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Short Form | omBNo 15451150

990 Ez Retum of Organization Exempt From Income Tax
Form - uwasewmmi(d.sz w@ﬂ(a)mdmemnmmcode 2@09
%ma)mstgg mﬂgﬁmmm b hsmmsr?omomm Open to Public
mmlm:u:‘slﬁw ’ >mmmmmmmamdmmmymmmm Inspectlon
A For the 2009 calendar year, ortax yearbeginning 0 ¢ 7o 3€ X , 2009, andending S E£LTEM HBEX Jo 2010
B Check # appicatie: Please | C Name of organization D Empioyer identification number
[] Adaress change el PEODRIA KiwAN IS FouNDATION 37-00N5577
Ell'wmdm prntor | Number ang street (or P.O. box, if mail i not defivered 1o Street eddress) | Roonvsuite | E Telephons mmmber
nitiad
[ Termaten g 213 W. PCTWEILLER OR 209 - 693 -92533
[] Amended retum Specific ["City or town, state or counttry, and 2P + 4 F Group Exemption
] Apptication pending tions. l°EoN:A I L GILI1S ~2112 Number »
® Section 501(c)(3) organizations and 4947(a}(1) nonexempt charitable trusts must attach G Accounting Method: B’Cash J Accnt
a completed Schedule A (Form 990 or 990-£2). Other (specify) »
H Check » [ the organization is not
I Website: > www. Ppeorie ISiwamnis, 0rg required to attach Schedule B (Farm 990,
J Tax-exempt status (check only one) — [A501(c)( 3 ) < (nsertno) []4947(@@)1)or [ 1527 990-EZ, or 990-PF).

K Check » [ iftheorganlzationisnotasécﬁon509(&)(3)supporﬁngorganizaﬁonanditsgmsreoeiptsamnomullynotmorethanﬁs,mo.A
Form 990-EZ or Form 990 retum is not required, but if the organization choosss to file a retum, be sure to file a complete retum.
LAddlinesSb,Gb.and?b,tolinthodetenninegmteceiptsif$500,000c!'mot'e,meFonn990instﬂadofForm99)-EZ » $
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 28¢t0
2  Program service revenue including govemment fees and oontracts 2 )
3  Membership dues and assessments . .- - 3 (-]
4 Investment income e e e . 4 208
5a Gross amount from sale of assets other than lnventory .- 5a =
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (loss) from sale of assets other than mventory (Subtract rne 5b from line 5a) . 5c |
3| e Special events and acfivites {compiete applicable perts of Schedule G).  any amourt is fom gaming, check here |:| el I
©| a Gross revenue (notinciuding $ of contributions . -
< reported onfine1) . . . . . . . |6a L
b Less: direct expenses other man fundraxsmg expenses . . 6b AT
¢ Net income or (loss) from special events and activities (Subtract lme Gb fromline6a) . . . 6c
7a Gross sales of inventory, less returns and allowances . . . . . 7a [40® c
b Lless:costofgoodssold . . . 7b 3se2 | %¥
¢ Gross profit or (loss) from sales of lnventory (Sub'a'act Ime 7b from Ime 78) . . . . . . . l7 10§74
8  Other revenue (describe » ) |8 )
9 Totalrevenue.Addlines1,2,3,4,5¢,6¢,7c,and8 . . . . . . . . . . . . .p»]o9 13642
10  Grants and similar amounts paid (attachschedule) . : PART 12t . = _ . . _ |10 178594
11 Benefits paid to or for members . . e I b |
§ 12  Salaries, other compensation, and employee beneﬁts - T I P
£ 13 Professional fees and other payments to independent eontractors e I
a|14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
i 15  Printing, publications, postage,andshipping . . . . . . . . . . _ . . . . . . {15
16  Other expenses (describe » STATE FIl1aIiMG FEL£ES ) |16 .10
— 17 Total expenses. Add lines 10through 16 . . . . T e I ¥ 17866 4
§,3 18 Exo&sor(deﬁctt)formeyear(Subtractﬁne17froml|ne9) .. 18 <Y 22w >
D[ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrl:h - E :
23 end-of-year figure reported on prior year'sretum) . . . . | 19 1330¢C
‘Z;o 20 Other changes in net assets or fund balances (attach explananon) F T . |
21 Net assets or fund balances at end of year. Combine lines #8; 20 > |2 028y
Wﬁlance Sheets. If Total assets on line 25, ol 1000 of mars, file Form 990 instead of Form 990-£2
tj' (See the instructions i) Q {A) Beginning of year (B) End of year
u Cash, savings, and investments . . . . 5: - DEC 152010 - g ! 2 084
<23 Land and buildings . A L] A /] 23
624 Other assets (describe P AW =1 ) 24
725 Totalassets. . . A ALY LC 171\ P Y ) 13306 (25 9034
26 Total iabilities (descnbe > ) 26
27 Netassets or fund balances (line 27 of column (B) must agree withline 21) . . 1 3206 |27 g 084
For Privacy Act and Paporwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form S90-EZ (2009
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Form 990-EZ (2009) Page 2
m Statement of Program Service Accomplishments (See the instructions for Part lIl.) Expenses
What is the organization’s pnmary exempt purpose? JSov PPoR T €& Hi1t 0O CHAR (T I1E 5 | (Requredforsecton
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise 501(c)(3) and 501(c)(4)

. . . . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for 4947(a)(1) trusts; optional
each program title. for others )

28 SvPPORT OVNMDODER PRINILEGEL (MFANTS 227/
SVUPPORT TPECIAL AN EEDS CHILPREAN 2¢eL9
MouvtH SCHOLLARSH I PS LoooO
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a] 16 9§ 4o
29 YOouTrlH COMHUNMITY S ERVISE PRoOGRAM S i1M4Y4
CLTITEN_ O F YEAR CUINIC A WARP Se2
TEASHER OF YEAR A WA XD 11 9&
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |29a s3¢LH
30 1) WANIS I N FERNATIONAL IPov NPATION 1050
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a K- X
31 Other program services (attach schedule) . . e e
(Grants $ ) If this amount includes forelgn grants check here .. . .. » [ |31a
32 Total program service expenses (add lines 28a through 31a) . . . » |32 1785
List of Officers, Directors, Trustees, and Key Employees. List each one even ff ot compensated (See the instructions for Part V)
{b) Title and average (c) Compensation {d) Contnbutions to (e} Expense
{a) Name and address hours per week (tf not paid, employee benefit plans & account and
devoted to position enter 0-.) deferred compensation | other allowances

STEVE TAcicSow

YE LS GCAAND VIEwW PEs HeT IWIPREsioNT 2 0 o) &
J. R R visEL

Jo3 nNnecvBovANE, PEDAA, 1L|IDIREcro R L ) o o
AT _Doote Y

LI PErwencenr PEDRIA,ILID )REcTOR 2 =) (o) 0
SAMROLYN CATTON

3909 CRANDVNIEW PEO HeTS IW|SEcRETARY 2 0 (o) [
BARIAAMN Row & ¢ L

S00 FLORE Nc 8 PEOLAILA, 1L ITREASVRER 2 ) o [0}
CASTIE TARA BoLérr

L HovipAY AV, BARTOMVILLE IL|PIR £¢TOoR 2 b o 0
TOoMHN BLASEK

LL2O GCREENMT PELEoRIA, 1L |PIRECTOR 2 0 () o)
NATALI & HUGHES

2408 JSHERMAN PEORIA, 1L |DIREcCTOR 2 ) o [2)
CVRT KELLER

2 RA/NBow OR __PEIn, IL|D 1REcTor 2 o o o

Form 980-EZ (2009
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Form 990°EZ (2009)
I Other information (Note the statement requirements in the instructions for Part V))

