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Short Form | omBNo 1545-1150
izati rom Income Tax
Form ggﬁ'Ez Retu mUlgefr s?:i?nasgz:glzgzt'li ?r':ss(f)(eﬂ':get hfeml Revenue Code 2@09
X (except benefit trust or private foundation)

?v%’;'ﬁ'a’fﬁm Foon 550 %?'aaa"agan'“" o arase oo s oo 500,000 378 048) Open to Public
pesstnent ol e Teaney b The rgarissnen oy hevt 1 456 5 Copy O s 1o 13 sty e repertng requrements. Inspection
A For the 2009 calerdar year, or tax year beginming JULY 1 , 2009, 2nvd ending JUNE 30 28190
B Check if applicable Please C-Wmmzw—-——_— D Employer identification number
[] Address change U iR INEIGHBORHOOD PLACE OF PUNA 20-3806637
L) Name crange print or | NUmber and street (or P O. box, f maul s not defivered fo street address) | RoomSuite J E Tefephone number
o i % |P.0. BOX 2020 (808) 965-5550
[ Amended retum Soecific | City of town, siate or counby, and 7P + 4 F Group Exemption
L] sppicasonpending s |PAHOA, HTI 96778 Number . » N/A

e Section S01(c}(3) organizations and 4947(aj(1) nonexempt charitable trusts must attach G Accounting Method: {1 cash & Accruat
a completed Schedule A (Form 980 or 990-E£2). Other (specily) »
H Check » U] ff the organizaton s not
1 Website:» WWW.NEIGHBORHOODPLACEOFPUNA.ORG required to attach Schedule B (Form 980,
J Tax-exempt status (check only one) — X1 501(c) (3 ) <« (insertno.) [J 4947(a)(1) or [] 527 980-EZ, or 930-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 retum is not required, but if the organization chooses to file a retumn, be sure to file a complete retumn.

L Add Imes 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, filo Form 990 instead of Form990-EZ P> g 265,047
Revenue, Expenses, and Changes in Net Assets or Fund Balances(See the instructions for Part | )
1 Confributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . |1 263,527
2 Program service revenue including govemment fees and contracts e e 2 285
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . . . 3
4 Investment income e e e 4
5a Gross amount from sale of a&sets ofher than mveninry e 5a
b Less: costor other basis and sales expenses . . . 5b
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract lme 5b fromline5a) . . . 5¢ 0
E @  Spedal events and activities (complete applcable parts of Schedule G). K any amount is from gaming, check ter & D
®| a Gross revenue (notincluding $ of contnbutions
& reportedon line 1) . . . . Co 6a 535
b Less: direct expenses other than fundralsmg expenses . . 6b 398
¢ Net income or (loss) from special events and activities (Subtract Ime 6bfromline6a) . . . . | 6¢c 137
7a Gross sales of inventory, less retumsand allowances . . . . . 7a
b Less: cost of goods sold C e e e e 7b
¢ Gross profit or (loss) from sales of inventof Ine ine-7a 7c 0
8 Otherrevenue (describep FACILIT \ €3 ) L8 700
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6C de and 8 153 .p> |9 264,649
_ 11:) grants and similar amounts paid (attach s ‘.f(%!ulm AY 0 @ Zm G? . 10
= enefits paid to or for members = 100 . 11
g 2|12 Salaries, other compensation, and employ l&_rlgf_llsr_._—,:,:j:: % S O V4 149,618
— % 13  Professional fees and other payments 10 i depewm r%jT A . } 12 5,162
oy 2|14 Occupancy, rent, utiiies, and maintenan = e N I [ 17,980
= W 15 Printing, publications, postage, and shipping . . e . ... {15 488
) 16  Other expenses (descnbe » TRAVEL, PROGRAM COMM » INS , OFFICE, OTHER16 21,838
I 17 __ Total expenses. Add lines 10 through 16 .. . . P 0 .t 4 195,088
@ 8|18 Excess or (deficit) for the year (Subtract line 17 from Ime 9 . . 18 69,563
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
% 2 end-of-year figure reported on prior year'sretum) . . . . S T 38,158
&C ®120 Otherchanges in net assets or fund balances (attach explanat)on) S )
Q) %21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . > 2 107,721
@ 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 Partl.) (A) Beginning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . 23,186(22 81,616
23 Land and buildings . . . 23
24  Other assets (describe P GRANTS REC FIXED ASSETS PREPATDS 24,060|24 32,645
25 Totafassets . . . 47,246(25 114,261
26 Total liabilities (descnbe > ACCOUNTS PAYABLE & ACCRUED LIAB . 9,088(26 6,540
27 __ Netassets or fund balances (line 27 of column (B) must agree with line 21) . . 38,158|27 107,721
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form S90-£Z (2009)

W Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organization's primary exempt purpose?
Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

Page 2

Expenses

SEE LINE 30

(Required for section

S0(T){3) and 501{c)4)
organizations and section
4947(a)(1)trusts; optional

each praogram title for others.)
28 PROVIDES FAMILY STRENGTHENING SERVICES THROUGH HOME VISITING
TO A MINIMUM OF 75 PAMILIES BACH YEAR. RECEIVES APPOX. 200 CALLS
PER MONTH FROM COMMUNITY MEMBERS, PARENTS, AND AGENCIES.
{(Grents $ )_If this amount includes foreign grants, check here » [] |28a| 153,704
29
{Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |28a
30 PROVIDE SERVICES TO HELP FAMILIES BUILD A SAFE AND NURTURING

HOME THROUGH OUTREACH, HOME VISITS,
REFERRAL, ADVOCACY AND SUPPORT.

INFORMAL COUNSELING, INH

O,

(Grants $ ) If this amount includes foreign grants, check here . » [] {30a
31 Other program services (attach schedule) .
(Grants $ ) if this amount lncludes fore:gn grants check here b D 31a

32 Total program service expenses (add lines 28a through 31a) .

32 153,704

List of Officers, Directors, Trustees, and Key Employees. List each one even |1 not compensated (See the wnstructions for Part IV.)

{b) Tile and average {c) Compensaton {0) Contributions to {e) Expense
(a) Name and address hours per week (¥ not paid, employes benef plans & account and
devoted to posion enter -0-.) deferred compensation all
JAN TAYLOR PRESTDENT
P.O. BOX 2020, PAHOA, HI 96778 1.0 0 0 0
LUANA JONES VICE-PRESIDENT
P.O. BOX 2020, PAHOA, HI 96778 0.25 0 0 0
DOUGLAS VINCENT TREASURER
P.O. BOX 2020, PAHOA, HI 96778 0.25 0 0 0
REGINA PURINTON DIRECTOR
P.O. BOX 2020, PAHOA, HI 96778 0.25 0 0 0
JUDY WOOD DIRECTOR
P.O. BOX 2020, PAHOA, HI 96778 0.25 0 0 0
JILL RAZNOV ) DIRECTOR
P.O. BOX 2020, PAHOA, HI 96778 0.25 g 0 0
DENISE SMITH DIRECTOR
P.O. BOX 2020, PAHOA, HI 96778 0.25 0 O O
MARY HYSLOP EXECUTIVE DIRE(CTOR
P.O. BOX 2020, PAHOA, HI 956778 40.0 35,422 3,549 0

‘ STF PHRM1003 2

Form 990-EZ (2009)



Form 990-E7 (2009)
W Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

feon

a1
42a

43

45

Page 3

Did the organization engage in any actlvny not prevmusly reported to the IRS? If “Yes,” attach a detailed
descnption of each activity

Were any changes made to the organizing or goveming documems’? If 'Yes. at!ach a oonformed copy of
the changes .

1t the organization had income hum busmess acﬁwﬁes such as mose reported on rlm 2 Ba and 7a (among omers) 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 it subject to section
6033(e) notice, reporting, and proxy tax requirements? e e e e e Coe .
If “Yes,” has it filed a tax retum on Form 990-T for this year? .

Did the organization undergo a liquidation, dissolution, termination, or sugmﬁunt dlsposlhon of net aseets
during the year? If "Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the |nstmct|ons 4 I 37a | 0

Yes

No

33

35b

36

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any officer, drrecmf 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 return? .

