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0107 6 ¢ AON QINNVOS

-

Form

Short Form .
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) defined i secti o
anizations of donor advised funds and controlling organizations as defined in ion
je Form 990 Al other organizations with gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form.

pONSonNng o
51 2(b)(1 3) must

£ 6-30-10

| omBNo. i545-1150

2009..

Open tc Public

-~ A
Inspection

P;:,}T ;:f,admﬁgmw » The organzation may have to use a copy 8f this return to satisfy state reporting requirements. -
i
A For the 2009 calendar year, or tax year beginning < UWN | 2009, and ending @ UNe 50,20 {o
B Check If applicable Pleagse | C_Name of organization i IA( . D Employer Idemjﬂca'hon number
[ Adaress change uso IRS ertond CLud oF ,N\ Boa, A2 Bh— GOAN 5 s
E Name change printor | Number and street {or P O box, If mail is not delivered to strzet address) | Room/suite E Telephone number
Inthal return type. - X -
o L o B4 . Qe 4800964 - 0!606
Specific I"Crty or town, state or country and ZlP +4 F Group Exemption
{TJ Amended retum Instrac- roup p
Ol mmeonpening oo | MESA, A7  B85203- 802 number » 40 ]

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: [¥ Cash
Other (specify) »

£J Acerual

H Check » Aifthe organization is not

1 Website: » . required to attach Schiedule B (Form 990,
J_Tax-exempt status (check only one) — [B501(c) <« (nsert no) []4947@(1)or []527 990-EZ, or 990-PF).
K Check » [ ifthe organization 1s not a section 509(a )(3) supporting organizatior and its gross receipts are. normany not more than $25,000. A

Form 990-EZ or Form 990 return is not required  but If the organization chooses to file a retum, be sure tc file a completé retum.

L Add Iines 5b, 6b, and 7b, to ine 9 to determine gross receipts, 1if $500,000 or more, file Form 990 instead of Form 990-EZ B 7§ ™= i ,_; T
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions fgg@’aﬁd ).,, ¥
1 Contnbutions, gifts, grants, and similar amounts received . 1 Hfeait ”n"f
2-  Program service revenue including government fees and contracts . . . . . ._. 2 | ¥ ‘53* T
3 Membership dues and assessments e S o 3
4 Investmentincome . .. . -4 -
5a Gross amount from sale of assets other than mventory Sa -
b Less: cost or other basis and sales expenses . 5b i .
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5¢ A -
2 6  Special events and activities (complete applicable parts of Schedule G). If any amont 1s from gaming, check here> . : )
9 a Gross revenue (not inciuding $ -O- of contributions PR SRS
< reported on line 1) . i EcrEpi | 6a S1 953 S
b Less: direct expenses other than fundra|smg expenses ScypetwlE [ep 7322 R
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . ’ 6c iAY 4 b ?7 |
7a Gross sales of inventory, less returns and allowances 7a 2 f' a
b Less: cost of goods sold 7b e e
¢ Gross prof it or (loss) from sales of irventory (Subtract Ilne 7b from Ime 7a) 1 7c - ;
8 _Other révenue (describe P 18 52109
9 Total revenue. Add lines 1, 2, 3, 4 5c, 6¢c, 7c, and 8 >l 9k .
10  Grants and similar amounts paid (attach schedule) . . . T i [ N - Y- VA-N
11 Benefits paid-to or for members " L R
o i . Salaries, other,compensation, anc employee bene! RECF" “- . 12 [ g
% 13  Professional fees and:other payments to indeoendgnt r;on?'ac'tmc . - 8 13
3 14 Occupancy, rent, utilities, and maintenance g NOV 0 5 20 10 fo] . 114
w115 Printing, publications, postage, and shipping . ° ol ... .| - .
16 Other expenses (describe P — < dBEDUNE y |16 110 20 .
17__ Total expenses. Add lines 10 through 16 . VGOUEN, Ul . > (7] - 1 AB4AS 7
) 18  Excess or (deficit) for the year (Subtract ine 17 from lme 9) 1 18- - P 3 4 7
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree withi™ o
2 _end-of-year figure reported on prior year s return) . e IR [ o 0T\
‘26 20 Other changes in net assets or fund balances (attach explanatio”) . ..+ 20
21 Net assets or fund balances at end of year. Combine lines 18 through2G . . . > [ 21 13735
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Foim 990-E2Z,
(See the instructions for Part (1.} (A} Beginning of year. (B) End of year
22 Cash, savings, and investments \b O Tl 22 19725
23 . Land and buildings . _ . ~ 123
24  Other assets (describe » ) . . |24
25 Total assets . i . ) 1o o1 [25 \ Q72 S
26  Total liabilities (descnbe > ) _{26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ) b oA 27 QRIS
Cat. No 10642| Form 990-EZ (2009)

