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Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax ‘
Form 990'Ez uwmmt(etw ; or 47T of 1o ntzml Revenua God ©09
(exoept bl trust o private toundation)
B L T e ekl 0= to Fublic
£~ ma H
Decarimert of Ve Truasury bmmtﬁaﬂmwmméamdmmmﬁwa‘;’mmm Inspection

A Far the 2009 calendar ynar, or tax year beglnning » 2009, and ending GNE .20 \D
B Chock if appiicobiat Plemse | G Namm of organization D Employor identifieation number
(] Adromm churngo et or D (5—053qQul] %

Narso change ﬁw | lusmiveraruroct (0r P.O. bow, i mall (3 not daiiverod To seet edoresy) | Roomvems | E Telephcne rumber

ity retusm .

Tominxied Sou _&(O‘bf) RETOIRY Al o G- M-3l6
0 roturn jSpectia ["CRy or town, sttd or Counuy, and 2 + ¢ F Group Bremption
Dswmmmars [ | MiQAMAR  FLOOIN 330823 Numbor >

®» Section 501(c)(3) organlzations and 4947(0){1) nonexempt cheritabla trusts must pttach Q Accounting Method: a Cash [J Accrual
# completed Scheduie A (Form €90 or 990-£2), . Cther (speciy) »
H Check ™ &1 i the organtzation ks not

| Website: > ) required to attach Scheduls B (Form 980,
J_Tax-sxempt status (check only ons) — ¥ 501(c) (/7 ) < gnsertno) )anar@)Mor (627 B90-EZ, of 890-PF).

K Chack» [0 Hthe omeantzation |3 not a gaction 59(4)(3) cupporting organkzatlon end its gross recelpts are normally not more than $25,000. A
Foren 880-EZ or Formn $90 return Is not required, butIf ths ogankzation choozes to fle a retum, be sure to flle a complate retum.

L _Add lines 6b, 6b, end 7b, tb ling 9 10 datermine grass rocelpts: it $500,000 or more, file Form 090 Inzteed of Form BS0E2. W
lmll Revenue, Expenses, and Eﬁanges In Net Assets or Fund Balances (See the Instructions for Part 1. )

1 Contributiens, gifts, granta, end similar amounts received . . R Socoo
2  Program service revenue Including govemment fees and eontracls B -
3 Membershipduesandassessments . . . . ., . . . . . . . .. ... ...[=
~ 4 Investmantincome . ., . P e e e s e e e L
= Sa Gross amount from salo of assets other than mventnry e Ga : e
; ~ b Legs: cost or other basis and sales expenses . . . . &b
‘ = € Galn or (oss) from eale of assats other than inventory (B\btmct |Ine 6b fromiineSa) ., . . Sc
| & 3| 6  Specleverts and ectvtles {compicte eppicable pets of Schedule Gl If any amount I from gaming, chock heso [ ?f';:,@'
= § 8 Gross revenue (not including $ (SO0 of contributione 5”5@
<< & reportedonlnet), . . . . . . . 6a 1 R
- b Less: direct expenses other than fundra:aing expanm .. 8b L2\ D s
¢ Nat income or (Ioas) from special events and activitlss (Subtract Ilna €bfromlneBa). . . . | 6e 1971 Lo
% "Ta Qrosssales of Inventory, less retwms and allowances . . . . . 7a .’l,‘f;ﬁ"
= b Less:costofgoodssold . . . . . e .. 7b S
<L ¢ Gross profit or (loss) from salss of lnvantory (Subtmct line 70 frum llne M@ . . .. ... |70
&) 8  Otherrevenue (describe > y I
| U3 _| o Total revenue. Add ines 1, 2,3, 4, bc, 6c, 7c,and B - . . o o . . . . . > |8 A ale
10 Grants and simllar amounts pald (attech schedule) . . . e I I
11  Bendfits paldtoorformembers , . . . . B R
§ 12  Salarles, othar compensation, and employes beneﬂts R ¥
c| 13 Profassional fees and other payments to independentcontractors . . . . . . . . . . |13
‘§. 14 Occupancy, rent, utilties, andmalntenence . . . . , . . . . . . . . . . .. I1a J1a.npbo
15 Printing, publications, pestage, andshipping . . . . . . . . . . . . . . e . - 118 \(ine
| 16 Other expenses (describe b . y |16 :
17 Total expensaes. Add llnea 1D through 16 . . . . T o bt 4 e X T~
w18 Excess or{deficit) for the year (Subtract lino 17 from llna 9) . 18
2|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with (%ns
< end-of-year figure repoted on prioryear’sretum) . . . . . . B K T
g 20  Other changes In net assets or fund balances {attach explanaton) . . . . . . . . . . |20
21 Not assets or fund batances at end of year. Comblne lines 18 through 28 . . . > |21 [ 3R 3247
Balance Sheets. i Total assets on iine 25, column (B) are $1,250,000 or more, fils Form 990 Instead of Form 990-E7_
Se8 the Instructions for Part I1.) (A) Baginning of year {B) Eng of yoar
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. RSS2 > 2] 119030
23 landandbulldings. . . . . . . . .. L L. L. L. 23
24  Other assets {describe Bﬂhm#_‘mmrr ) L2Z 00 241993,\L |
25 Towlassets. . . - U295 |25
26 Totul labillties (describo >  NpeZ's PAEALE (sper) ) 1102 %S:@ 28l(oH 077
27 Netassets or fund balances (line 27 of colurmn (B) must agree with line 21) . 4"19f 6 > |27l AR a3y >
For Privacy Act and Paperwork Reduction Act Notico, see the sapamte structions. Ca. o, 108421 Form 980-EZ @oom

