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SCANNED jan 05 20i

Short Form

990-E2
Form

n)
oraanrza’nons of donor advised funds and controlling
512%(13) must Form 890. All other
asssts less than $1,250

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code
{oxcept lungbemﬁtm or private foundatio

defined in section

organizahons as
|zatxonswrthgrossraoexptslessthan$500000andtotal
at the end of the year may use this form.

| omBNo.1545-1150

Open to Public

mmw >177eorgamzatzonmayhavetouseawpyofm:sretumtosehslystatereportmraquuemmts. Inspectlon
A For the 2009 calendar year, or tax year beginning & — O ,2009,andending g 3 l 20 SO
B Check if appiicable Please | C Name of organzation D Employer Idenhﬁcabon number
Do |0 | W00y Thupde = (USTER ClipALE  INic
(] name change primtor | Number &nd street (or P O. box, if maii 13 ndt delivered to address) | Room/suite 973 number

Irutiat retum type.
[] Amended retum Wm: Crty or town, state or country, and ZiP + 4 F wajp fxemptuon
[ Appicaton pending _ Jtions. (APLAND CA 9(7%¢L ’IO/gQ Number »

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

Other (specify) »

G Accounting Method: [X] Cash [] Accrual

I Website: » Wy, Mopuwsion. mMAs7EE Cs garrs. . O RC-

J Tax-exempt status (check only one) — []501(c)( ) < (insertno) {]4947(a)(t)or []527

H Check » At the organization is not
required to attach Schedule B (Form 990,
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 return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, 1f $500,000 or more, file Form 990 instead of Form 990-EZ »

$

S —

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received . 1 / 7 S}q /
2 Program service revenue including government fees and contracts 2 1 {,;. qoq-
3 Membership dues and assessments . 3 L% / g
4 Investment income . . .. ... .1 4 2.8
5a Gross amount from sale of assets other than |nventory 5a -~
b 5b ~0)~
¢ Gain or (loss) fr%ﬁ&'%&thert an inventory (Subtract I|ne 5b from line 5a) . . 5¢ — 0 —
81 & ; of Schedule G}. If any amount is from gaming, check here l:l
§ a of contributions
P .. 6a| —co—
b ing expenses . 6b — D~
c Net income or ‘9@ d activities (Subtract hne 6b from line 6a) . . 6¢c —0—
Ta Gross d allowances 7a —
b Less: cost of goods sold . 7b -~ -
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from hne 7a) . | 7e — O ——
8  Other revenue (describe P 975 477 ) y |8 20566
9 Total revenue. Add lines 1,2, 3, 4, 5c,6¢, 7c,and 8 . . .> 109 7Y 240
10  Grants and similar amounts paid (attach sch 10 T —-g—=
11 Benefits paid to or for members 1;( d—— /?&/}’/c.) 11 2.6 94
§ 12  Salaries, other compensation, and employee benefits . 12 2 ? & ),.‘2)
c | 13  Professional fees and other payments to independent contractors . 13 SO 50
8|14 Occupancy, rent, utilities, and maintenance 14 20 /O
] 15  Printing, publications, postage, and shipping . . . . |15 YAy i
16  Other expenses (describe » / DEE A77 ) )y | 16 [ 7 4L G
17 _ Total expenses. Add lines 10 through 16 . . > 117 &80
a 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 9’2 75“
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
< end-of-year figure reported on prior year’s retum) o 19 Y03 o
g‘ 20 Other changes in net assets or fund balances {attach explanation) . .. |20 — Q) —
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. > |21 SOG4
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 980-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments 2‘/4 20 12| 3026¢
23 Land and buildings . e e e e e e e e e 0~ 8B o~
24  Other assets (describe P ) -0 - 24 —
25 Total assets . . 2Ya 2.0 25| Zp249€
26 Total liabilities (descnbe > ) - e 26| "~
27__ Net assets or fund balances (line 27 of column (B) must agree with line 21) 2G4 Jd2-0 |27 Z D2 ;5
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)




