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NNED AUG 19 70m

Short Form

OMB No. 1545-1150

990_ Ez Return of Organization Exempt From Income Tax
Form

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(exceptblaek benefit private foundation)

trust or

2009

»> izations of donor advised funds and controlfing defined in section :
gig)(w)mustg Form 990. Allomerorganzanonswrmgrosreoel less $5w0m;1ndtotal Open to Public
Department of the Treasury hsﬂmsnzsoommthemdofmayearmyuseﬂusfam Inspection
Internal Reverue Service >mwgmzabmnnymmweaoopyostmmm$aMs!ateremmngreqwum P
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable: Pease | C Name of orgamzation D Employer identification number
£ acdress crange use IRS | Friends of Cloud Mountain 91-1859995
B Name change printor | Number and street (o P.O. box, if mail is not delivered to street address) | Room/suite | E Telephone number
Indtiad retum
[] Termiratod v |373 Agren Road 360-274-4859
] Amended retum wm"’ City or town, state or country, and ZIP + 4 F Group Exemption
[} Application pending ons. | Castle Rock, WA 98611 Number »

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or S90-EZ).

G Accounting Method:
Other (specify) »

[ cash [4] Accrual

I Website:» www.cloudmountain.org

J Tax-exempt status (check only one) — [#] 501(c) ( 3 ) <« (insertno) []4947(a)(t)or []527

H Check » [7] if the organization is not
required to attach Schedule B (Form 990,

930-EZ, or 990-PF).

K Check » [ 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 retum is not required, but if the organization choosss to file a retum, be sure to file a complete retum.

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

493,996

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

1 Contributions, gifts, grants, and similar amounts received . 1 135,488
2 Program setvice revenue including government fees and contracts 2 354,072
3 Membership dues and assessments . 3
4  Investment income . e e e 4 3,536
5a Gross amount from sale of asets other than mventory c e e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a) . . 5¢c
% 6 Spwdem&mdea(wndeteappﬁmNepdeSdmddeG}HmymmMsﬁmngmth&ebE]
®| a Grossrevenue (notinciuding $ of contributions
& reportedonline 1) . . . ... 6a
b Less: direct expenses other than fundralsmg expenses . . 6b
¢ Net income or (loss) from special events and activities (Subtract Ilne 6bfromline6a). . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract Ilne 7b from I|ne 7a) . | 7e
8 Other revenue (describe ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 .> 19 493,996
10 Grants and similar amounts paid (attach schedule) . 10 1,263
11 Benefits paid to or for members .. . 1
®(12 Salaries, other compensation, and employee beneﬁts . . 12 178,427
2113 Professional fees and other payments to independent oontractors . 13 9,530
3|14 Occupancy, rent, utiities, and maintenance 14 105,874
dl | 15 plieatiousspasiage, 4nd shipping . [ 16,880
16 p attached statement ) 16 109,079
17 eXpE gughﬂi . I Ak 421,053
al18 3 or (d ﬁfM’ b:\,anm line 17 from line 9) .. 18 72,943
e(19 inning of year (from line 27, oolumn (A)) (must agree wrth
& f—y ﬁgure r prior year’s retumn) e 19 417,412
§ 20 or balances (attach explanauon) . . 12 300
> |2 490,655

2t N ancec at end of year. Combine lines 18 through 20 .
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 11.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 336,334{22 313,474
23 Land and buildings . 6,900(23 79,925
24 Other assets (describe P Equipment. vehlcles, Ieasehold |mprovements AIR 237,271|24 230,334
25 Totalassets. . 580,504|25 623,734
26 Total liabilities (descnbe D Payroll taxes, Deferred Revenue, Deposits 163,093|26 133,079
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 417,412|27 490,655
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642} Form 990-EZ (2009)

LW



Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part lll.) Expenses
What is the organization’s primary exempt purpose?  Retreats focusing on Buddhist teachings or practices (Required for secton
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(")2:"" mi)gu
manner, describe the services provided, the number of persons benefited, and other relevant information for ma)ﬂ)‘:rnjsts WZ',
each program title. for others.)
28 See attached statement
(Grants $ )_If this amount includes foreign grants, check here » [1 [28a 310,617
29
(Grants $ ) If this amount includes foreign grants, check here » [ |29a
30
(Grants $ ) _If this amount includes foreign grants, check here . » [ |30a
31 Other program services (attach schedule) . .
(Grants $ ) if this amount mcludes forelgn grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32 310,617