G\
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Form 080-E22000) < 3 Dver 88 -
Statement of Prog Service Accomplishmeénts (See the Instructlons for Part lil.)

LG G07] poon 2

Expences
What Is the organtzation’s primary exsmpt pmm?%m‘lfgm%mm (Roquired for ssction
Describe what was echieved in carrying out the arganization's exenfpt purposes. In a clear ang conclse m(dlm "’l ?‘ﬁﬂlm
manner, describe the servicas provided, the number of persons benefited, and other relevant Infurmatlon for :ﬁwm)m aptiana)
each program title.’ for athars)
mcﬁn SEXER.EXNERLRUES. ofeR S NG oo The et
seit&jg INCAOPING TSR TRSARBO INSTRUCCI DN RS PRoCEERS,
SRR (DLAMRHIL Ebih o o0
(Gramss ) _If this amount Includes foreign ts, check here . . . 28a
2 OV &%\éﬁoo Feeb AR Jw.m
WCES o CASES M
CQ‘.'!-.,,_:_........_,.‘ (=2
(Grants $ ) If this amount Includes foreign grants, checkhers . . . . » [] 29a
30
(Grants $ } ¥ this amount Includas forsign grants, checkhers . . . . M ] |30a
31 Otherprogrameervices (attachschedulo) . . . . . . . . . . . . . . . « « o« . . .
, (Granta § 1 If thiz amournt Inc!udas fora qn grams, checkhere . . . . » [J |318
- 32 Yotal ram service expenses (edd lines 28athrough31a) . . . . . . . . . . . , > | 32
m_%mﬂmm Directors, Trusteos, and Key Employees. Ust each one aven ol not compengsted. (Seotho nstruwm\s for Part V)
{a) Name and addrom “"J.‘.".Z’,‘““ “m” @ (u not pald, m&ym nanmmu a g:oml and
- devotod %o pmmon ettor -0-) delerred compamation | other allowances
S__ng n) ] S ey
: %@;ﬁm«@me& oS . O o S
(Nepd JDLE) NG RS :
AT At Xm CH Conw P DG y h.s J ) < ()
-_{m-:hr’. { QECAD Q 4 .
“Roefon ey O Sotn A AR £ TL. U 7] o 1a0) fey 4414 D O

Form B90~EZ (z009)
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romow-ezeom St orti O\es n-lee— f Page 3
Other Infarmation‘(Note the statement raqulrements In the Instructions for Part V.

g

Did the organtzation engage In any ectivity rot previously reported to the JRS? If *Yes,” attach a detalled
descrptionofeachactivity . . . . . . , . . P e e e v e e - e s .

. .. e 33 .
Were any changes made to tha organtzing or goveming documents? f "Yes,” attach a conformed copy of /

g

thochanges . . . . . . . . . ..
35  [f the organization had bvcome from business activ

Hies, such 8s those reported on nes 2, 6a, and 7a (amang others), but (77 1 eRy Bty
not regorted on Form 890-T, attach a statemont explaining why the arganization did not report the incom on Form 990-T.  [E3i e, AR

3 Oid the organization have unrelated buslness gross income of $1,000 or more or was 1t subject to section
€033({e) notice, reporting, and proxy tax requirements? . ., ., . .

b It “Yes,” has It filed a tax return on Form 990-T forthisyear? . . . e e e e e e e e e
38 Did the crganization undergo a liquidation, dissolution, tarmination, or signficant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . , . . . . . . . .

37a Enter amount of political expendtures, direct or indirect, as described in the Instructions. b |379 I
b Did the organization file Form 1120-POLforthisyear? .. .. . . . . . . . . . . . . . . . . K
38a Did the organtzation borrow frem, or make any loans to, any offlcer, dlrector, trustee, or key employes or were ;{ 5
any such loans madbo In a prior year and still outstanding at the end of the perfod covered by this retum? . .

b
[
.

&

z
i
\';%2

g5

b 1f “Yes,” complete Schedule L Part Il and enter the tota) amount lnvolved . . . . |38b R
30  Section 501(c)(7) organizations, Enter: T i %ﬁ ]
a Initiation fees and capltal contributlons Included onfine® . . . . . . . . . . |38a A )
b Gross receipts, Included on fine 9, for public use of club faclliles . . . . 39%b SRRy

“{_

Al
)

40a Ssction 601(c)(3) organizations. Enter amount of tax Imposed on the crganization during the year under:
section 4911 b : sectlon 4912 ; section 4655 - 4

b Sectlon 501(c)(3) and 501(c)(4) organizations. Did tho organtzation engags in any section 4958 excess benefit
transaction during tha year or is it aware that it engaged In an exceas benefit transaction with a disqualified
peracn In a prior year, and that tho transection has not bsen reported on any of the organization's pr_lor

k ‘ié? Cr;
‘gg "l}‘z

B
1)

Forms 990 or 880-EZ7 If “Yes,” complete Schedule L, Pastt . . . . . . . . . . . . . PR 40b
¢ Section 501(c)3) and 501(c)(4) organizations. Emer amount of tax Imposed on 1‘% e
organkzation managers or diaqualified persons during the ysar under sactions 4912, %?
4955,and4958.‘.................._...b %@
d Section 507(c3) and 601(c)d) organizattons, Enter emourt of tax on ling 40c . ?;f“

reimbursed by the organization . . . . . . N . L

e All organizations. At any time during the tax year, was tho organlzation a party to a prohibited tax shelter {f&‘;{?
trangactlon? if “Yes,” complete Form 8886-T, . e e e e e e e e e 40e

41 Ustthe states with which & copy of this retum Is filed. » oD &

428 The orgentzation’s books are in caro of VXS TAAD : Tetephone no. MM S-"I1HD( .
Located at MOy \BE e MUQDMOE TN ZP+4 > _Zon3
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 forelgn cauntry (such es a bank account, securities account, or other financlal
accou)? . . . . . . . . . ..,
If "Yes,” enter the name of the foreign country:
Ses the Instructions for exceptions and fling requiremants for Form 1D F 90-22.1, Report of Forelgn Bank
and Financlal Accounts. .
¢ Atany time during the calendar year. did the organization malntain an office outslde of the U.S.7 .
If "Yos,” enter the nama of the forelgn country: »
43 | Section 4847(a)(1) nonexempt charitable trustx fillng Form 980-E7 in lleu of Form 1041—Check here . .
and enter the amount of tax-exempt Interest recelved or accrued duringthetaxyear . . . . . W l 43 |

‘Yes No
44 Did the organtzation malintain any donor advised funds? If *Yes,” Form 950 must ba completed Instead of [i%ie® ?-‘:'v“yif;z.p/ o

VoL | 22
FOrmSBO—E......................... N I
45 Is any related organtzation a controllad entity of the organization within the meaning of sectlon S12(0)(13)7 If [Fzd| i !5?“;}
"Yes,” Form 890 must be completed Instead of FOrm©O80-EZ . . . . o . & . v - & o 4 v . . 45 T
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Form §80-E (2009) Sw‘vr{.‘nq D\id[ En}@.rpﬂ‘Ses ‘Tl 55’05990 ?7"@:4

Sectbt\sm(c)(!!) organizations and sectig@ﬂ(a)(‘l) nonexempt charitable trusts only. All section

S01(c)(3) o fzations and section 4947%)‘(1) nonexempt charitable trusts must answer questions 46~49b
and compleéte the tables for lines S0 and 51.

