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Fm  Return of Organization Exempt From Income TaxUnder section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lungbenefit trust or private foundation) ­Department of the Treasury , Owen to Eubllcimeme, Revenue Semee P The organization may have to use a copy of this retum to satisfy state reporting requirements. nspectign
A For the 2008 calendar year. or tax year beginning October 1 . 2008, and endin Se tember 30 , 20 09
3 Cheek ,f e,,,,,,ea,,,,, new c Name of organization Allen Center Board, inc. D Emvlvver ldentlilsallvn number"8" ms DOI" Business AS Alen Center for Senior Citizen-5 52 : 1375542EI Address chanqe label er 9. 2 - s .
EI Name change Pgfnpleor Number and street (or P.0. box rl mail is not delivered to street address) Floom/suite E TGl6Ph0fl6 "I-lmbsflj ,,,,,,,,,, ,e,,,,,, see 1404 S. Charles Street ( 410 I 685-6224

Specific
U Termmatlon ,ns1mc- City or town, state or country, and ZIP + 4
D Amended mum HMS- Baltimore, MD 21230 G Gmee ,eee,,,,S 5 95,437
D ADDI"-WUI* Pending F Name and address of principal omcer Coryetha Arringtan I-i(e) ls this a group retum for afiiIiates?i:iYes No

1502 Stonewood Road, Baltimore, MD 21239 HM Ne 3,, a,,,,,a,e$ ,,,e,,,,,ed-, (jyee Elm
I Tax-exempt status: Q1 501(c)( 3 )4 Unseit no.) III 4947(a)(1) Of Cl 527 if "No," mach a list. (see instructions)
J WBDSITGI 5 Hc)Grou exemption number P 311200406 V
K Type oi organizationzm Corporation E Trust D Association m Other P Senior Center( L Year of forriiation 19175 Nl State of legal domioiiet MDSummary I

1 Briefly describe the organizations mission or most significant activities:

Activities & Govamance

Check this box b III if the organization discontinued its operations or disposed of more than 25% of its assets.

Number of voting members of the governing body (Part VI, line ta). . . . . . . . .
Number of independent voting members of the governing body (Part VI, line 1b) . .
Total number of employees (Part V, line 2a). . . . . . . . . . . . . .
Total number of volunteers (estimate if necessary) . . . . . . . .

7a Total gross unrelated business revenue from *.- viiiigly ,v - 5 ii-,x 01 i
b Net unrelated business taxable income from F m1 99 V 1:9531,-Y F .I .
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Prior Year

T9.Pr9Yis1.s.s9.iXi9?.S..tithei9fii.9r.P9itlileFi9n
-thatiziemlses.itemshdls.fistes-nsw.tdeiies,.leisi1.fs.@iysislszns,-hseltb.enrishmentt.e9.9saettQnal.9P2enitiesand .... ..
-intcelveinent-.-Qtteriiis.apnreeriefeeeniises:finish.uil.all9rf.ellSsllysuithslisnttx.eitd-with.insteneitesn9s.eslstns-.
-asnassilzls-. ........................................................................................................................... -­
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Current Year
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95,061
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8 Contnbutions and grants (Part Vlll, line th) , -JlliN- 2- 6- 2010 ­
84,487

e

137

sf
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9 Program service revenue (Part Vlll, line 2g) .

HU

0

VB

0

R

C

10 Investment income (Part Vlll, column (A), lines 3
Other revenue (Part VIII, column (A), lines 5, - T Bc, 1@T , ­, 37,704 12,00011

12 Totairevenue-addiines8through11 (must equ *. -" , - - , -: - -I 132,765 96,487

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . 0 0I 0 014 Benefits paid to or for members (Part IX, column (A), line 4) . . . . .
Salaries, other compensation, employee benefits (Part IX column (A), lines 5-10) 50 254 51,608

IIS

1 ,668
15 , I
tea Professional funaraisingfees (Pan ix, column (A), iineite) . . . . . . 2,030

b Total fundraising expenses (Part IX, column (D), line 25) P ,,,,,,,,,,,,,,,,,,,,,,,, ,, l