For Privacy Act and Paperwork Reduction Act Notice. see the separate instructions.

o
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Form 990-E7 (2009) SE\'LTDMA— CL.U.& o MQ_SA P—Z_ :tt’—%b- (004| 5‘75 , Page 2

CEAl] Statement of Program Service Accomplishments (See the instructions for Part llL.) Expensis-
What is the organization's primary exempt purpose? % h i"g gg‘;””;
Describe :what was achieved in carrying out the organization's exempt purposes. In a_clear and concise orga(‘;)( )a“ and(:)gguon
manner, descnbe the services prowded the number of persons benefited, and other relevant information for | 4947(a)(1) trusts; optional
each program tltle . [ forothers) |

8 !

(Grants $ ) If this amount includes foreign grants, check here » ‘ 28a
2
(Grants $ ) If th|§ amount includes foreign grants, check here ». .‘2-93' .
I v
(Grants $ ) If thls"a.l;ﬁ-c;a;{t- ]Hf:iudes foreign grants, check here » <
31 _Other program services (attach schedule) . o e
(Grants $ o )_If this amount includes forei gn gr ts check here . » H
32 Total program service expenses (add lines 28a through 31a) . et 5L B2 AF by SHA
E1e @\ - List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the: mstrurgq@fogdgﬁly )

{a) Name and address (b)hzﬂema;;‘:r?:erzge (‘:)(?fo r:nort)e pnas“a’hon m%@%%& “gb ’ntand
_EAK ‘\l( p C_‘4E_KSO'\) devoted to position enter -0-) .. ~deferred comipensatioh otherlallowances
r Iy g = — N
Sow . WEY T KEsa, Az BSZ01 ﬂ%ES/“‘ —o- 0 =~ |. =0-
KeiTtH LA’VEO\’)QE_R v i LoD
2015 €, BASEUvg %120 Chges A2 §52A VA ~o- O~ | =BT
BAREARA T'/N\.oﬁ ___________ . C e
{3324\': ('-é«&c-Aue-- Mese, A27%5 Die. /2. ~0—| .~~~ | =07
RLH YW 0S5 ‘ g TR
2710 5. GoweEin Bock 690, PFEESTIET™ DR/ 2 ~o- :
Bod EAKER, N V7
AéoE Berview) - N\ESA AZ S D& /2 —~ e —
\"9 e CR\SMe®
APTSr- NS RZESH] Dk /2 ~o—

N
-

f DA

[

v .~}
REES IR

Y

Fonn 990-EZ (2009)



rormsgé’EZ(zoog) 5{_&10\'\/\\4\ Croe pe NESA, ,\Z 26— 6004155 - pueB

Other Information (Note the statement requirements in the instructions for Part V) - R
- . ' |¥es|No
33 D|d the orgamzatlon engage in any actwuty not prewously reported to the lFtS? If “Yes, attach a detalled B ,‘J-T K
description of each activity . . . A< RE .
34 Were any changes made to the organizing or governing documents'7 If “Yes, attach a conformed copy of |= :
the changes . B 34

35 If the organization had i income from busmess activities, such as those reported on llnes 2 6a and 7a (among others), but
not reported on Form 990-T, attach a statement explaning why the organization did not report the income on Form 990-T. |
a 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?
b If “Yes,” has it filed a tax return on Form 990-T for this year? .
36 Did the organlzatlon undergo a liquidation, dissolution, termination, or sngnlf cant dlsposmon of net assets
during the yeat’? If “Yes,” complete applicable parts of Schedule N .o
37a Enter amount of political expenditures. direct or indirect, as descnbed n the instructions. P |37aL —_ =

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were i
any such loans made-in a prior year and stll outstanding at the end of the period covered hy this retum" s

b If “Yes,” complete Schedule L, Part It and enter the total amountinvolved . . . . |38b] . ...
39  Section 501(c)(7) organizations. Enter N :
a Initiation fees and capital contributions includedonlineg . . . . . . . . . . 3%a
b Gross receipts, included on line 8, for public use of club facilites . . . 39bj) wl
40a Section 501(c)(3) orgamzatlons Enter amount of tax imposed on the or ganlzatlon dunng the year under e
section 4911 » —0 — :section 4912p —O ~— ; section 4955 }. L~

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng 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 organlzatlon s prior
Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti . e e e e e e

¢ Section -501(c)3) and 501(c)4) organizations. Enter amount of tax |mposed on
organization' managers or disqualified persons dunng the year undar sections 4912,

4955,and 4958 . . . . N —0—=
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c -
reimbursed by the organization - . . N & ..-.o—-

e All organizations. At any time during the tax year, was the orgamzanon a party to a prohibited tax shelter ;
transaction? if “Yes,” complete Form 8886-T. .

