14 or line 19a, and {Ine 16 Is more than 33% 9%, and
line 18 Is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supparted organization » ®

Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » 0

Schedute A (Form 990 or 990-E2) 2009

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

........................................................................................................................................................
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........................................................................................................................................................

........................................................................................................................................................

........................................................................................................................................................
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........................................................................................................................................................
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