EXPO

17 Other expenses (Part IX, column (A), lines 11a-11 d, 11f-24f) . . . . . . 72,305 53,426

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 1 124590 10s,-/oz
19 Revenue iesseexpenses. Subtract line 18from Iine19 , , , , , , , ,  (3175)-I JG RASiu,4i:l

UIUZ "8 il 833 @lElNXi

Y 8 Beginning of Year

Of
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End of Year

018
Ian

20 Toiaiassers(Parix,iine1o). . . . . . . . . . . 47.309 37,093

Ass
Ba

021 Tofaiiiabiimesipan x,iine ee) . . . . . . . . . . 0
Net assets or fund balances. Subtract line 21 from line 20. . . 47,308

Net
und

31,093

Et

Signature Block

Sign

Under penalties of perjury, I declare that I have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge
and belief, il s true, correct, complete. Declaration of preparer (other than officer) is based on all infon-nation of which preparer has any knowledge

Here

99 " structiois)l signature * (See *"empIOy6d P U
, I , M-  , I-/"""f?3f" / 0S re- officer Date
V Type frm t? ie I  311,?-Ccaki() I ,ggi -/ U
Pmparefs Date Cqfxk ff Preparer*s identitying number

Preparerls Firm"s name (or yours EIN ,
USB Ollly if self-employed),address, and ZIP + 4 Phone no. P l I
May the IRS discuss this retum with the preparer shown above? (see instructions) . . . . . . . . . DYes miie
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 112a2Y Form 990 (2008)
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Form 990 (zoos) 5% g /37d 5-ya( page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization"s mission:
.T2.PF2Y.iE1?.?S(Yf9S5l9.EUE E92 19.* - P.9.EE*.l ?.*.i 2f.*.EU.al .E l"S*.f.*1iE 92 .*.*.e.W. Ella. *.l.e.U.9?.s.-. .fl*?YY.ffiE 9.9.5.-. l?i?.*E  9.i.Y9.f?.i2E*E1 .U Filffl- - - - ­

-?.fEEi.*EP.*H9.fl@-.E@H9Eli2U.@l2P.E9E@9Qi$f?E EU.@-iI.*Y.9lYET?.*?P:-9595F1932R59R*Ii2E9-?EEYi9E?-Y*fU.iE*).YfiU-?fl9)@.?lll9-UX9.Y*(ll*3­

-gf SEEFY. 953 9. BEEF. 59.4 92295199.99. 9.5- @9519. 9E.E2??.i.tZl9: ................................................................................ - ­

2 Did ihe organization undertake any signihcant program services during the year which were not listed onthepriorForm990or99O-EZ?......................... UYesfZiNo
lf "Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices?................................ l:lYesElNo
lf "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: --.59.1..9?.--) (Expenses $ ......... ,.31-.3I9fl.ineIudin9 grants of $ ,,,,,,,,,, ,.Q4,4,Q?,) (Revenue S ......... --1?.-99?.)

4b (Code: ----------- --) (Expenses $ ------------------ H including grants of $ ------------------ u ) (Revenue $ ------------------ H)

4c (Code: ----------- U) (Expenses $ ------------------ M including grants of $ ------------------ U ) (Revenue $ ------------------ u)

4d Other program services. (Describe in Schedule O.)(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 61,195 (Must equal Part IX, Line 25, column (B).)

Form 990 (zoos)
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N Form 990 (zoos) E r """"if x- -  f-lZ,&,*@5-"-$*1l**$fv-iUii"G&iign13,. ...,,,,,,,,,,,,
checklist ef Required schedules ,991 - /370542