41  List the states with which a copy of this return s filed. > ;&cﬂ\Zt) t\) A

42a The organization's books are in care of > 3 oG epwt AL 56}’\&:05%) Telephone no >(‘4 eol QG‘( 06 08

Locatedat - BAO &. 200 S NS, Az ZP+a > BB 2013- (5} 272
b Atany tlme during the calendar year, did the organization have an interest in or a signature or other authorrty -~
over a.fi nancual account in a forelgn country {such as a bank accourit, securities account, or other ﬁnancaal 7 ;Yés ‘No
. account)? . ~. o Co . ‘ ’
W “Yes,” enter the name of the forelgn country > 4
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
‘and Financial Accounts. v

¢ Atany time during the calendar year, did the organization maintain an office outside of the US.? .

If “Yes,” enter the name of the foreign country:

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in li2u of Form 1041—Checkhere .- . . . . . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43

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

45 Is any related organization a controlled entity of the orgamzatlon w;thln the meaning of sectlon 512(b)(1 3)’? If B
“Yes,”-Form 990 must be completed instead of Form 990-EZ . e |




u

Fonn990-ﬂ(2009) S(‘ SO Ckug O MESA, /A(Z o(D 04\ 595 - Page4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. ‘Al section .
- 501(c)(3) organizations and section 4947 a)(1) nonexempt charitable trusts must answer questrons 46-49b
and complete the tables for lines 50 and s

46 _Did the organization-engage in direct or indirect political campaign activities on behalf of orin opposmon o - Yes
candldates for.public office? If “Yes,” complete Schedule €, Part| . . . . e e el 1Y
47 Dxd the organlzatuon engage in lobbying activities? If “Yes,” complete Schedule C, Part!l - . . . . . .~ 47 . 1R
48 Isthe organrzatlon a school as described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E- CeoLiags ] X
49a Did the organization make any transfers to an exempt non-charitable related organization? . - 149at -~ | K
b If “Yes,” was the related organization a section 527 organization? . . . ’ r. {49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, drrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization.-{f- there  is:none; enter “None.”.
(b) Title and average {c) Compensation (d) Contributions to (e) Ex‘pense’."i,
{a) Name and address of each employee paid more hours per week | employee Banefit plans &| _ , .account-and
than $100,000 devoted to position deferred compensation’| - of
f Total number of-other employees paid over $100,000 . > T L

51 Complete thls table for the organization's five highest compensated rndependent contractors who each recelved more than
$100,000 of compensation from the organization If there is none, enter “None.” . A

P L + ~ St P T
A T

(b):;Type of service ° -

CRTORE™ . S ’,."._f:'{,.- '
|
i
|
|
|
|
|
|
|
i

] Under penanms of pem}ry, | declare that | have examined this retum, including accompanying schedules and statements and to the best of my knowtedge
“and belief, it is true, correct, and complete Declaration of preparer (other than officer) 1s based on all Information of which preparerhas any knowledge.

" (a) Name and address of each independent contractor paid more than $100,000
s M R
TRIORIE” e E
| . e -
\
Sl
L TR e L. Y ,'
d Total*number”b‘ﬁomer mdependent contractors each receiving over $100,000 . .» - ’ R

| i" I o = ] LTI e v T
|

|

]

P SRR T B

\\ 2- ‘o
s Date~ SR

ety Nt e

;} QOSEPpy

Type or pnnt name and titie

~ Paid

Preparer's
signaturs

Date

Ch"eck i
employed » O

Sy

B RO N

\
| Preparer's Firm's name (or EIN N
UseOnly | yours f seff-employed),
address, and 2P + 4

May the IRS discuss this retumn with the preparer shown above? See instructions . . . . ¢

o s T )

4,,—1»

.Phone no:'» 7+’

@ Printad on recyclod paper G0 US GOVERNMENT PRINTING OFFICE ' 2010—357-767/60584
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| oms No. 1545-0047

SCHEDULE A ] ' . . .
Fomoeooisenez| - -  Public Charity Status and Public Support T
Complets if the organization is a section 501(cK3) organization or a secﬂon . - "
4947(a)(1) nonexempt charitable trust. i . Coen to Public
&gﬂ;%fgmmmm?. .. p Attach to Form 990 or Form 990-82. » See separate instructions. - ;- Inspaction

