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CANN

* Short F
990-EZ Return of Organizatio:- Exgl::t From Income Tax
Form N

Under section 501(c), 527, or 4947(a)(1} of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

ons of donor advised funds ntroffing organizations :
512%)(13)"1@&@% &M"L reeapsmmssooooommtas Open to Public
Department reasury less than at year may use form. H
mne,:.‘?s;m >nwomamhmnnymmtomeawpyafﬂusrwmtosammmremmm Inspectlon
A For the 2009 calendar year, or tax year beginning m ‘ . , 2009, and ending MA\[
B Check i applicable. Please | C Name of organization 7 D Employer identifidation number

B N::r;u;nm printor | Number and street (or P O. box, if mail is not delivered to street address) | Room/sute [ E Telephone number
[ Tomntes = P 0. BOX |20097 615> 957- 9932
[} Amendod retum e, Crty or town, state or country, and +4 F Group Exemption
[ Appication pendimg tions. JNASHVI LLE . lﬂ. 3731 a- QOQ'? Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: N Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check ?&If the organization 1s not
I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) -—ﬁsm(c) (3 ) <« (nsertno.) []4947(a)t)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 1s not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 980-EZ2 P $ "\
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 Q,ﬂ'ﬂ_LS_L‘a_
4 Investment income . e e e e e .. 4 Lbl. 0&
5a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b fromine5a) . . 5¢
S| 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here b |:l
§ a Gross revenue (not including $ of contnbutions
2 reportedontnet). . . . . . o 6a
b Less: direct expenses other than fundralsmg expenses . . 6b
¢ Netincome or (loss) from special events and activities (Subtract Ilne 6b fromline6a). . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b i
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) . . . . . . . |Tc
8 Other revenue (describe » )y |8
| 9 Total revenue. Add lines 1,2,3,4,5¢,6c,7c,and8 . . . . . . . . . . . . . » |9 Q_ii’jj__ﬁl
10 Grant:RE@EIP(/@Eynts paid(attachschedutey . . . . . . . . . . . . . . . 110
1 peﬂtspald to.or fo by e I b |
2112 ies, other compensati nd employee beneﬁts e e e e e oo oo 121003, 3.0
2113 @?’ess%gl 188 ap B}her pAyments to independent contractors . . . . . . . . . . |13 ] . 1A
§ 14 |Occupancy, rent, utilities, g_ intenance . . . . . . . . . . . . < . . . . 14
W) 15 |Printi ieafion agelandshippping . . . . . . . . .. . . . . . . . . |15
o it RS ol s SEE. Ar7ACHMENT . (] 83.3397%

17 Total expenses. Add lines 10 through 16 . . . . PPN I ¥ § 0
18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) .. 18 |

2]

§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth

2 end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 [ég 'lﬂo. Ol

? 20 Other changes in net assets or fund balances (attach explanation} . . . . . . . . . . {20

< Net assets or fund balances at end of year. Combine lines 18 through 20 . .. > [21] [56,3%3a
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 il.) {A) Begnnung of year (B) End of year

22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . _LWS' 22 l5€03§ Y Z].

23 Landandbuldings. . . . . . . . . . . . L o L ... ... 3

24  Other assets (describe P ) 24

25 Total assets . . .. ... ... |I68,83,5] |»s]158,032,5%

26 Total liabilities (descnbe P PAaYROL L TAXES ) L0!26 .
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) - _|16B,740.01} 127{} 3483
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2009)

10



Form 980-EZ (2009)

Page 2

« BRETGRIIE  Statement of Program Service Accomplishments (See the instructions for Part Iil. )

What is the organization’s primary exempt purpose?
Describe what was achieved In canmying out the organization’s exempt purposes. In a clear and concise

Expenses
(Required for section
501(c)(3) and 501(c)(4)

manner, describe the services provided, the number of persons benefited, and other relevant information for g?mmdm;
each program title. for others.)
%MP%DZJ IDES. DEYEL ﬁI’M&J T £ l%}; éﬂiﬁgﬁmﬁ ﬁ EL} cc:g;l' ANAL_F
ACIW =3 2} Ho oL~ WD
IN_KIND ER&‘A&’I‘ .ﬁ THADUGH LT GRADE. SERYIEES . -
Grants $ ) if this amount includes foreign grants, check here . . » O 6 7 40

<o VJDED---.Ta APP£ lf/!