List of Officers, Directors, Trustees, and Key Employees. List ead1 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 {1 not paid, aruoyeabmeﬁtplans account and
devoted to position enter -0-.) deferred compensation | other allowances
David Branscomb President - 1
373 Agren Rd, Castle Rock, WA 98611 0 0 0
David Branscomb '
-40
373 Agren Rd, Castle Rock, WA 98611 Executive Director 43,500 0 0
Steve Armstrong .
PO Box 1188, Kula, Hl 96790 Vice President - 1 0 0 0
Laura Hauer s tary-T rer -1
373 Agren Rd, Castle Rock, WA 98611 ecretary-Treasu 0 0 0
Laura Hauer . .
373 Agren Rd, Castle Rock, WA 98611 Financial Director - 30 28,500 0 0

Form 990-EZ (2009



Form 990-EZ (2009), Page 3
EEIA Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actrvrty not prevrously reported to the IRS? Iif “Yes,” attach a detailed
description of each activity . . . . . 33
34 Were any changes made to the organizing or governing documents” lf "Yes attach a oonformed copy of
thechanges . . . 34
35  If the organization had income fmm busrneos aohvrtlw such as those reported on llnes 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 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a
b i “Yes,” has it filed a tax return on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant drsposrtron of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P |373 | 0
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, drrector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 38a
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 » 0 ; section 4912 0 ; section 4955 » 0
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 organrzatron s prior v
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . . . . . e 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax rmposed on
organization managers or drsqualrﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . . . >
d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . .. >
e All organizations. At any time during the tax year, was the organrzahon a party toa prohrbrted tax shelter |
transaction? If “Yes,” complete Form 8886-T. ... . . 40e 4
41  List the states with which a copy of this retum 1s filed. Washrngton
42a The organization's books are in care of » Laura Hauer Telephone no. » 360-274-4859
* Located at » 373 Agren Rd, Castle Rock, WA * ZIP+4 » 98611
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 oountry (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . e T 4
If “Yes,” enter the name of the forergn oountry >
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 U.S.? . . . . 42c v
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 during thetaxyear . . . . . P L43J
Yes{ No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be oompleted instead of
Form990-EZ . . . . 44 v
45 s any related organization a controlled entrty of the organrzahon wrthrn the meaning of section 51 2(b)(13)’7 If
“Yes,” Form 990 must be completed instead of Fom980-E2. . . . . . . . . 45 v

Form 990-EZ (2009)



FOImQSO-E(Z(XB)

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%1)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
48 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| . . . 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedute C Part oL ... 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(i)? f “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable refated organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁoers 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 ) Contributions to Expense
{a) Name and address of each employee paid more )hoursperweek employee benefit plans & &mm
than $100,000 devoted to positton deferred compensation | other allowances

f Total number of other employees paid over $100,000 . . . . »

none

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 i1s none, enter “None.”

(a) Name and address of each independent contractor pasd more than $100,000

{b) Type of service {c) Compensation

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

>

none

penaltes of pery wyldedaamailhaveexamnedmsretwnmdudmgmnpanymgsmedm&s statemnents, and to the best of my knowiedge

andbehef rtstme.coned. compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sugnatute of officer Date
} David b KANSCOH & Presipgnt
Type or print name and title J
. Date Check if Preparer's identifying number (See mstruchons)
Paid Z'er,lfaoyed 'O
Ul lseepaloniye' S ms,:?na:en(alpbyed) } The Nonprofit Center EIN » 91-1987557
address, and ZIP + 4 ' 1501 Pacific Ave, Tacoma, WA 98402 Phone no. » 253-272-5844

May the IRS discuss this retum with the preparer shown above? See instructions

> [1Yes [1No

Form 990-EZ (2009)



SCHEDULE A | omeNo 15450047

Public Charity Status and Public Support

(Form 990 or 990-E2Z) 2@0 9
Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. 0 Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. p See separate instructions. pen to Public
Intemal Revenue Service > ch fo Form orForm > eparate i Inspection
Name of the organization Employer identification number
Friends of Cloud Mountain 91 | 1859995

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 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 [3 A school described In section 170(b)(1)(A)(if). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital 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)(A)(iii). Enter the
hospital’s name, city, and state:

5 [ an organization operated for the benefit of a coliege or university owned or operated by a governmental unit described Iin
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 O 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 Il.)