Page3

Yes|{ No
33 Did the organization engage in any actlvrty not prevrously reported to the IRS? If “Yes,” attach a detailed
descnption of each activity . . . 33
34 Were any changes made to the organizing or goveming documents" lf “Yos attach a oonformed copy of
the changes . . A v
35  If the organization had income from busm%s activities, such as those reported on lmes 2 6a, and 7a (among others) but l‘
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. N
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 v
b If “Yes,” has it filed a tax retum on Form 980-T for this year? . 35b
36 Did the organization undergo a hiquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. » |37a I R J
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any ofﬁcer drrector tmstee or key employee orwere [ | [ |
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c){7) organizations. Enter: o
a Inttiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a [s)
b Gross receipts, included on line 9, for public use of club facilites . . . 39b o
40a Section 501(c)@3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » 0 ; section 4912 » (] ; section 4955 (]
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 930 or 990-EZ? If “Yes,” complete Schedule L, Parti . . .. 40b v
¢ Section 501(c)(3) and 501(c})(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . A
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
rembursed by the organization . . . T &
e All organizations. At any time during the tax year, was the organrzatron a party to a prohibited tax shelter | |
transaction? If “Yes,” complete Form 8886-T. . . 40e 4
41  List the states with which a copy of this return 1s filed. » leb&tNO 1 S
42a The organization's books are in care of » d EFr PocoOEN Telephoneno. » 30 - L34 YY &/
locatedat » 2 9 MHictWViEw TERR E, PEORIA, ¢o ZP+4>» G 16 (. .
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yes| No
account)? . .. . 4%h v
If “Yes,” enter the name of the forergn country > ‘
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. J
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . W | 43 I
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of | ]
Form 990-EZ 44 v
45 s any related organization a controlled entlty of the organlzatlon wrthln the meaning of section 51 2(b)(1 3)‘7 ) B )
“Yes,” Form 990 must be completed instead of Form 930-EZ . . e 45 v




Y

Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46—48b
and compiete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e 46 v
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . . . . 47 v
48 s the organization a school as descnbed in section 170(b)(1)(A){i)? If “Yes,” complete ScheduleE . . . . 48 v
49a 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? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Title and avera; {c}) Compensation d) Contributions to e) Expense
{a) Name and address of each employee paid more (b)hours per weekge erni)loyee benefit plans & a(:o)ooum and
than $100,000 devoted to posttion deferred compensation | other allowances

- N ONE -

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
S NMONME -~

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

Under penalties of penjury,  declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, comrect, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

flié’r':a } ‘/“"‘-S"‘ P | I =16 ~teo
Slgnatureoﬂﬁoer - Date

} A TACrMES DootEX PREFIPENT “£LE2CT 12 ~186~1t0
Type or pnnt name and title 4

. Preparer’s Date Check if Preparer’s identifymg number (See mstructions)

Preparer’s Firm's name (or EIN N

UseOnly | yoursf self-employed),

address, and ZIP + 4 Phoneno »

May the IRS discuss this retum with the preparer shown above? Seenstructions . . . . . . . . . . » []Yes [JNo
Form 990-EZ (2009)
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SCHEDULE A | omBNo 15450047

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.

p Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
LPEORIA ISIvWANIS FoOourmDATION 37:i¢0N58577

{Form 990 or 930-E2)

2009

Open to Public

Department of the Treasury
Intemal Revenue Service

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For ines 1 through 11, check only one box.)

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

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

3 [J Ahospitalor 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 in section 170(b){(1)(A)(ii). Enter the
hospital’s name, City, and state:

5 [ 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 I.)

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

7 [ Anorganization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part 1I.)