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"completeScheduIeA.............................
Is the organization required to complete Schedule B, Schedule of Contnbutors?. . . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates ior public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," completeScheduIeC,PartlI..............................
Section 501(c)(4), 501 (c)(5), and 501 (c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . . . . . .
Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," completeScheduIeD,PartI..............................
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes,"
completeScheduleD,Partlli. . . . . . . . . . . . . . . . . . . . . . . . . .
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"completeScheduleD,PartIV..........................
Did the organization hold assets in term, permanent, or quasi-endowments? ll "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Partsvl,VII,Vlll,lX,orXasappllcable . . . . . . . . . . . . . . . . . . . . . . .
Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII . . .
Is the organization a school described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E . . . . . .
Did the organization maintain an office, employees, or agents outside of the U.S.?. . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If "Yes," complete Schedule F, Partl . . . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part Ill . . . . . . .
Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Partl
Did the organization report more than $15,000 total on Part VIII, lines 1c and Ba? If "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part III
Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . . . .
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and Il
Did the organization report more than $5,000 on Part IX, column (A), line 2? lf "Yes," complete Schedule I, Parts land lll

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," completeScheduleJ.................................
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002?lf "Yes, " answer questions
24b-24d and complete Schedule K. If "No," go to question 25 . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax-exemptbonds?. . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . . .
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . .
Was a Ioan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizations fax year? If "Yes," complete Schedule L, Part Il . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

Yes No

3 J

e J7 Ja J
9 Jw J
11 J
12 J13 J14a J
mb J
15 J

3286333

xxxxxxx

l23I /
me Jmb J
me Jua J
we J
nb J
26 J
27 /
Form 990 (zoos)
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Form 990 (zoos) Page 4
Checklist of Required Schedules (continued) ji( f /370 5-"7 ,,2
28

29
30

31

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee. or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L,

Have a family member who had a direct or indirect business relationship with the organization? lf "Yes,"
complete Schedule L, Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . .
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If "Yes," complete Schedule L, Part IV . .
Did the organization receive more than $25,000 in non-cash contnbutions? lf "Yes," complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . . . . . . .

Eid the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?lf "Yes, " completeScheduleN,PartIl . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 .7701-2 and 301.7701 -3? lf "Yes, " complete Schedule Fl, Part I . . . . . . . . . . .
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,lll.lV,af1dV,llfle1..............................
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," completeScheduleR,PartV,/ine2. . . . . . . . . . . . . . . . . . . . . . . . . . ..
Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? lf "Yes," complete Schedule R, Part V, line 2 . . . . . . . . . . . . . . . . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

nn,­

37

YesNo

lcoal IV/
28h J
28c v/29 I
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36 /
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Form 990 (zoos)



Ferm 990 (zoos) -5,2 /370 54/JL P Q9 5- 3
Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S. information Retums. Enter -0- if not applicable . . . . . . . . . . . . win iEnter the number of Fonns W-2G included in line 1a. Enter -0- if not applicable . . m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I 7I I I "v Igaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . .

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I IStatements, filed for the calendar year ending with or within the year covered by this retum 23 3
If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered bythisretum?................................
lf "Yes," has it tiled a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financialaccount)?.................................
lf "Yes," enter the name of the foreign country: P ................................................................ ..
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization tile Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . . . . . . . . . . . . . . . . . . . . .
Did the organization solicit any contributions that were not tax deductible? . . . . . . . . . . .
lf "Yes," did the organization include with every solicitation an express statement that such contributions orgiftswerenottaxdeductibIe?. . . . . . . . . . . . . . . . . . . . . . . . . ..
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than

lf "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .
Did the organization sell, exchange, or othenivise dispose of tangible personal property for which it wasrequiredtofiIeForm8282?..........................
If "Yes," indicate the number of Forms 8282 filed during the year . . . . . . . L19-L-S
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personalbenefitcontract?..............................
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization ile a Fonn 1098-C asrequired?.................................
Section 501(c)(3) and other spcnscring organizations maintaining danar advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunng the year?. . . . . . . . . . .
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? . . . . . . .
Did the organization make a distnbution to a donor, donor advisor, or related person?. . . . . . .Sect" 501 " ti E t *ion (c)(7) organiza ons. n er.

Initiation fees and capital contributions included on Part Vlll, line 12. . . . . . . W-:iGross receipts, included on Form 990, Pan viii, line 12, for pubiic use ef club faeiiiiiee EH 0
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . . . . 113 0
Gross income from other sources (Do not net amounts due or paid to other sources against Qamountsdueorreceivedfromthem.). . . . . . . . . . . . . . . . . 0- - E.
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 128

Yes
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If "Yes," enter the amount of tax-exempt interest received or accrued during the year. I 12bI 0*
Form 990 (2003)



Form 990 (zoos) JJ a /3 7053/,2 Page 6

L Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemal Revenue Code.)