48  Did the organization engage In direct or [ndlrect political campaign acthitles on behalf of or In cpposition to Yes| No
- candidates for publlc office? if "Yes,” complote Schedule C, Part| . Ve e e e e e e e e 48 v
47  Did tho organization engege In lobbying activitles? If “Yes,” complote Schedule C, Partll . . . . . . |47 v
48  Is the omganizatlon & school a5 dascribad In section 170B)(1XAY)? If “Yes,” complete Scheduls € . . . . | 48 v
49u Did the organtzation make any transfers 10 an exompt nen-charitable related orgentzatlon? . ., . . . . 49a v’
b If“Yes,” was the related omganization a section 527 organkzation? 45>

60 Compilete this table for the organkzation's five highest compansated employaea (other than .oﬂ!cars. dlwctt.:us. trustees and key
employees) who esch recelved more than $100,000 of compensation-from the organization. If there Is none, erter "Nons.”

Title and averBge (e Componsaion | (d) Cartributione b
(<) Name end addruza of each employve pald mom mmpgrmg empioyas beneft plans & &B‘ufne::
than $100,000 . gevolod to posiion dalorod compensalon | other aliowances

1 Total number of sther smployoes pald over $100,000 . . . . »

61 Complete this table for the organization's flve highest compensated fndepondent contractors who each recelved more than
$100.000 of compensation from the organization. if there Is none, entar “None.”

{u) Namo and addoss of anch Indapondant comrastor peid mors than $100,000 () Typo of sarvice () Compenzation

d Total number of othar Independent contractors each raceiving over $100,000 . . »

Undar lﬁuofperlury,ldachnma!lm‘mﬂmdwsm,hd;mwmwngmmmcmumbmubmorwmwbdan
and A4 comrect, mmpmo.Daﬁmﬂnnefmpw(ubummommummmmlhfwmmbnuwhlchpwnasmyhbuaedns.

B true, and
f:g"e }M\, 6cu- | -23~1D

Sigrature of ofiicer Deate

) SUSAN Baw Puisidesr

Wwprknwnyfwﬂb

Pald ms ’ W % ‘ﬁ”e D}g‘;h‘vt: %:mbg Properers [ deniing b (Bs nsbvctiond)

Proparor’s

Use Only | youm¥emteolds, e —
Rdresn ang P 4 Phone . & L. 5%/ 7/C/ 3 rsy
Mey the IRS dlacuss this retum with the preparer shown above? See Instruclions .~ - . . . . . . . . & OvYes Clno

Form 890~EZ 00m)
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SCHEDULE A | omB No. 15450047
(Form 890 o 880-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organixation or a section
4847(2)(1) nonexempt chariteble trust. Open to Public
!ﬂmnw:' w&h ';u’ » Attxch 10 Form BBO or Form 990-EZ. »- See separats Instructions. Inspetlion

Nome of tho orgentzetion Employer identifiostion aumbaer

STalx Ze € €S INE 165 o0’y
Reason for Public Charity Status (All orqanizations 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 O A church, convention of churches, or assoclation of churches described In section 170(b}{1)(A) ()-
0 A school described In section 170(b)(1)(A)(1). (Attach Schedule EJ)

[0 Anospital ora cooperative hospital sarvice arganization describad in section 170{)(1)(A)(IR-

O A medical ressarch organizatlon operated In conjuncilon with a hosplital described In section 170[b}(1)(A)[ll). Enter the

hospltal's namg, city. and state:

O An organization operated for the bensilt of @ college or university-owned or operated by a govemmental unit described In

section 120(b)(1)(A)(). (Complete Past IL)

6 L1 Afedersl, stato, or local governmont or govenmertal unit described In section 170[B)(1)(A)V).

7 Oan organization that normally receives a substantial part of itz support from a gavernmantat unit or from the general public
described In zaction 170(b)(1)(A)(vi). (Complete Part 1)

8 O] Acommunity trust described In section 170(b){1)(R)(vi). (Complete Part 1)

9 An organization that normally recelves: (1) more than 33% % of Its support from contributions, membership fees, end gross
recelpts from activities related to Its exempt functions—sublect to certaln exceptlons, and (2) no more than 335 % of Its
support from grosa investment incoms and unrefated business texable Income (less saction 511 tax) from businesses
acquired by the organization aftor June 30, 1976, See section £09(a)(2)- (Complete Part {ii)

10 [J An orgarnization organized and operated exclusively to test for publlc safety. See section 509(a)(4).

