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CIS5ZKKH33
SCHEDULE A . OMB No,
(Form 890 o7 850-E2) Public Charlty Status and Public Support e LA
Complete If the organization is o saction 501(c)(3) argenization or 3 soction
4947(a)(1) nonsxempt charitable trust, Open 1o Public
peRarment ot e Tressury b Attach to Form 990 or Form 890-E2. » Ses saparato instructions. nzpection
Name of the o j¥BLON . Empioyer identhicatien aumber
Saowts Cownttee oo 83 iowania

Reasan for Public Charity Status (All organizations must complete this pan.) See instructions.
The organization is not a private foundation because it ia: (For lines 1 through 11, check only one box.)
1 A church, conventlon of churches, or association of churches described In section 170{b)(1)(A}j)-
2 [J A scheol described in section 170(b)(1)(A)(1). (Attach Schedule E)
3 [ A nospital or a cooperative hospital service organization described in section 170{)(1){A)(ii).
4 [ A medica! research organization opsrated In conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the
hosgpital's name, city, and state: _______.___._. ... eeenaoen e et e o e e e e e e mmvn e —e—oee—————.—m . o nomn

O An organization operated for the benefit of a college or university owned or operated by 8 governmental unit described In

section 170(b)(1){A)(lv). (Complate Part I1.)

6 [J A federsl, state, or local govemment or govemmental unit described in section 170} 1)(AYW).

r O an organization that normally receives a substantial part of lts eupport from a govemnmaental unit ar from the general public
deacribed in gection 170(b}{(1)(A)v}. (Complets Part IL)

8 [ A community trust described In section 170(b)(1)(A){vi). (Complete Part Il,)

9 X an organization that normally rgcalves: (1) more than 33% % of its support from contributions, memberhip feas, and gross
raceipts from activities related to s exampt functions—subject to certain exceptians, and (2) no more than 334 % of His
support from gross Investment Income and unrelated busineas taxable income (lesa section 511 tax) from businesees
acquired by the organlzation after June 30, 1975. See section 509{a)(2). (Complete Part ill.)

10 ] An oranization organized and operated exclusively to test for public safsty. See section 508{a)(d).
11 O an organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supparted organizations described in section 508{a)(1) or sectlon 508(a}2). See section
809(a)(3)- Check the box that descnbes the type of supporting organization and compiets lines 11e through 11h.
o (J Typel b OO Type Il ¢ ) Type li-Functionelly Integrated d O Type II-Other
e [ By checking this box, | certity that the organization is not controliad directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations deacribed in section
50B(a){1) or section 509(a)(2).
f if the organization received a written derehmnauon from the IRS that it i3 a Type |, Type II, or Type ] supponmg
crganization, check this box . .
g Since August 17, 2008, has the orgamzat-on accepted any gm or contnbuhon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persona described in (n) Yon { Mo
and (iii) below, the goveming body of the supported organization? ., . . . 1
(i) A famlly member of a person described in () sbove? . . O LL —
{iii) A 35% controlled entity of 8 person described in () or () above? . . . e 11g (i)
h Provide the following information about the aupported organization(s).
d EIN i) Type of ! i Did you not Ia the Amount of
f Nm:‘:t&ppoﬂs ® 0 - Zﬂp:ed :ngﬂﬂﬁfen ‘Mc;.mﬂmm H'I'g omn':bl.‘n!m’lyn mgm@xﬂsm In col. waup:;l
abava or IRC eaction | govemning document? cul. () of your @ orpanizad in the
(so0 instructions)) 2uppont? us?
Yos No Yas No Yos No
RECEIMED
3
p a ony )
v L-A L P b
—~ iz
OGDENI UT

Total

Far Privacy Act and Papomvll Roduction Aot Notioco, soo the lns'woﬁom for Cat. No. 11285F Gchedule A (Fcrm 880 or 890-EX) 2000
Form 660 or 080-EL.
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Scheduta A (Form 990 or 880-E2) 2009 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1 v) and 17 1
(Complete only if you checked the box on line 5, 7, or 8 of Part | )(b) HAw) IR

Section A. Public Support

Calendar yoar (or fiscal y28r beginning in) » {a) 2005 {b) 2008 {¢) 2007 (d) 2008 {e) 2008 (f) Total

1 Giftg, grams, contributions, and
membership fees received. (0o not
include any "unusual grans.’)

2 Tax revenues lavied for the organization’s
benefit and either pmd toor expended on
itabehalf . .

3 The value of sarvices ar facilitias
fumished by a govemnmental unit to the
organization without charge

4 Total. Add lines 1 through 3
S The portion of total contributions by each =
percon (othor than a govemmental unit oy fuid 5
publicly supported organization) included \ : 5
on lina 1 that axceeds 2% of the amount g : o i
shown on line 11, column {f) d

8 Publlc support. Subtract tine 5 from line 4. s i e T

0
4
&
o)
=5
)

Section B, Total Support
Calondar year (or fiscal year beginningin) » (a) 2006 (b) 2008 {e) 2007 {d) 2008 {a) 2009 N Total

7 Amounts from line 4 .

8 Gross Incoms from inlerest. dnvldenda.
paymems rocelved on securities foans,
rents, royaities and mcome rrom similar
8OUrGES . . N