Section A. Goveming Body and Management

For each "Yes" response to lines 2-7b be/ow, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
Enter the number of votino members of the novemin" bod"

.A
I)

.A
O Ik

1a
b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . . . . . . . , . . .
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organizations assets?
Does the organization have members or stockholders? . . . . . . . . . . . . . . . . .
Does the organization have members, stockholders, or other persons who may elect one or more membersofthegovemingbody?............................
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . .
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:Thegovemingbody?.................. .
Each committee with authonty to act on behalf of the governing body? . . , . . . . . . . , .
Does the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . . .
lf "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? , . . . .
Was a copy of the Form 990 provided to the organizations goveming body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . . . . . .
Is there any officer, director or tnistee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization*s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . .

3

4
5
6
7a

b
8

a
b

9a
b

10

11

Enter the number of voting members that are independent . . . . . . . . . m

Yes No

2 1/

maine:

K.

&*s&

7a 1/1b/

aa J
8b J9a 1/

.$91.­
10/
11 J

Section B. Policies

128
b

Does the organization have a wntten conflict of interest policy? If "No," go to line 13 . . . . . . .
Are officers, directors or trustees, and key employees required to disclose annually interests that could giverise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

c Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "describe in Schedule O how this is done . . . . . . . . . . . . . . . . . . . . ,
Does the organization have a written whistleblower policy? , . . . . . . . . . . . . . .
Does the organization have a written document retention and destruction policy? . . . . . . . .
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organizations CEO, Executive Director, or top management official? . . . . . . . . . . .
Other officers or key employees ef the organization? . . . . . . . . .
Descnbe the process in Schedule O. (see instructions)
Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxable entity during the year? . , . . . . . . . . . . . . , . . . . . . . .
If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in )oint venture anangements under applicable federal tax law, and taken steps to safeguard
the organizations exempt status with respect to such arrangements? . . . . . . . . . . . .

13
14
15

8
h

16a

b

Yes No12a J
12h

BL.-l13 J14 J
15a Ji-1) ...I I DU I I Y,

,1eai /I
16g 1/

Section C. Disclosure
17 List the states with which a copy of this Fomt 990 is required to be iled P,M?5ll@El,Q ,,,,,,,,,,,,,,,,,,,,,,,,, ,,
18

available for public inspection. Indicate how you make these available. Check all that apply.
lj Own website El Anotherfs website Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict
policy, and financial statements available to the public.

19

20
organization: P .9.@E9.l.9?.fl9.l..:J.4Q4.$:-Ql@ElE?.iEE*?9$ ............................................................ -­

section 6104 requires an organization to make its Farms 1023 (or 1024 if applicable), 990, and 990-T (so1(a)(-ri)-at-111-ly) ----- U

of interest

State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (zoos)



Form 99o(2ooa) $22, /320,55/ug page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

0 List all of the organization*s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

ii List the organizarionis five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

0 List all of the organization"s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

0 List all of the organization*s former directors or tnistees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees, officers: key employees: highest
compensated employees: and former such persons.
III Check this box if the organization did not compensate any oflicer, director, trustee, or key employee.lA) (BI (CI (DI (EI

hows per - 0 I compensation compensation amount" from from related other
- the organizations compensation"" organization (W-2/1099-MISC) from the" (W-2/1099-MISC) organization

and related
organizations

pic

week

.ioiaei
nn anp A pu

IFUO Xml

ie

Ao duie Ae

eeiio dw
oo iseub

.ieuuo

(F)

Name and Title Average Position (check all that apply) Reportahle Fieportable Estimated- of
"T1

- a 3 X

9915

eeisnii

ee

pamsuedui

Coryetha Arrington
-i-seisia"aawa5amR6a"aTssiiar,"iiiis"2i"259*""" 38 ,, , 24-986 0 0

-B.9n@l9..2.immscm@n .............................. -. 4 0 0 01234 Light Street, Balto., MD 21230 J