Emplaynr identification number;

Seeoma Clye ge N\CSA‘ Az 186.iGpal SR
m Reason for Public Charity Status (All organizations must "complete this part.):See instructions: |-
The organization is not a private foundation because 1t is: (For lines 1 through 11, check only one box.) -
1 [0 A church, convention of churches, or association of churches described in section 170(b){1){A)).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization describeci 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){if). Enter the
hospital’s name, city, and state: ____,___’ ________
5 O An organization operated-for the benefit of a college or university ewned or operated by a- govemmental umt*descnbed in
section 170(b)(1)(A){iv). (Complete Part 11.) -
6 [ A federal, state, or local govemment or governmental umt described in section 170(b)(1)(A)(v)
7 O An orgamzatlon 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 i1.) .
8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.) -
9 I An organlzatlon that norma|ly receives (1) more than 334 % of its <upport from contnbu’uons, membersh

Name of the orgamuﬂon

é

...'

‘ acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part nmy . -

10 [ An organization organized and operated exclusively to test for public safety. See sechon 509(3)(4)
11 ﬁ An organization organized and operated exclusively for the benefit of, to perform the functions of, -or to cany;‘m’xt 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” lmes gl 1e,through 11 his
a [J Typet b [J Type ¢ [ Type Hli-Functionally integrated —a Type IH=Othér-;
e [J By checking this box, | certify that the orgamzatlon is not contvolied directly or indirectly. by one or-more disquailﬁed
persons other than foundation managers and other than one or more publicly supported organlzatlons dm |n sectlon
.- 509(a)(1) or section 509(a)(2). > .
f If the organization received a written determination from the IRS that it is a Type |, Type Ii; or Type ﬂi suppértmg
organization, check this box . . &1
9 Since August 17, 2006, has the orgamzatuon accepted any gfft or con’mbutlon from any of the '
following persons?
@ A person who darectly or indirectly controls, either alone or together with persons descnbed m (' l)

; and”(im‘below the goveming body of the supported organizetion? . . . . . . .’ ;=3
- G)-A famaly member of a person described in (i) above? . . A P TIT
+ {iilyA 35%:controlled entity of a person described in (i) or (i) above? . . . . . . . < . e oudttgEy
h'q “Provide the followin ing information about the supported o gamzatlon’s). : SRS el s M AT
(0] Narme of supported - (i) EIN (iii) Type of organization | {iv} Is the orgamization | (v} Did you notify “(viyls-the, ], _{vil) Amount
.. organization (descnbed on lines 1-9 | in col (i) isted in your | the organizaton in | organization in col r
above or IRC section | goveming document? col (i) of your () organized-h the | ~ : -
o ) {see instructions)) support? USSR s T T
. - Yes No Yes | No- Yes -j:uNo . i .o o T
® LivvesRe CTEWX ; R TR
Senool- TA- 3033958 SevooL X 2
. - - wifane  w0a PSS L 0‘00
D ‘6 WL ﬁ x N . - f R 2, '1 .
For TWE Desac- [86-600848l]  Smeol X % ¥ 1-is.006

Total

For Privacy Act and Paperwork Rediiction Act
Form 990 or 990-E2. (D) O\:\th

Nggzoe. me lnstru Cat. No, 11285F ; 3
-\Ns\; ORGCANINZ A0 B TH-E- g t\’) +
ue,\,( cﬂgo LS > ¥ I‘ .
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. ScheduieA(FoerQOor 990-E2) 2009 SG"RTU ma Clue eoc Nesa, AZ #* 00- boA\ 59 55%
-~ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(‘|v) and 170(b)(1)(A)(vi)
. (Complete énly if you checked the box on line 5,.7, or 8 of Part |.) - R e e e o e