Form 990-EZ (2009) Page 2

Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? {? 14 CommLingizy (Required for section
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise | J0Hcl)and 5°'d(°’(4).
manner, describe the services provided, the number of persons benefited, and other relevant information for m ﬁuﬂ
each program title. for others.)
28 (R pmMED " SARIT G THE aasyg._'__:_/umyzﬂ-_,-gfmugymmungaa _______
m/?f_&/n&._.,-.ma LARCIE. ong Mo & mpusle.... ( Thlo PERECRMANCES). ..
A TTEI Dl TTTAL. HbY :
(Grants $ ) I this amount includes foreign grants, check here . . » [] [28a ﬁ/ g r7 G 3
29 (TR Ephd. U G DES: Hoks OF . [SUAUAY Y 2 Stonlleh EROM. SHots BY. ... f g
L LEHER, RODEES b UMM TE 102, Lot EBU R b Loty L. 0M£4Q£XFAZ(»M>
_____________________ A{mpm:cé 257
(Grants $ ) Hf this amount includes foreign grants, checkhere . . . . » [] |29a g\() Cii
30 /2erihapss TUE- SALRER i SUBLIME. " . THE. ,4;5 WEM.--E«{
SELERET  SPLRET> SDALGS ... (B [2ERE
AzIrsucpanie Y82
(Grants $ ) If this amount includes foreign grants, check here . » [ |30a 79(/9 /
31 Other program services (attach schedule) . .. . ’
(Grants $ )_If this amount includes forelgn grants check here . > D 31a| <2 —
32 Total program service expenses (add lines 28a through 31a) .

32 g Z“Tf ZZﬁ
ions for Part IV.)

List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (See the i
(a) Name and address O i por wea | i mema |anbyes b 8] sroabense
devoted to position enter -0-.) daferred compensaion | other allowances
DR A/pREws CRARE. 15542 Motdy. Bannac! (9B DYETE
i %.Téiry 2 SH&S KW /52((9 - —~O-
Sy 4,,1 SMYMLAOLER, T R E T WSS, ARTISTIC. DIE,
,4 64 G/l2a/ 7 g Z'fﬁ/) —O— ~O~
MM/&/’? 13 74 SHRATIHEN| Actah2anss
% S o fles Y50 ~o— ~O-
(o ED 5/41;,@4-.--/5// Cele bu. | ARES DEv—
Lasyn G4 GlzRa 2.6 tles —0— e ~ O~
et R Etnr S5t MU SIAE. RD.| V7 a& 2retmmor
?ﬁzﬂ;_m# 4 g0l O 4 fRg e —O- - C—
SN S (ALY ........ /5‘1..@9/4‘ L] TREARR R
VoV SIS} /72#— O] HE s T ~O— ~O~—
o LA (e YLl D700 ST | RECCRO NS ST
%%MJ gﬂ(i/#chA QL Ly I, Hes v e — 9=~ ~O—~
_DiARIE. KIRIS 1413 VERDUGa \Lona PR |CHRREF, = _
<4 F0oR OloHes —o— - — O~
SED. Lt BER G . MU Bovls. ST b rrec7272
LA VELLE <A 8(75 O - - -G~ -~ —
Y AR a0 2344 Vid LA MES].._ ] DIRESTER
2 e &4 G174 R4 - O— —O—~ -~
LRR Syl FAUSED. A Lock £ tpprun.| D EB=
oy U <q 20> 0 < Ha Ce— —O -~ ~o~
MU ST 2US AL TERE) SALTTLEL A, N, DR
_CLENINGS cA G(rag S. S Yaw —o- e~ e
LALEY THHE. 205 A LA bl Dy E<7oR
cd G/)Z‘i‘- OK szs - = = ~Z -~
APTASY A2 . 6. 5. 5 k... PPRETER _
DA E LY L4 qloil ‘p%{//zz, —o— ~o- c—
AnIDR Ens R AT W uhid .| OE<72R
g 0 o —o- | o ~o~
RUEERY ctirP Rz PE. ALK 21T/ e
PN Clyre & GlzeZ - SHZs - o= -~ ~O =~
‘///PJWM Po.sax. 24 Z IXeEroe —
WL ANT 2. ‘% Yiz7L-3 .5 [#2< - e <0~
DUAE il 557 distamn S| ABonip0 —o -
c . S /707 O € Hes —é— e
GP//;IJJ: L/ITAAM 557 hAayAror Sr Dizeza, - - — ¢ — Forh 990-EZ (2009) ~o—
o4 o= MR- TP O 5 #RT
C7fzaz.£ e%uma/r 20715 £ cpfsr | DESTEe - —_—— —~o —