-9.@.f9l.99.f.1ai. ....................................... -.818 E. Fort Avenue, Balto., MD 21230 38 i/ i/ 15,737 0 0

John Coombs, -.li-nh -------------------------------- -y
10908 Huntcliff Dr., Owings Mills, MD 21117 12 J J -,loss o 0

Form 990 (zoos)



Form 990 (200-Si (,622, /3 70 57/2- page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)

Reportable Reportable
compensation compensationweek - from from related- - - the organizations

Name and title Average Position (check all that apply)
hours per - - 2 X Q E

.ioioai p io
eeisnn anp A pu

eeisnn au

ie

eekoiduia Aa

ee/to dw
peiasuedui Jo tseud

ieuuog

0 UU ISU

O

- - (VV-31 $3-MISC)

Estimated
amount of

other
compensation

""" uganlzaiion (W-2/1099-MISC) from the
organization
and related

organizations

1bT0tal.......................P 47,811 0 0
2 Total number of individuals Gncluding those in 1a) who received more than $100,000 in reportable compensation from the

organization P 0

3 Did the organization list any fonner officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for suchindividual.................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J for such person . . . . . .

Yes No
I,iw ,zz -J3 J
I

ll *T
i

5* "Z7
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.
(A)Name and business address Desonpt (C)(B)

ion of services Compensation

NIA

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization b 0

Form 990 (zoos)



Form 990 (zoos) JZ, /370 55/,.2 Pa9e 9

Part VIII Statement of Revenue (Al (B) (Cl (D)" Total revenue Related er unrelated Revenue
exempt bug,-,$5 excluded from t
function revenue under sectionsrevenue 512, 513, or 51

BX

glftsi, grants
r a mounts

-L
ID

b

d
e
f

Federated campaigns . . . 13 0
Membership dues . . . . . m 0

- Fundraising events . . . . 19 6-225
Related organizations . . . m 0
Govemment grants (contributions). 84487
All other contributions, gifts, grants,
and similar amounts not included above 5 775
Noncash contributions included in lines 1a-1f: $ ,,,,,,,,,,,,,, ,
Total. Add lines 1a-1f . . . . . . . . . P

Contribut
and other s m a

OHS

9h 96,487
4

I

I

I

I

I

IBusiness Code i

GRUB

it?

ellev

-v-0 Q. O U"

Program Serv c

All other program service revenue .
gTotal.AddIine$2a-2f . . . . . . . . . P 0 I

3 Investment income (including dividends, interest, andothersimilaramounts) . . . . . . . . . P 0 0 0 00 0 04 Income from investment of tax-exempt bond proceeds P 05Royalties..............P 0 0 0 0

(D Real (iD Personal
0
0
0

0
00 - an A i W7," il,­....P 0 0 0Sa

b
c
d

Gross Rents . .
Less: rental expenses
Rental income or (loss)
Net rental income or (loss) . . . . Ao

Gross amount from sales of m Secumies GD om"
assets other than inventory

Less: cost or other basis
and sales expenses .
Gain or (loss) . .
Netgainor(loss). . . . . . .

73 0 0
b

0
0

0

0 H -nf mwmr, h-*vii* Vi0 0 0c
d . P

I

I

be

Other Revenue

8a Gross income from fundraising
events (not including $ ,,,,,,,,,, "O,
of contributions reported on line 1c).
See Part IV, line 18 . . . . . . a
Less: direct expenses . , . , bl-ll, Y , , , Am , *AWNet income or (loss) from fundraising events . . P I 0( 0 0

b
c

I

I

I

do

9a Gross income from gaming activities.
SeePartlV,line19. . . . . . a
Less: direct expenses . . . . b

.-llb 0
c Net income or (loss) from gaming activities . . P 0 0 0 0

10a Gross sales of inventory, less
retums and allowances . . . . a
Less: cost of goods sold . . . b
Net income or (loss) from sales of invent

...llb 0c ory...bV 7 *df 0 40797777
Miscellaneous Revenue Business Code

11a ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
b
c ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ..
d All other revenue . . . . . . . 0 0 0 0 0
eTotaI.Addlines11a-11d . . . . . . . . P 0 I