L)’ J;m cmmgm DUZING ﬂ,«s
Q@ é@ MER Me ,SE/ZV CE
’2oVADED. as_t—me AxD scum. Tj; nwz,& ou OF S¢Heol
gants$ R_ ) If this ajr;munt mclud&s foreign gfants, c}eck here . .
o0 ES -HM.ME o« 7HE PROG LIZE- cuasmﬂm mmc
MENT 1{ ﬁﬁp Cﬁuup RE_SERVICES F,,Zﬂzmt.pnzu
Wio.. D-- \
(Grants $ ) If thlS amount mclud% forelgn grants, checkhere . . . . » [] -390-
<@t Other program services (attachschedule) . . . . . . . . . . . . . . . . . .. ..
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] {9¢ad
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . > |32 L{O

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 (q) Contnbutrons to {e) Expense
(e) Name and address dmdggrposneetron (mﬁ Mmm& otﬁagrogl'i'on\:lgjﬁ‘g&s
CHAIRMAN
(<) [ - — —
g HouRs| —°- o - °
REGGE S7TANW 00 ,'7305 Rl TIKEALS'MRE& - o- — -
L | 702 HOURS| —©~ d
| K BoARD MEMEER  _ ,_ — O -
: - Hao W | BoAR - -
E. 7, ; 1 054 ROURS °- ©- o~
. ISON_EFFINGE, EAKIN PRINCIPAL| _ o —o
MBS UVILLE, TN. 37313 | 75 2 HouRS = ~ -
B _\ALHJZE ﬂA.S'__OAN_RQAD EAKIN TEPCHER | — — _
, | 702 HouRS o- © —~o°

Form 990-EZ (2009)




Form 980-EZ (2009)

a3

34

41
42a

Page 3

- | Other information (Note the statement requirements in the instructions for Part V)

Yes| No
Did the organization engage in any actlwty not prevnously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . 33 )(
Were any changes made to the organizing or governing documents‘7 If “Yes attach a confonned copy of
the changes . 34 x
If the organization had income from busrness activities, such as those reported on lln% 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. x
Did the organization have unrefated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? 35a X
If “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b
Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . 36 x
Enter amount of political expenditures, direct or indirect, as described n the instructions. P |37a|
Did the organization file Form 1120-POL for this year? . .o 37b X
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 penod covered by this retum? . 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included online9 . . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . 3%
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » ; section 4912 ; section 4955 p
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? [f “Yes,” complete Schedule L, Part! . - 40b x
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . A
Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter )
transaction? If “Yes,” complete Form 8886-T. 40e x
List the states with which a copy of this return is filed. »
The organization's books are ncare of > ("ARL, Lo ORILEW. ... ... Telephoneno. » 41§ 234 -0HTA
Located at » 383p SAM BoNEY DR., NASHVIbLE , TA. ... 2ZP+4» 37Q1|= 37069
At any time dunng the calendar year, did the organlzatlon have an |nterezst in or a signature or other authority
over a financial account in a forergn country (such as a bank account, securities account, or other financial Yes| No
account)? . .. . 42b ¥
If “Yes,” enter the name of the forelgn 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 U.S.? . 42c X
If “Yes,” enter the name of the foreign country: » 0
Section 4947(a)(1) nonexempt chantable trusts fiing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during the tax year . N | 43 I

Yes| No
Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 Y
Is any related organization a oontrolled entrty of the organlzatlon wrthln the meaning of section 51 2(b)(1 3)'? ¥l 0
“Yes,” Form 990 must be completed instead of Form 990-EZ . e e e 45 X

Form 990-EZ (2009



Form 980-EZ (2009)

-

Page 4

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 activittes on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partt . . . . o e 46 X
47 Dud the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partll . . . . . . 47 .
48 s the organization a school as descnbed In section 170(b)(1HA)())? If “Yes,” complete ScheduleE . . . . 48 %
492 Did the organization make any transfers to an exempt non-chartable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b i
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) Title and average {c} Compensation {d) Contributions 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
\
\
e N W
|
\
|
\
f Total number of other employees paid over $100,000 . . . . P>

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 ndependent contractor paid more than $100,000 {b) Type of service {c) Compensation

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

Under penathies of penury, | declare that | have examined this retum, ncluding accompanying schedules and statements, and to the best of my knowledge
and beltef, it 1s true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

| Si % )
| ngr':a (“IJQ 0. GV U, & oW NG | IOJ 'f/ /0
} ‘S’ngnature of officer Date
| } Caura H. Fomersa ptrec;!'vr
Type or pnnt name aﬂd title /’
. Preparer’s Dat Check if P er's identifying number (See instructions)
i ol . % toli 1o | o M G4 2- 1/p |3
Use Only ygrul:ssm:e(gl’ployed)

May the IRS discuss this return with the preparer shown above? Sé€e instructions

address, and ZIP +4 'BQMLMDL?WU Phone no >1.l§ £34% -0473

> M Yes [No

Form 990-EZ (2009)



Fom 890 or 0.2 Public Charity Status and Public Support |- e 22

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

Open to Public

mx’ p Attach to Form 990 or Form 990-EZ. p See separate instructions. inspection
“EARIN CARE PROERAM TNC.. o [068A4¢

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.)

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

2 [J A school described in section 170{b){1)(A)(i). (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)(ifi). Enter the
hospital’s name, city, and state: e

5 [0 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 II.)

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

O 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 il.)

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

N 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 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 fll.)