-L/uu& ) uJ/h..Mu/

o4 9l 729

o5 4%




Form 990-EZ (2009)

Page 3

[EB@Y  Other information (Note the statement requirements in the instructions for Part V)

Yes| No
33 Did the organization engage in any actlvrty not prewously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . 33 )<
34 Were any changes made to the orgamzmg or governing documents? tf “Yes attach a conformed copy ot
the changes . . 34 )(
35  If the organization had income from buslne& achvnles, such as thosa reported on hnes 2 6a. 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.
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? 35a K
b if “Yes,” has it filed a tax return on Form 990-T for this year? . . 35b| 4
36 Did the organization undergo a liquidation, dissolution, termination, or sugmf cant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N . R 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 37a l \-—ﬂ—
b Did the organization file Form 1120-POL for this year? . . 37b yd
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector, trustee, or key employee or were N
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a X
b if “Yes,” complete Schedule L, Part I} and enter the total amountinvoived . . . . |[38b _ N
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . 39a -
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b ~—
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatton dunng the year under:
section 4911 p = ; section 4912 > —() ; section 49550 — O —
b 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? If “Yes,” complete Schedule L, Part | . .o 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax |mposed on o
organization managers or dlsquallﬁed persons dunng the year under sections 4912,
4955,and 4958 . . . . .o . > 0~
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ilne 40c
reimbursed by the organization . . . N & ~ -
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlblted tax shelter
transaction? if “Yes,” complete Form 8886-T. . .o 40e 54
41  List the states with which a copy of this retum is filed. »
42a The organization's books are in care of > ___ M SJW/U ___________________ Telephone no. » i/
Located at B/47/ (CLLE LM LA M0D., £l 2P+a> SLIT S
b At any time during the calendar year, did the orgamza'tlon have an interest in or a signature or other authérity
over a financial account in a forelgn oountry (such as a bank account, securities account, or other financial Yes| No
account)? . e e 42b <
If “Yes,” enter the name of the forelgn country' » — N
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
if “Yes,” enter the name of the foreign country: » i il
43  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 during the taxyear . . . . . b L43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 )(
45 Is any related organization a controlled entlty of the orgamzatlon wnthln the meaning of section 51 2(b)(1 3)? If
“Yes,” Form 990 must be completed instead of Form 990-EZ . - .. 45 X

form 990-EZ (¢009)




Form 990-EZ (2009)

WGl  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

Page 4

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Partl . . . . . .. 46 Y
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Parth . . . . . . 47 )<
48 s the organization a school as described in section 170(b)(1}{A}i)? If “Yes,” complete ScheduleE . . . . 48 X
48a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a )<
b If “Yes,” was the related organization a section 527 organization? . . 4%b T
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.”
Compensat Contributions Expen
(a) Name and address of each employee pard more Mhm:,sa:g evv;ilge @ on en‘lg)oyee benefit plat:n,s & ;:Lount ;1?1
than $100,000 devoted to posttion deferred compensation | other allowances
. 4
AW IR %
T 7
IR VAYEA
/
f Total number of other employees paid over $100,000 . . . . » — —

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 paid more than $100,000 {b) Type of service {c) Compensation
[ yd
VIV
NI
JAVAS |
/
d Total number of other independent contractors each receiving over $100,000 . .» — O —~
Under penatties of penjury, | % are that | haye examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comect, m}ﬁc‘ne}’aﬂs?mon of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
Here } | 29 o 2oco
Signature of officer ~1U Date
) 75@4%5@ S son FRES/ Dfet) ™
Type or pnnt hame dnd titTe ‘ A
Pai Date Check it Preparer's identying number (See mstructions)
aid signature self-
employed » []
Prepmr's Firm's name (or
Use Only | yoursif setf-employed), EIN »
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes LlNo

Form 990-EZ (2009)




| omB No. 15450047

2009

Open to Public
Inspection

Employer identification number

CHLEMLE V. |35 0620504

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 descnbed in section 170(b)(1)(A)i).

2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 [ A medical research organization operated in conjunction with a hospital described 1n section 170(b){1)(A)(iii). Enter the
hospital’s name, City, AN S A 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 Il.)