9 Net income from unrolated businass
activities, whether or not the business is
regularly cariedon . . . .

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

11 Totsl support, Adg lnes 7 through 10 . B e e e

12 QGross receipts from rolated activities, etc, (see Instructiong) . . .

13  First fivo yoars. If the Form 880 is for the onganlzatlon s firet, second thlrd 1cunh or ffth tax year as a section 501 (c)@

ohganization, chock thls box and stap hare O
Section €, Computation of Public Support Percent gg
14  Public support peroentage for 2009 (line 8, column () divided by line 11, column () . . . . 14 %
15 Public support percentage from 2008 Schedulo A, Part I, line 14 . | | 15 %
163 33% % support test-~2009. If the arganization did not check the box on line 13 and Ilna 14 Is 33%96 or mara, check this box
and gtop here, The organization qualifles as a publicly supported organization . . . »> 0
b 33V % support test--2008. If the organization did not check a box on line 13 or 16a, and Ilna 15 ls 33%% or more. check this
box and etop here. The organization qualifiea as a publicly supported organization , . N |
t7a 10%-factx-and-clroumstances test—2009. If the arganization did not check a box on line 13, 165. Qr 16b, and lin® 14 Is 109 or
more, and !f the organization meeta the "facts-and-ciroumstances” tast, check this box and atop here. Explaln In Part IV how the
. organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O
b  10%-facts-and-circumstances test~2008, If the organizatian did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if tha organlzation meets the *facte-and-clreumstances® test, check this box and step here. Explain in Part [V how the
organization meets tho “facts-and-circumstances™ test. The organization qualifies as a publicly supported organization . . . ., .» O
18 Privata foundsation. If the organization did not check a box on line 13, 18a, 18b, 174, or 17b, check thig box and see instructions b c

Schoedule A (Farm 890 or 980-£X) 2009

200 "9F8
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Schedule A {Form 880 or 880-E2) 2009 Page 3
Support Scheduie for Organizations Described In Section 509(s)(2)
(Complete only it you checked the box on line 9 of Part 1)
Section A. Public Support
Calendar year (or flacal year baglnning In) p | {a) 2005 {b) 2008 (c) 2007 (d) 2008 {o) 2008 M Total

1 Gifte, g]rams. contributions, ) and
',“n',mﬁﬁ':sui.'m rect;ived (Do notinclude 2 127 _sq, qbq 50.8.;\1 A S0

2 Grossreceipts from admlaslons, merchandiz
sold or gervices ﬁe rformad, or faciitles
turnished in any act 2y that i related to the
ocrganization's tax-exempt purpose . .

S  QGross receipts from activities that are not an
unrelated trade or buginess under section 513

4 Tax revenues levied for the organization’s
benefit and either pald to or axpanded an
its behalf |

§ The value of services or facilities
fumished by a govemnmental unit to the i
organization without charge . .

€ Total Add fines ¥ through5 . . . 48 7271S2.969% 60,824 | 164,520

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

b Amounteingluded on lines 2 and 3 rocelvad
from other than disqualified persons that
exceed the greater of §5,000 or 1% of the
amount on line 13 for the year

¢ Addlines Ta and 7b .

8 Publie support (Subtract iine Tc from :
line6) . ] ? =

ek

Section B. Total Suppon
Calendar year {or ficcal yaar baginning in) » (a) 2005 (b) 2008 (e) 2007 {d) 2008 {e) 2009 {N Total
©® Amounts from line 8 . 1188964 6083 VNASSD

102 QGross income from Interest, dlvldalde.
paymernts received on gsecurities loans,
rents, royalties and Income from slmnar
saurces . . .

b Unrelated business taxable income (less <.
eection 511 taxes) from busingssss
acquired ater June 30, 1976

© Add linea 10a and 10b

19 Not income from unrelated buslnexs
activitles not included in line 10b,
whether or not the bus.nesa i6 regularly -

carried on

12 Other income. Do not include gain or
logs from the sale of capital assets
(Explain in Part IV.) ..

13 Tomlzu)smn. (add fines 8, 10¢, 11, Hg90 1S4, A3 | WO.RYY [1EASQD

14  Firet flve ypars. it the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax ysar @s a section 501(c)(:!1x

organization, check this box and stop here . .
Section C. Computation of Public Support Pereentaqg

15 Public support percentage for 2008 (line 8, column (f} divided by fine 13, column (f)) < 15 %
18 _ Public support percentage from 2008 Schedule A, Part I, ling 16 . . .. 18 %
Section D. Computation of Invastment Income Percentage

17 Investment Income percemage for 2009 (ine 10c, column (f) divided by line 13, calumn () . | 17 %
18  Investment income percentage from 2008 Schedule A, Part lil, line 17 . . . 19

193 33% % support tegts —2009, If the organization did not check the box on line 14 and lme 15 is more than 334 96, and line
17 is not mora than 33% %, check thig box and stop here. The organization qualifies as 8 publicly supported organization »
b 33% % support tests=2008, If the organization did not check & box on line 14 or line 18a, and line 18 is more than 334 %, and
line 1818 n‘gt”more than 334 %, chockgthls box and stop here, The arganization qualifies as a publicly supported organization » (|
ti heck 8 box on line 14, 1 r 18b, check this box and ingtructions »
20 Private foundation. |t the omganization did no! e e

08 "% 0
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Supplementat Information. Gomplete this part to provide the explanations required by Part fl, line 10;
Part I, line 17a or 17b; and Part I, line 12. Provide any other additional information. See instructions.
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