11 [ An organkation organizad and operated exclusively for the benefit of, to perform the functons of, or to cany out the
purposes of one ar more publicly supported organlzations described In section 508(a)(1) or sectlon 509(a)2). Ses section
609(a)(3). Check the box that dascribes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typs 1l c O Type I-Functlonatly integrated d O Type li-Other
e O By checking thiz box, | cortify that the crganization ls not contrallad diractly or ladirectly by one or more dlequafified
persans other than foundation managers and other than one or mare publicly supported organizatlons described [n section
509(a)(1) or section 509(a)(2).
f if the orgenization recelved a written determination from the IRS that & is a Type I, Type I, or Type Ill supporting
organization, check this box
g Since August 17, 2008, has the organization accepted any glft or contdbution from any of the
following persons?
M A person who directly or Indirectly cortrols, elther atone or together with persona describad In §j) Yoo | Mo
and (I below, the goveming body of the supported organization? C e

o ww

0

i A famlly member of a porson described Inabove? . . . . . . . . . . . . . . . g6
(i) A 35% controlied entity of a person described In () or (1) above? . . . . . . . . . . . [somE
h Provide the following Information about the supported organization(s).
M Namo of supparned ) eN (R Typs of crparization | (W) Ic the organization | {v) QI8 you no (vD ka the (M Amourtt ot
organtzation (Geacribed on knes 1-9 | in cal. [} stad In your | the organtmtion emoniation (n col. support
abovo or [RC saction | governing documant? col. (§ of your 0 egontzed i the
(sse instruotions)) suppon? Uus.?
] Yes No Yes No Yos No
: 5 C Tl
7t v, Q." b
Yotal - : T L e
For Privoty Act and Peperwork Roduotion Act Nolice, seo the nstructions Tor Cat No. 11205F Sotradulo A (Form 980 or 880-87) 2009

Form 000 ar 890-EZ.
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. Schedula A (Fom 890 of S-E2 2000 S F TN Dver ) . 5-05% age 2
Support Schedule for Organiza¥ions Described in Sectibns 170({b)(1)(A)(lv) and 170(b)(1}(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Seation A. Public Support

Calendzaryear (or fiscal yoor beginningin) » (a) 2005 (b) 2008 {c) 2007 (d} 2008 (e} 2009 (9 Total

1 Gifts, granty, contributions, and
membership fees recelved. (Do not
include any *unusual grante.') .

2 Taxrevenues laviad for the organization's
benefil and elther pald'to or expended on
te behatt |, ., . e e

3 The value of servicos or facllities
fumished by a governmental unit to the
organization withoutcharge . . .
Total Add lines 1 through3 ., . .
5 The portlon of total cantributions by eeah
pareon (other than a governmenta! unit or
publicly supported crgantzation) included
on line 1 that exceeds 2% of the amount
shownontine 11, columm() . . . .
8 Public support. Subtructling 5 from lina 4,
Section B. Total Support )
Calondar yoar (or fiscal year baginning In) » (a) 2005 () 2008 (c) 2007 (d) 2008 {e) 2008 (f) Totel
7 Amountsfrominse , . . . .

8 Grogs Income from Interest, dividends,
payments recsived on securltlas joans,
rents, royalties and Inoome from simllar
sources , . . .,

o

9 Net income from unrelated business
aotivities, whether or not the business Is
regularly canfedon |, - e

10  Other Income. Do not Include gain or
lose fram the sale of capltal assets
ExpleninPartivy , . . . . —

11 Total support. Add llnes 7 through 10 . (TSR
12 Gross recelpts from related activitles, ate. (soe inatructions) P e . .

13  First flve yeore, If the Form 980 Is for the organtzation's firet, second, third, fourth, or fifth tox year as a section 501(!:)@
organization. check this box and stop here |, T P =

Section G. Compirtation of Public Support Percentage

14 Public support percentnge for 2000 (line 6, column (9 divided by Une 11, column (1) e e .. 14 Y%
15 Public suppon percentage from 2008 Schedule A, Part Il flne 14 . . . . . . . . . . |48 %
188 3% % support test—2000. If the organization did not check the box on line 13, end line 14 I3 33%4 % or more, check th!s box
and stop here. The orgenization quelifies es a publicly supported organization ., . . . . . . . . . . A N
b 33% % support test—2008. If the organtzatlon did not check a box on ling 13 or 16a, and line 15 Is 93% % or more, check this
1 box and stop hera. The organtzation qualifiss as a publicly supported organtzation . . . . . . . . . . . . . >0

| : 17a 10%-facts-and-circumstances test—2008. If the organtzation did not chack a box on Ine 13, 163, or 16b, and linp 14 Is 10% or
‘ more, and If the arpantzation mests the “facts-ond-circumstances® tast, check this box and stop here. Explaln In Part IV how the
organization meets the “facts-ard-chrcumslances” test. The organization qualtfies as a publicly supported organization . . .» (J

b 10%-facts-and-ciraumstances test—2008. if the oranization did not check a bax on line 13, 163, 18b, or 17a and Itne 15 iz 10% or
more, end If the organization masts the “facts-and-crcumstancas” tast, check this box and stop here. Explain In Part IV how the
orgenizallon meet the "facta-and-clrcumetances” tast. The organizaton Qualies s a publicly supportad organization . . . . - [1