10 0O 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 cany 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 [ Typel b I Typell ¢ O Type Il-Functionally integrated d OO Type i-Other

e [0 By checking this box, | certify that the organization is not controfled 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 detesmination from the IRS that it is a Type I, Type |l, or Type Il supporting

-~ &

organization, check thisbox . . . . .. .. g
g Since August 17, 20086, has the orgamzatlon acceptedanygrftoroontnbubon fromanyoﬂhe
following persons?
@ A person who directly or indirectly contro!s, either aloneortogemerWMpersonsdsmbedm(lD Yes | No
and (iii) befow, the governing body of the supported organization? . . . t1gfi) X
(@) A family member of a person described in () above? . . T L. | X
@) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [Mgm X
h___ Provide the following information about the supported organization(s). i
() Name of supported @) EIN (@ii) Type of organization | () Is the organzation MDldywnoMy (vi) Is the (vi) Amount of
arganization {described on fines 1-9 | in col. () ksted n your | the organization in | organization in col support
above or IRC section | governing document? col. ()} 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 Schedude A (Form 990 or 990-E2) 2009

Form 990 or 990-EZ.




Schedude A (Form 980 or 990-E2) 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 L)
Section A. Public Support
Calendar year (or fiscal year beginningin) » | (a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total

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

2 Taxrevenues levied for the organization’s
beneﬁtandemlerpaldtoorexpendedon
its behalf . . -

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

4 Total Add flines 1 through 3

5 “Ihepatlonoftotalcom:ibumbym
person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on fine 11, column (f)

6 PmrlcsuppmSubtradImeSfmmhnu

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b} 2008 (c) 2007 (d) 2008 (e) 2009 (0 Total

7 Amounts from line 4 .

8 Gross income from interest, drvldends,
payments received on securities
rents, royaltws and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business is
regularty carried on

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

1 TotalmppottAddlirm?thrwghw .

12 Gross receipts from refated activities, efc. (see instructions) . . . 12 |

13 First five years. If the Form 990 is for the organization's first, seoond thlrd founh orﬁfmmxywasasecbonso1(c)3)
organization, check this box and stop here . . -

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (fj divided by line 11, column () . . . . 14 %

15 Public support percentage from 2008 Schedule A, Part I, line 14 |, | | 15 %

16a 33% % support test—2009. If the organization did not check the box on fine 13 andlme 14533‘A%ormore check this box
and stop here. The organization qualifies as a publicly supported organization . . . . A

b 33% % support test—2008. If the organization did not check a box on fine 130r16a,andlme 15|333‘/a%ormore checkthls

box and stop here. The organization qualifies as a publicly supported organization . . . .. » O

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

b 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 qualifies as a publicly supported organization . . . . .» O

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

Schedute A (Form 990 or 990-EZ) 2009




Schedide A (Form 990 or 990-E7) 2009

Page3

(Complete only if you checked the box on line 9 of Part |.)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

[

Gifts, grants, confributions, and
membership fees received. (Do not include
any *unusualgrants.”} . . . . .
Gmsreceiptsfromadnisiom,merdmxfse
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt pwpose . .
Gross receipts from activities that are not an
unredated trade or business under section 513

Tax revenues levied for the organization’s
beneﬁtmdetmerpaldtoorexpendedm
its behatf . .

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

Total. Add lines 1 through 5

Amounts included on fines 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 [Iine 13 for the year
Addlines7aand7b . . .

Public support (Subtract fine 7cfrom
fine 6.) N

(a) 2005

(b) 2006 {c) 2007

(d) 2008

(e) 2009

{f) Totat

2547118.L31,208.259. %0

[229,032.03

039,494,719

240,108.00

244,906 00254;118.43 1,208,359, Ho

239,032.03

39494775

240,]08.00

254,718,621/, 208,259.40

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

102

11

13

14

Amounts from line 6 .

Gms:rmnefrommter&st,dmdends
payments received on securities loans,
rents, roya}tmandmoomeﬁunsumlar
sources . .

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

Add fines 10a and 10b

Net income from unrelated busi
activities not included in line 10b
whemerornotmebusmsssregmaﬂy
carried on .

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

Totalwpport.(Addmg 10c, 11,
and 12) .

{a) 2005

{b) 2006 (c) 2007

(d) 2008

{e) 2009

(f) Total

4. 0,l08.¢

25H65S 2,50774

4, Y06 .0

22043

3186.13

254:218. 62]1,208,259.40

¢61.09] 11,103.7|

2.20221

294658 2.50174

3,186

66l.09

1,103.9(

23] 134,34

a4d,041.30|343, LIS TH

4e 092.13

255

1

9.343.1)

First five years tf the Form 990 ls 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 . .. 5

Section C. Computation of Public Support PMge

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (0)
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 .

15

%

16

K
19

%

Section D. Computation of Investment Income Percentage

17
18

1%a

b

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2008 Schedule A, Part lll, line 17 . ..
33% % support tests—2009. if the organization did not check the box on line 14, and lme 15 is 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 »
&%%supporttests—m Ifmeorgamzahondidnotd\ed(aboxmrme14orrne19a,andl|ne16|smoreﬂ1an33/a% and

17

) %

18

| %

|

Schedule A (Form 990 or 990-E2) 2009



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

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

Schedule A (Form 890 or 990-EZ) 2009



- RT7ACHMENT

F
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Y92, 516,19

7, 357.34
I, 96562
F,218. 42
238161

5’21 339, Eli;