. M/A

Sechpn*j *Pub_l;c_Support :
. Caléngaryear (or fiscal year beginningin) » | (a) 2005 (b) 2006 (€)2007 | (d)20608 | (e) 2‘_909 _|. . Total
1 Gifis, grants, contributions, and
membership fees received. (Do not i N
include any "unusual grants.”) - f— —
2  Taxrevenues levied for the organization's - T
benefit and either paid to or expended on - ;
its behalf e e e R
3 The value of services or facilities - ﬁ ; ;
fumished by a govemmental unit to the S e
organization without charge B —
4 Total. Add fines 1 through 3 e 2 o T
5 The portion of total contributions by each 5
person (other than a governmental unit or
publicly supported organization) included
on.line 1.that exceeds 2% of the amount
shown on line 11, column {f) . .
6 Public support. Subtract line 5 from line 4. :
Section B. -Total Support_ »
%lﬁh?’yﬁr (6i'ﬁsi:al year béginning in) » (a) 2005 {b) 2006 (c) 2007 (d) 2008 |
7 Amounts from line 4, . .
8 Gross income from interest, d|V|dends e
payments received on Secumles loans, - " .
rents, royalties and income from similar , R
sources , . | - almrana
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' capital assets ",
(Explain in Part {V.) y
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc (see mstructlons) - -
13 First five years. If the.Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a~segppg,,5ﬁ( 3),,
organization, check this box and stop here .. Ce e o Seve e o - airirade D
Section-C. Computation:of Public Support Permnje PV
14 _Pubhc support percentage for 2009 (line 6, column (f) divided by line 11, column () -14. s %
15 Publu@sﬂppoerercentage from 2008 Schedule A, Part ll, line 14 . 15 . o2 B %
16a 33‘/;% support test—2009 IF the organization did not check the box on .ine 13 and hne 14 is 33‘/3% or more check thas box
and stop here. “Fhe: organization qualifies as a publicly supported organization R Ty i g R4 D
b 3@} %; support test—,2008. If the organization did not check a box on hne 13 or 16a, and Ime 15'is 334 % or more;; check“thls
box‘and stop here. The orgamzatlon qualifies as a publicly supported organization . .. L o D
17a 10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a 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. Explaln in'Part-IV, hovsr/ the ”
organization meets the “facts-and-circumstances” test. The organization qualifies as a pubhcly supported organlzatlon ) .DL 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 nsd '
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop’here. Explain in_Part N@ho the ,'
organization meets the “facts-and-circumstances™ test The organization qualifies as a publicly supported organlzattdn . ? NS A
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b check this box and see mstructlms »>- D

Schedulek(FormS@ormm

S~




" Schedifie A (Form 990 or 990-E2) 2009 $EK_V0‘V\ACRUE o IV\_EA A.Z.#(: €G- 604‘5‘;5"3993

,‘,: 1mEey,

. Support Schedule for Organizations Described in Section 509(3)(2)

- . (Complete only: if:you checked the box on line 9 of Part I.)

T

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c

-membership fees received. (Do not include
_any "unusual grants.”) .,

" Total. Add lines 1 through 5
- Amounts included’ on Iines-1.—2,-and 3

(a) 2005

(b) 2006

{c) 2007

" ’(ﬂ‘.‘thé! -

Gifts, grants, contributions, and

(d) 2008

- {e) 2009'

N

Gross receipts from admissions, merchandlse
sold or services performed, or facilties
fumnished in any activity that is related to the

organization's tax-exempt purpose .
Gross receipts:from activities that-are not an

unrelated trade or business under section 513

Tax révenues levied for the organization’s
benefit and either pa:d toor expended on

its behaif

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

organization without charge

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 line 13 for the year

Add lines 7a and 7b .
Public 'support (Subtract fine 7¢ from
line 6.)° . . .

Section.B. Total Support

Calendar.year (or fiscal year beginning in) »

10a

c

11

12

13

14 First five years. If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax yw as a séctién

*‘gwhether or not the busmess is regularly

'“Other income. Do not include gain or

Amounts from line 6

Gross income from interest, deends
payments received on securities loans,
rents; royalties and income from similar
sources . . . . . . . , .

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

Add lines 10a-and 10b .. -,
Netlmcome from_unrelated busmess
activities nof_“incluided in line 10b,

-loss from the sale of capital assets
(Explain in Partiv)' . . .

(a) 2005

(b) 2006

{c) 2007

(@ 2008 | (e 2009

.To;at;;:pport. {Add llnesg 10c, 11,

organization, check this box and stop here

'so,i’(““):a )
c(>) O

Section C. Computation of Public Support Perc':entage

15  Public support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) L15 ) ! %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 6 |. .- . - %
Section D. COmputatlon of Investment Income Percentage A S

17 Investment i income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) Tz - "‘»%
18 .Investment indome percentage from 2008 Schedule A, Part (i, line 17 . 18 %

18a

b

"33% % support tests—2009. If the organization did not check the box on line 14; and lme 15 45+ more th 33% %y and fine 0

- 17 is not more than 33‘/6 %, check this box and stop here. The organization qualifies as a publicly suppog:tgq organg_ﬁo

33%% support tests—2008, If the organization did not check a box ¢n line 14 or line 19a,
_line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported orgamzauonn, _

n. =

and I|ne16|s morethans%% and. .
» [

anate foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and-see mstructxons) im|

SCheduleA(anQSOcrseo-EZ)mos
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