12 Total Revenue. Add lines 1h, 2g, 3, 4,9c,10c,and11e. . . . . .. 5,6d,7d,8C,. . . . P 96,491 0 0 0
Form 990 (zoos)*NJ L L L AY



Form 990 i2000i 32? , /3705322 Pass 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, W (B) (C) (D)
7b, ab, sb, and mb of Pan vm. ""3" e*"e"$e$ p"2,Tp"2,fgZ"ce ,f,",?,"j2,e$f2l,,2,"e2 Fifgeifglg

1

2

3

4
5

6

7

B

9
10
11

3
b
C

d
6
f
9

12
13
14
15
16
17
18

19
20
21
22
23

24

QQOUNgi*

Grants and other assistance to govemments and
organizations in the U.S. See Part lv, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . .
Grants and other assistance to govemments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees . . . . .
Compensation not included above, to disqualiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .
Other salaries and wages . . . . . .
Pension plan contnbutions Gnclude section 401(k)
and section 403(b) employer contnbutions) . .
Other employee benefits . . . . . .
Payroll taxes . . . . . . . .
Fees for services (non-employees):
Management . . . . . . .
Legal . . . .
Accounting . . . . . . . . .Lobbying
Professional fundraising services. See Part N, line 17

Investment management fees . . . . .Other.........
Advertising and promotion . .
Office expenses . . . .
Information technology . .
Royalties . . . . .
Occupancy , , , ,Travel............
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .Interest............
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
l1??1l.*.0.9. @*.*E*f9i?E.9.l?E?E? ................. ..
. Ia. FE P.9FF?.t.i9.*.* ............................... . ­
Raffle? ......................................... ..

-I

All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,, . .
Total functional expenses. Add lines 1 through 24f

A
U G

0 0
i

1

0
0 0

24,986 1 9,989 4,997 0

0 0 0 0

22,826 1 ,574 21 ,252 0

0 0 0 0

0 0

3,796 1 ,898 1 ,898 0

0 0

O

0

O

0

O

1 ,668

Q

1,668

Q

0

O

0

O

O

O

Q

0 0

O

0 0

O

Q

0 0

O

3,362 9,482

O

Q

0 0

O

0

Q

9,480 4,740 4,740
3,811 3,811 0

O

C

O

Q

O

O

O

O

Q

O

O

O

ID

GD

C7

ci

C

0
7,349 5,879 1 ,470

O

5,300 5,300

D

Q

1 2,867 12,867

O

O

1,775 1 ,775

O

0 0

O

D

0 0

O

O

0 0

106,702 61,195 45,507

O

26 Joint Costs. Check here b U if following
SOP 98-2. Complete this line only if the
organization reported in column (B) ioint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form990 (zoos)



Perm 990 (zoos) 51,? - /3 7 -06,"/Q2 Page 11
Baianee sheet (N (B)

Beginning of year End of year

01450053-l

Cash-non-interest-bearing . . . . .
Savings and temporary cash investments . . .
Pledges and grants receivable, net . . . . .
Accounts receivable, net . . . . . . . . . . . . . . .
Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L .

6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). CompletePartllofScheduIeL. . . . . . . . . . . . . . . ..
Notes and loans receivable, net . .
Inventones for sale or use . . . . . . . . .
Prepaid expenses and deferred charges . . . . .

Assets

3 GD Q *I
gl D

Less: accumulated depreciation. Complete

47,308

A

37.093
0

N

0
0

W

(D

Ib

0
I

i

CD

0 5

O

oL44L

O

N

O

O

Q

O

O

O

Land, buildings, and equipment: cost basis 103 0

Panviefseneauieo . . . . . . . 10D 0

O

ide" 7" "W

OL.

11 Investments-publicly traded secunties . . . . .
12 Investments-other securities. See Part lV, line 11 .
13 Investments-program-related. See Part lV, line 11 .
14 Intangible assets . . . . . . . . . . . . . . .
15 Other assets. See Part IV, line 11 . . . . . . . . .
16 Total assets. Add lines 1 through 15 (must equal line 34) .