\t“Yes,” complete Schedule L, Part Il and enter the total amount involved L. 38b

37b

Section 501(c)7) organizations. Enter:
iniation fees and capital contributions induded oniline8 . . . . . . . . . . 3%a

Gross receipts, included on line 9, for public use of club facilites . . 39b

Section S01(cK3) orgamzations. Enter amount of tax imposed on the ocgamzahon dumg the year under:
section 4911 » 0 ; section 4912 » 0 ; section 4955 » 0
Secton 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 reportad on any of the orgamzahons prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl . C

Section 501(c)X3) and 501(c)(4) organizations. Enter amount of tax lmposed on

organization managers or dlsquallﬁed persons dunng the year under sections 4912,

4955, and4956 . . . . . . 2 0
Section 501(c)(3) and 501(c)(4) orgamzatons Enter amount of tax on line 40c

reimbursed by the organization . . 4 0
All organizations. At any time during the tax year, was the organlzatlon a party ho a prohlbned tax shelter
transaction? If “Yes," complete Form 8886-T. .. ;
List the states with which a copy of this retum is filed. » NONE
The organization's books are in care of » MARY HYSLOP

40b

40e

X

Telephone no. » 808-965-5550

Locatedat » 15-3030 PAHOA VILLAGE RD, PAHOA, HI ZP+4» 96778

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 country (such as a bank account, securities account, or other financial
account)? . e

If “Yes,” enter the name of the forexgn coumry »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
ana Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes,” enter the name of the foreign country: »
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 duringthetaxyear . . . . . b | 43 l

Yes

42b

42¢

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 9S0-EZ

Is any related organization a contmlled emlty of the orgamzatlon wrthm 1he meaning of section 51 2(b)(1 3)7 if
“Yes,” Form 990 must be completed instead of Form 990-EZ . .o

Yes

No

4

X

45

X

STF PHRM1003 3

Form S90-EZ (2009



Form 990-E2 (znos) Page 4

Part VI Sectlon 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
01(c)(3) organizations and section 49475()3)(1) nonexempt chantable trusts must answer questions 46—49b

and complefe the tables for lines 50 and

46  Did the organization engage in direct or indirect political campaign activiies on behalf of or in opposmon to Yes{ No
candidates for public office? If "Yes,” complete Schedule C, Part| . . . . 46 X
47 Did the organization engage in lobbying activites? if “Yes,” complete Schedule C Parl Il . L. 47 X
48 s the organizaton a schoo! as descnbed in section 170(b){1)(A)()? if “Yes,” complete Schedule E . L. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . Lo 49a X
b if “Yes,” was the related organization a section 527 organization? . . 49b
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 *
R (b) Title and average {c) Comp on {d) Contrbutons to (e) Expense
{a) Name and address of each employee paid more hours per week emp'oyee beneft plans & account and
than $100,000 devoted to positon deferred compensaton | other allowances
NONE
f Total number of other employees paid over $100,000 . . . » 0

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 pa.d more than $100,600 {b) Type of servce {c) Compensation
NONE

d Total number of other independent contractors each receiving over $100,000 > 0

Under penaltes of perjury, | declare that | have examuned this retum, including accompanying schedules and statements, and to the best of my knowledge
and befief, it 19 true, correct, and complete Dedarayn of preparer (other than officer) i1s based on all information of which preparer has any knowledge

o ) Y %—{/w N5/

Here <
Signature of officer /¢ — Date

c—
) Tan 1Ay {oe. President baa:sl_z}_&maﬂjd_
Type or pnnt name and title

Paid Preparer's } W 037 g}ﬁd if Preparer’s Yy number (See
Preparer’s | S $J12] 1t | Soyea » 3 P00994702
UseOnly | et g, | ALEX_J. SMITH, CPA N >
Yoressanazipa4. F 1403 FRANK ST., HONOLULU, HI 96816 |Phoneno » 808-7137/-7761
May the IRS discuss this return with the preparer shown above? See instructions . . » Ryves [INo
Form 990-EZ (2009)




SCHEDULE A . . . | omBNo 15450047
(Form 890 °or $30-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c){3) organization or a section
4847(a)(1) nonexempt charitable trust.

Department Open to Public
infemat Rev::::sremlmy » Attach to Form 990 or Form 990-EZ. p See separate instructions. fnspection
Name of the organtzation Employer identificaion number
NEIGHBORHIOOD PLACE OF PUNA 20-3806637

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b}{1){A)(i)-
2 [ A school described in section 170(b){1){A)(il). (Attach Schedule E.)
3 ) A nhospital or a cooperative hospital service organization described in section 170{b}{ 1{A)ifi).
4

[J A medicat research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(lil). Enter the
hospital’s name, city, and state:

s 0O 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 I1)

6 [ A federal, state, or local government or govemmental unit described in section 170(b){1)(A)(v).

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

8 [J A community trust described in section 170(b)(1HA)(vi). (Complete Part 11.)

98 [ 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 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 lll.)

19 [ An organization organized and operated exclusively to test for pubhc safety. See section 509(a){4).