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

9 [ An organization that normally recetves: (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 IIi.)

10 [0 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a {1 Typel b O Typell ¢ [J Type lil-Functionally integrated d O Type li-Other
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquallfied
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 li, or Type lil supporting
organization, check this box

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

() A person who directly or indirectly controls, either alone or together with persons descnbed 1n (i) Yes | No
and (i) below, the governing body of the supported organization? 11gf)
(i) A family member of a person described in (i) above? . . g}
{iif) A 35% controlled entity of a person described in (i) or (i) above? 1gfii)]
h Provide the following information about the supported organization(s).
(i} Name of supported {ii) EIN (iii) Type of orgamzation | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization {descnbed on lines 1-9 | in col. {)) isted in your | the organization n organzzation in col support
above or IRC section goveming document? col. (i) of your (i) organzed In the
{see instructions)) support? us-?
Yes No Yes No Yes No
Total o
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 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 |.)

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
its behalf . .

3 The value of services or facilities
fumished 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 fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from fine 4.

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 . ..

8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources C. . e e 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 caprital assets
(Explain in Part IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . 12 I
13

First five years. If the Form 990 1s for the organization's first, second thlrd fourth or flfth tax year as a section 501(0)9
organization, check this box and stop here . PR -

Section C. Computation of Public Support Percen Je

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f} dwided by line 11, coumn (f) . . . . 14

%

Public support percentage from 2008 Schedule A, Part If, ine 14 . . . 15

%

33 % support test—2009. If the organization did not check the box on line 13 and llne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33‘/a % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and hne 14is 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 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 quallfies 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 »

O
(]

O

O
O

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Forrn 990 or 990-EZ) 2009

Page 3

m 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) » (a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

1 Gits, grants, contributions, and

bership f ed. t include
:ni'munussgl g?:nrtzc?v (D o netined 19,205 16,744 91,896

112,170

135,488

375,503

2 Grossreceipts from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the

organization’s tax-exempt purpose . 290,040 231,538 268,138

320,161

354,072

1,463,949

3  Gross receipts from activities that are not an

unrelated trade or business under section 513 0 0 0

0

0

4 Taxrevenues levied for the organization's
benefit and erther paid to or expended on
its behalf e e e e e e 0 0 0

5 The value of services or facilities
fumished by a govemmental unit to the

0

organization without charge . 0 0 0
6 Total. Add lines 1 through 5 . . . 309,245 248,282 360,034

432,331

489,560

1,839,452

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0

0

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 . . . 0 0

o

(-]

o

0

c Addlines7aand7b . . . 0 0 0

0

8 Public support (Subtract line 7c from
line 6.) . . ..

1,839,452

Section B. 'l:otal Support

Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Total

9 Amounts from line 6 . . 309,245 248,282 360,034

432,331

489,560

1,839,452

10a Gross income from interest, deends
payments received on securtties loans,

rents, royalties and income from similar
sources . . . . . . . . . . 1,335 1,434 5,642

8,987

3,536

20,934

b Unrelated business taxable income (less
section 511 taxes) from businesses

(-]

acquired after June 30, 1975
¢ Addlines10aand 10b . . . 0 0 0

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulariy
camedon . . 0 0 0

12 Other income. Do not include gain or
loss from the sale of capral assets
(Explan in Part V) . . . . . . 0 0 0

0

0

0

13 Total sypport. (Add fines 9, 10c, 11, 310,580| 249,716| 365,676

441,318

493,096

1,860,386

14 First five years If the Form 990 |s 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))
16 Public support percentage from 2008 Schedule A, Part I, line 15 .

15

98.87 9%

16

98.86 9%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column {f)) .

18 Investment income percentage from 2008 Schedule A, Part lll, line 17 .

17

112 %

18

114 %

19a 33'5 % support tests—2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33/ %, 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 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 qualiftes 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 (Forra 990 or 990-EZ) 2009 Page 4

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

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE O | omsno 1545-0047

(Form 990) Supplemental Information to Form 990
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Intema Rw;'m?s;vm » Attach to Form 990. Inspection
Name of the organzation Employer identification number
Friends of Cloud Mountain 91 ! 1859995

Part | Line 10

Travel 11,808

Publicity, Promotional ltems 2,865

LInsurance A3 1Y

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51056K Schedule O (Form 990) 2009