11

O

O

12

O

O

13

O

O

14

O

015 0
47,308 16 3-r,o93

17
18
19
20
21

Accounts payable and accrued expenses . . . . . . .
Grants payable . . . . . . . . .
Deferred revenue . . . . . . . . . . . . . .
Tax-exempt bond liabilities . . . . . . . . . . . . . .

- Escrow account liability. Complete Part IV of Schedule D . . . .
E 22 Payables to current and former officers, directors, trustees, key
- employees, highest compensated employees, and disqualified

persons. Complete Part ll of Schedule L . . . . . . . . . .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable . . . . . . . . . .
Other liabilities. Complete PartXof ScheduleD . . . . . . .
Total liabilities. Add lines17through 25. . . . . . . . . .

L"ab" "t"es

23
24
25
26

0 17 0

OO

18
19

OO

Q

20

O

21

O

O

22

l

i

l

O

O

23

O

O

24

O

O

25

O

O

26

O

organizations that feiiew sFAs 111, cheek here P III and
complete lines 27 through 29, and lines 33 and 34.

Net Assets or Fund Ba ances

-27
28
29

Unrestncted net assets . . . . . . . . . . .
Temporanly restricted net assets. . . . . . . . . .
Pemtanently restncted net assets . . . . . . . . . . . .
Organizations that do not follow SFAS 1.1.7, check here 9 El
and complete lines 30 through 34.

30
31
32
33
34

Capital stock or trust principal, or current funds . . . . . . .
Paid-in or capital surplus, or land, building, or equipment fund . .
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances . . . . . . . . . . . .
Total liabilities and net assets/fund balances ,

7-V "M 731,605 -ii 37,093
0 28 0

0 29 0

L nazww, *W6 36

I i
1

M--. .W 0.
0 31 0
0 32 0

47,308 33 37,093

47,308 34 37,093

Financial Statements and Reporting

5

2

1 Accounting method used to prepare the Form 990: IZI Cash El Accmal U Other ­
2a

b Were the organizations financial statements audited by an independent accountant? . . .
Were the organization*s financial statements compiled or reviewed by an independent accountant? .

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

3a
the Single Audit Act and OMB Circular A-133? . . . . . . . . .

b If "Yes," did the organization undergo the required audit or audits? . . .

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

U"" BEEN
X X

Fem1990(2ooa)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047(Fonn 990 or 990-EZ) I I ­To be completed by all section 501 (c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to PublicDe an i frh T - ,

Imgmalmggvgnue Zerfzury p Attach to Form 990 or Fonn 990-EZ. p See separate Instructions. InspectionName of the organization Employer Identification numberAllen Center Board, Inc. 52 5 1370542
Reason for Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a pnvate foundation because it is: (Please check only one organization.)

1 lj A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(l).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

El A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the

hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
5 III An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 El A federal, state, or local govemment or govemmental unrt described in section 170(b)(1)(A)(v).
7 Q1 An organization 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 ll.)
8 Cl A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 Cl An organization that nomwally receives: (1) more than 33*/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33*/1 % 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 Ill.)

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 EI An organization organized and operated exclusively for the benefit of, to perfomi 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 El Type i b El Type ii e El Type iii-Funciienaiiy integrated d El Type iii-other

e III By checking this box, l 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 written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox  El
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person descnbed in (i) above? . . . . . . . . . .
(iii)A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . .

h Provide the following information about the organizations the organization supports.

hh)

-A -A-5 -LQ in .­
f-*1 5

Z
O

(i) Name of supported (ll) EIN (ill) Type ot organization (iv) ls the organization (V) Did you notify (vi) Is the (vll) Amount of
organization (descnbed on lines 1-9 in col. (i) listed in your the organization in organization in col support

abc-:c cr lFtC scctzcn gc-:::m:.-ig document? col. (E) 2* your (E) ofga"-:ed I" the(see Insti-uctlona)) support? U 3.?Yes No Yes No Yes No