8 OA community trust described 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
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare 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 HI.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete knes 11e through 11h.

a [ Typel b [ Typel ¢ [J Type ll-Functionally integrated d O3 Type li-Other

e 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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . e

g9 Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

ogd

(i} A person who directly or indirectly controls, esther alone or together with persons descnbed 1n (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . . . . . . . 11g(j -
(i) A family member of a person described in (i) above? . . . e e e e e e e "9@ -
{iii) A 35% controlled entity of a person descnbed In (i) or (i) above? . . . . . . . . . . 1gfi)] -
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i) Type of organzation | (v} Is the organzaton | (v} D«d you notify (vi) Is the {vi)) Amount of
organzation (descnbed on lines 1-9 § tn col (i) iisted in your | the organzation in organzzation in col support
above or IRC secton | goverming document? col. () of your () organzed In the
({see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ




Schedule A (Form 990 or 990-E2) 2009

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

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

1

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

2 Tax revenues levied for the organzation’s
benefit and either pald toor expended on
its behalf .. o
3 The value of services or facilities
fumished by a govemmental untt 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 fine 11, column (f) .
6 Public support. Subtract line 5 from line 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, d|v1dends
payments received on securities Ioans
rents, royaltles and income from similar
sources . . e e
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 IV.)
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see mstructions) . . 12 I
13

First five years. If the Form 930 1s for the orga.mzatlon s first, second thlrd fourth or ﬁfm tax year as a section 501(c) 3)
organization, check this box and stop here . . s .. ..

Section C. Computation of Public Support Perce je

14

15

16a
b

17a

18

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

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

33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 331/.;% or more, check this box

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

33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ... » 0

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. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .» O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2009




Schedute A (Form 990 or 990-E2) 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 Gifts, grants, contributions, and
membership fees received. (Do not include i
any “unusual grants.”) J4t

2  Gross recelpts from admissions, merchandlse
sold or services performed, or facilities
furnished n any activity that is related to the
organization’s tax-exempt purpose . et 2

(138 LS00 21L3 | 2860 |2*311T2

75| 1toqy@2|2t137H | 105?24 | L o?|

3  Gross receipts from actwities that are not an

unrelated trade or business under section 513 4 ° o o o o
4 Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf e e Coe 0 ° o o © 0
5 The value of services or facilities
furnished by a govemmental unit to the o
organization without charge e ° o o ° o
6 Total.Addlmes1through5 . . . | 201032 | 1417 | 12982| 24527)| 13334852353
7a Amounts Included on hnes 1, 2, and 3 °
receved from disqualified persons . ° o o o o
b 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 0 o () 0 o o
c Addlmes7aand7b . . . . 0 o o o o o
8 Public support (Subtract ine 7c from
ine6) . . ¥5253
Section B. Total Support
Calendar year (or fiscal year beginning in) p {(a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts fromline 6 . . - ) 1419 7] 129P2) 24537 13334 (85253

10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . L34 32y L¥) J07 2o0®|/135Y

b Unrelated business taxable income (less
section 511 taxes) from bustnesses o
acquired after June 30, 1975 . . . o ° o o ht

¢ Addlnes10aand 10b . . . 2 3 2y LS S 307 Ro® | 1354

11 Net income from unrelated busmess
activiites not included in hne 10b,

whether or not the business I1s regularty

camedon . . ° 6 ° 0 o °
12 Other income. Do not include gain or

loss from the sale of capital assets

(Explan in Part V) . . . . . . ° o 0 ° o °

13 Iotalsypport. (Aadlines 9, 10c. 11, 126 33714521 {132c3|29@yy|13Ly2|feto0T
14  First five years. lf the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . | T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (Iine 8, column (f) divided by hne 13, column (f)) . 15 98.5%
16 Public support percentage from 2008 Schedule A, Part lli, ine 15 . . . 16 IE.¥® %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 (.5 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . 18 .2 %

19a 33% % support tests —2009. If the organization did not check the box on line 14, and Ime 15 1s more than 33/ %, and line

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

b 33% % support tests—2008. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 334 %, and
line 18 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » a
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 990-EZ) 2009




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

mSupplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |l, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009