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

,mm' ,;?,;fu':esl\d“;m’ » Attach to Form 990 or Form 990-EZ. p See separate instructions.

g,of the organization

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

7 [J 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 [ A community trust descnbed in section 170({b)(1)(A)(vi). (Complete Part il.)

9 & An organization that normally receives: (1) more than 33%: % of its support from contributions, membership fees, and gross
recetpts 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 lll.)

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 O Typel b O Type ll ¢ [J Type Il-Functionally integrated d O Type W-Other
e [ By checking this box, | certify that the organization is not controlled 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 Il, or Type Ill supporting
organization, check this box e

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

i A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . . . . [11gf)

(i) A family member of a person described in (i) above? . . e e e e e e e e 11g(i)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . .. 11gfil)]
h Provide the following information about the supported organization(s).
1) Name of supported (i) EIN {iif) Type of organization | (iv} Is the organization | (v) Did you nobfy (vi) Is the {vii) Amount of

organization (descnbed on lines 1-9 | in col. (i) listed in your | the organzation in organization in col. support
above or IRC saction govemning document? col (i) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No

7/

[Yy
[1ir”
[

[
(Ap~

P—
—

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.




IS(‘:hedule A (Form 990 or 990-EZ) 2009 W / //’ % //A/ %éé; 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 () Totat

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organization’s
‘ benefit and either paid to or expended on
| its behalf
|
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contnbutions by each
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 hne 4
‘ 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 ..
| 8 Gross income from interest, dlvidends
| payments received on secunties loans,
‘ rents, royalties and income from similar
: sources
| 9 Net income from unrelated business
| activities, whether or not the business 1s
reguiarly camed on
10 Other income. Do not include gan or
loss from the sale of capital assets
(Exptain in Part IV)) .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) . . . . 12
13 First five years. If the Form 990 i1s for the organization's first, second thlrd fourth or flfth tax year as a section 501(0)&
organization, check this box and stop here . . e
Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column (f) divided by ime 11, column () . . . . 14

%

Public support percentage from 2008 Schedule A, Part I}, ine 14 . . . 15

%

33's % support test—2009. If the organization did not check the box on line 13 and Ime 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . N €
33%: % support test—2008. if the organization did not check a box on line 13 or 16a, and I|ne 15 1S 33'/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b, and ||ne 1415 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 . . .»

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and ff 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 organizaton . . . >
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
a

a

O
W]

Schedute A (Form 990 or 990-E2) 2009




Schedule A (Form 990 or 990-E2) 2009
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Page 3

(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

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any “unusual grants.”} . .

Gross receipts from admissions, merchandlse
sold or services performed, or faciltes
furmished 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 revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 5

Amounts inciuded on lines 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 line 13 for the year

Add lines 7aand 7b .

Public support (Subtract line 7¢ from
ine 6) . .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

(f) Total

20918

23693

29077\3/¢/

31656

(36357

26852

232¢%

2 2%05]

[EFO4

-0~

— O~

_é\

""O‘

/ﬂ/ij&?

—_——

_0__

.’-0__.

-0 —

__d__

‘0’

- O—

_—0“__,

—-0/_

77155

21882 |2

24262

/7200
T

41<o

Y795
260,

/3250

-0~

—&~

— —

—~O A

—D

2050

L4452

2555

2820

L3 250

700

" 76739

449/}

47732

L5977

e st

2239/%

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13
14

Amounts from line 6 .

Gross income from Interest, d|V|dends
payments received on secuntu&s lpans,
rents, royalties and income from similar
sources . . . . . . . . . .

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

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in hne 10b,
whether or not the business 1s regulany
camed on .o .

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

Total support. (Add lines 9, 10c, 11,
and 12) .

First five years lf the Fonn 990 is for the organlzatlon s first, second, third, fourth or fifth tax year as a section 501(c)(3)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

{f) Total
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QLY.

phddid
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3 7{4 A

organization, check this box and stop here

.»

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (ine 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2008 Schedule A, Part lll, line 15

15 [T L %

16 594 %

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) .
Investment income percentage from 2008 Schedule A, Part iil, ine 17 . ..
33% % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 334 %, and line

17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » B/

17

L2 %

18

.2 %

33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part II, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Al AR TH . CHGRALE ff 265 3. 44%55@%4 ...............
AR DU o STl 7 ol T 20K I POMBIEL . fTERIS o..............
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