Total

For Piivacy Act and Papenuork Reduction Act Notice, see the Instructions for Fonn 990. Cat No 112a5F Schedule A (Form 990 or 990-EZ) 2008



sonoooio A (Form 990 of 990-iz) 2006 fo? /37059/Ji Pago 2
support schedule for organizations oosonbod in soofiono 11o(b)(1)(A)av) and 110(o)(i)(A)(vi)

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

Calendar year (or fiscal year beginning ln) p ia) 2004 (b) 2005 io) 2006 io) 2001 (o) 2006 (f) Totai
1 Gifts, grants, contributions, and

membership fees received. (Do not
,,.,,,,,,de a,.,.,.-,,.,.,.,,S,,E.,,g,.,.,mS,-, y I I 96.416, 66.313, 93,193 95,061 64,461 431,590

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onnsbonaif......... 0 0 0 0 0 0

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1-3 . . . . . .
The portion of total contributions by each
person (other than a govemmental 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

Calendar year (or fiscal year beginning in) p
7
8

0

93,193
0

96,476
0

68,373
0

95,061

0

84,487
0

437.5904
5

0

437.590

(a) 2004
96,476

(C) 2006
93,193

(d) 2007
95,061

2008

84,487
(6) 2005

66,313
(e) (1) Total

437,590Amounts from Iine4 . . . . . .
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar 0sources.......... 0 ol 0 0 0

9 Net income from unrelated business
activities, whether or not the business isregularly camed on . . . . . . 0 0 0 0 0 0

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . .

0 0 0 0 0 0
437,590

12 I 187,826
First tive years. If the Form 990 is for the organization*s tirst, second, third, fourth, or fifth tax year as a section 501(c)Q)organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . Elt C C ut f P bl S rt PSec ion . omp ation o u ic uppo eroentage

14 Public support percentage for 2008 (line 6, column (1) divided by line 11, column (f)) , , I 14 i 100 %- oo15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . . 100 /
16a 33*/a% support test-2008. If the organization did not check the box on line 13, and line 14 is 33*/6% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P E
b 33*/o % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/a% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P
10%-facts-and-circumstances test-2008. 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 . . .P

11

12
13

El
17a

III

b 10%-facts-and-circumstances test-2007. 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 qualities as a publicly supported organization . . . . .P El

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P El

Schedule A (Form 990 Or 990-ED 2@8



schedule A (Form 990 of 990-Ez) zooa 62? /374i*/2 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (t) Total
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grantsf) . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations 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 onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total.Addline$1-5 . . . . . .
Amounts included 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 1% of
the total of lines 9, 10c, 11, and 12 for the
yearor$5,000 . . . . . . . .
Add lines 7a and 7b . . . . . .
Public support (Subtract line 7c fromline6.)

Section B. Total Support

N/A

Calendar year (or fiscal year beginning in) p

9
10a

b

C

11

"IZ

13

14

Amounts from line 6 . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources . . . . . . . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 , , ,
Add lines 10a and 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarried on . . . . . . . . .
utner income. Uo not include gain or
loss from the sale of capital assets
(Explain in Part lV.) . . . . . .
Total support. (Add lines 9, 10c, 11,and12.)..........
First five years. if the Fomi 990 is for the organizations first, second, third, fourth or ifth tax year as a section 501(c)(3)or anization, check this box and sto here P

(a) 2004 (b) 2005 (C) 2006 (d) 2007 (e) 2008 (1) Total

NIA

g p . . . . . . . . . .
tion C Com utation of Public Su rt PercentageSec - P PPO

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
16 Public su ort ercenta e from 2007 Schedule A Part IV A line 27 . . . .EP P 9 i " I 9
Section D. Computation of Investment Income Percentage
17

18

b

20

Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) H­Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . .
19a 33% % support tests-2008. If the organization did not check the box on line 14, and line 15 is more than 33*/3% and line

17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization b
33*/a % support tests-2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/a % and
line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization b
Private foundation. If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions P

$chedl.lleA(For1nRor&-121138



schedule A (Form 990 or 990-Ez) zoos ,,507 f/370,17-2 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part ll, line 103

Part ll, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)

N/A

Schedule A (Form 9% or 990-EZ) 2G18