11 [0 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 supporied organizations descnbed 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 {1 Typel b O Type tt ¢ O Type UFunctionally integrated d O Type W-Other
e [J By checking this box, | certify that the organization 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 descnbed 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 |l, or Type Ill supporting
organization, check this box .. .

g Since August 17, 2006, has the orgamzauon aooeptad any grft or oontnbuuon fmm any of the
following persons?

(1) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the goveming body of the supported organizaton? . . . . . . . . . . (1)
(ii) A family member of a person described in (i) above? . . s M
(Ili) A 35% controlied entity of a person described n (i) or (ii) above? e e e e e e, 11gliii
h Provide the following information about the supported organization(s).
(i) Name of supported (H) EIN (iii) Type of organzation | (iv) Is the orgamzation |  (v) Did you notify (vi)Is the {vii) Amount of
organization (descnbed on Lnes 1-9 | i col. {i) bsted in your | the organzation in organzation in co} support
above or IRC section | governing document? col (f) of your () organized in the
(see Instructions) support? us?
Yes No Yes No Yes No
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 930-E2.

ISA
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Schedule A (Form 990 or 990-EZ) 2009
" Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Page 2

_(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Secbon A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
4 Gifis, grants, contnbutions, end
membership fees received. (Do not
include any “unusual grants ") 296,284| 270,645| 239,871| 263,527}1,070,327
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ..
3 The value of semices or facilihes
furnished by a govemmental unrt to the
organization without charge
4 Total. Add lines 1 through 3 296,284| 270, 645f 239,871 263,527| 1,070,327
5 The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organizaton) mnduded
on fine 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
L] PubhesuppoﬁSubﬁadhneShuMme4 1,070,327
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 line 4 296,284| 270,645 239,871) 263,527|1,070,327
8 Gross income from interest, dmdends
payments received on secuntes loans
rents, royalties and income from similar
sources . . . . . . . . . .
9 Net income from unrelated business
activites, whether ar not the business 1s
regularly carned on
10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV ) ) . 87 700 787
11 Total support. Add lmes?through 10 1,071,114
12 Gross receipts from related activities, etc. (see instructions) 12 l 7,242
13 First five years. If the Form 990 is for the organization’s first, second mlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . . . .. .. > X
Section C. Computation of Public Support Percentage
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 ), line 14 . 15 %
16a 33'%:% support test—2009. If the organization did not check the box on line 13 and Ilne 14 is 33 %% 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 llne 15 is 33/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . »>Od
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 163 or 16b and line 14 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 » 0
b 10%facts-and-circumatances test—2008. |f the organization did not check a box on kne 13, 162, 168b, or 172, and ke 15 s 10% of
more, and if the organzation 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 qualifies as a publicly supported organization .o d
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 » 4

STF TZLH1003 2

Schedule A (Form 990 or 990-E2) 2009



Schedule A (Form 990 or 990-EZ) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifis, gren's, comrbutions, and
membership fees receved. (Do not include
any "unusual grants *) .

2 Gross receipts from admtsswns men:hand:se
sold or semices performed, or faciities
fumished in any activity that is related to the
organization’'s tax-exempt purpose .

3  Gross recepts from actvibes that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the organization’s
benefit and either pald toor expended on
itsbehalf ., ., . . co. .

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

6 Total. Add lines 1 through 5

7a Amounts included on lnes 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3 recewved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year .

¢ Addhnes 7aand 7b .

8 Public support (Subtract line 7c from

ine 6 ) . . ..
Section B. Total Support

Calendar year (or fiscal year beginning in) p- (a) 2005 (b) 2006 {(c) 2007 {d) 2008 {e) 2009 () Total

9 Amounts from line 6 .

10a Gross income from interest, d’lVldends
payments recewved on securties Ioans
rents, royalties and income from similar
sources . . . . . . . . . .

b Unrelated business taxable income (fess
sechion 511 taxes) from businesses
acquired after June 30,1975 . . .

¢ Addines 10aand10b ., . ., ., .

11 Nel income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carmried on C e e e e

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

13 T:%a!'support. (Add lines 9, 10c, 11,

a

14  First five years. If 1he Fonn 990 |s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here e e e e e a e e e e e

Section C. Computation of Public Support Pereentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . | .. 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) dvided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 . . . . 18 %

19a 33'% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33 ¥4%, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organizaton » O

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 33 % %, and
line 18 is not more than 33! %, check this box and stop here. The organzation qualifies as a publicly supported organizaton »

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 930-EZ) 2009

STF TZLH1003 3