18  Private foundation. If the organization did not check a box online 13, 16a, 16b, 174, or 17b, check this box and see Instructiong » [

Schetula A (Form 950 or B90-EZ) 2000
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Schedute A (Form 900 or 630-E2) 2009 S’la ~Q O ey E rPrises . ~0597D age 3
Support Scheduls for Organizalions Described in Section 508(e)(2)

(Complets only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calandar year (or fiscal year beginning In) »-

1

Gifts, grents, conUibutions, and
membership fees received. (Do not Include
any “unusual grants.”) . e e
Gross recelpts from admisslons, merchandise
sold or servces paformed, or facililes
furnished ln ony ity that Is rolated 10 the
organization’s tax-axempt purpose . .,

Gross receipts from aclivities thet are not an
unrelated trade or business undar section 513

Tax revenues leviad for the organization's

. benefit and either paid to or expanded on

7a

c
8

ts behalf

The value of sorvices or facllieg
fumished by B govemmental unit to the
organization without cherge
Totsl. Add lines 1 through 5 .

Amounts included on linos 1, 2, and 3
recsrved from disqualified persons

Amounts included on llnes 2 and 3 recelved
trom other than disqualifisd persons thot
exceed the graater of $5,000 or 1% of the
amount on (ins 13 for the year

Add lines 7aand 7b , . e .
Public support (Subtract fine 7c from
lne®) . . . . . L.

{e) 2005

{b) 2005

() 2007

(d) 2008

(e) 2009

() Towl

Sl

1Ny

o us

120,160

%30

el N6

g\

230,06

Witk

\21 048

A3V

1,261,581

-—

—

bk

—

—

—

!
T NP

b

e N X

.
a5 il v

s o]
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Section B. Total Supp-cart'

Calendar yeur (or figcal year beglaning in) »

9
10a

1

12

13
14

cand12) . .
First five years. f ths Form 980 is for the organization’s

Amounts from line 8 . ., . , . .
Gross Incoms from Interast, dividends,

payments recelved on sacurities loans,”

rents. royalties and Incomo

from slmllar
sources . ., | .

Unrelated business taxatle income (loss
section 511 taxes) from bushesses
acquired after June 30, 1875 . .
Add fines 10a and 10b ..
Not Income from unrolated business
activities not Included In line 10D,
whether or not the business Is regulan
carried on

Other Income. Do not Include galn or
loss from the sals of capla) assets
Expleln In Part vy . . . .

Total support. (Add lines 9, 10¢, 11,

(&) 2005

(b) 2006

(o) 2007

(c} 2008

{f) Totat
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organization, cheok this box and stop here

first, second, third,

fourth, or fifth tax year es a section 501(c)(3)

Section C. Computation of Public Support Percentage

16 Public support percantage for 2009 (Une 8, column (f) divided by line 13, column () . 16 1oo%
16 Public support percentage from 2008 Schadule A, Pert lil ine 15 . , . . . . . 16 0O %
Section D. Computetion of Investment Income Percentage
17 Investmant Income percentage for 2008 (line 10c. column (9 divided by lins 13, column () . |17 %
18 Inveatment incomo percentage from 2008 Schedule A, Partlll, In@17 . . . . . . . . L18 %
18a 334 % support tests~-2009. If the organization did not check the box on line 14, and Une 15 Is more than 334 %. and line
17 Is not more than 33% %, check this box and stop here. Tho oroanization qualifios as a publicly supported organization » m/
b 334 % support tests~-2008. If tho organization did not check a box on line 44 or line 184, and line 16 Is more than 334 9%, and
line 18 Is not more than 33% %, check this box end stop here. The organization quelifies as a publicly supported organization » [J
0

Private foundation. [t the organization did not check a box on Iine 14, 18a, or 19b, chack this box and ges Instructions » (]
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Supplemental Information. Complets this part to pro¥ide the explanations reguired by Part |\, line 10;
Part I, line 17a or 17b: and Part lil, line 12. Provide eny other additional information. Ses instructions.
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