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Shgrt Fgrm owls Ne.1s4s-1150
Return of Organization Exempt From Income Tax 2Form - Under section 501(c). B27. or 4947(e)(1l of the Internal Revenue Code

(except black lung bonetit trust or private foundation)

*i".."i%.2*liii"i?.ii$5%Sfiiiiwiilaiii$E?i2i5C.drEZ,".*&2l"P3a3i*8&"iE.P$*ii*.?fs%%"388 iiiiifiiii Open 10 Pu bllc3 .
assets loss than S1,250.000 at tho ond oi tho year may use ihh form. I nspection,,,,,,,l ,.,,,,, Qxonxfw P- The organization may have to use s copy of this reium to satisfy state reporting requirements.T V W V V W T " V" T 20A For the 2009 calendar year, or tax year beginning 7"/"1/zoijg , 2009, and ending sn()/2009 , 09

p(,.,,., c Name of orwinismtion D Employer identification number
mfs? Norman C. Sloezer Youth Home Foundation 20-03538770 7 7
print or Number and street (or P O. box, if mall la not delivered to street address) Room/suite E Telephone number

E 22,32 22?" P.o. eo: s79s,14o1 s. sir..-snr Home need I a17s.2a2-seas
D Amended mum M City or town, state or country. and ZIP + 4 F Group Exemption
D Application pending 30"- FNBPOFI, IL 61032 7 Number P

0 Section 501(c)(3) organhations and 4947fa)(1) nonexempt charitable trusts must attach G Accounting Method: El Cash Accrual
e completed Schedule A (Fon-n 9.90 or990-E). 777 Other (specify) p

ri check v III ii ine organization is not
I Website: P 7 7 7 7 7 7 7 required to attach Schedule B (Form 990,
.i Tax-exempt status (check only one) - 507i7(g)7(777 )7 71 (insert no.) III 4947(a)(1) or lj 527 990-EL or 990-PF)
K Check P El if the 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 Fomi 990 retum is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b. Bb. and 77b. to line 9 to determine gross receipts: if $500,000 or more, file F7on11 99lJ7i7nste77ed of Forn1 990-E F 77 gg 7 7 77 7 7 7 7 7

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Contributions. gifts, grants. and similar amounts received". . - . . . . . . . . . . . 1
Program service revenue including govemment fees and contracts . r .
Membershlpduesanclassessments. . . . . . .  . . . . . . . . . .

27-1
NLD

E3ea

B Check it applicable:

I3 Address :name
lj Name chmge

-#GDN-l

AGN

0000

@0
investment income . . . . . . . . . 7. . 7. . . . . . 1- -. . -. .

- - Ba Gross amount from sale of assets other than inventory . . . . 5a - - - - 0  .  * - f .
- b Less: cost or other basis and sales expenses . 7 7. . . . . . . H " rr - - - 0 7.5"?-*-fi L 7 "

c Gain or (loss) from sale of assets other than inventory (Subtract-line Sbtgoin line 5a)- . .- . 5c "  . 0
Special events and activmes (complete applicable parts of7Schsd7uis G). ll any amount is ftorliigamlng, check here P lj  "7 a- f t *
Gross revenue (not including $ 0 of contributions" " 1,1." ff*reported on line 1) . . . . . . . . . . . . . . . Ba 0 ,-""5:
Less: direct expenses other than fundraising expenses . . . . 7 El 0

c Net income or (loss) from special events and activities (Subtract line Bb from line 6a) . . . . l Bc 0
7a Gross sales of inventory, less retums and allowances , , , -, , 7a 0Less: cost of goods sold . . . . . . . . . . . . . . EI 0 1" v.:

Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 Other revenue (describeb 0 7 7 7 7 ,
9 Total revenue. Add lines 172,31, 5c, 6c, 7c.7and 8 . . . P­
10 Grants and similar amounts paid (attach schedule) . . , .11 Benefits paid to or for members . . . . . . . . . . . ,
12 Salaries, other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors .
14 Occupancy. rent, utilities, and maintenance . . . . . . . . ,
15 Printing. publications, postage, and shipping . . . ,16 Other expenses (describe P 0 7 ,
11 Total expenses. Add lines 10 through 16 . . . . . . . 7. 7 . . . . . . . . . r
18 Excess or (deficit) for the year (Subtract line 17 from line 9) , , , , , , , , , ,T 7 ,
19 Net assets or fund balances at beginning of yea: (from line 27, column (Ai) (must agree with

end-of-year figure reported on prior years return) . . . . . . . . . . . . . . .

77   via-ri-I : - n net assets or fund balances (attach explanation) . . . . . . . . . ." -f - r 77ts ori nd balances at end of year. Combine lines 187throuqh 20 .7 . . . . . P 21
.Part ll 1 a ance  - ts. ifTotaI assets on line 25. column (B) are $1 .250.000 or more, file Form 990 lngteerfgf Form 990-Ef­

5 " A . 2 V Z 0 0 (See the instructions for Part li.) (A) esginning of yea, (5) 51.7".,-7of,,.1,@7V" 2% YCas$. savings. : -7-75 investments . . . . . . . . 7  7-1- - I2. . . . . , , 7 " --­Q7QeE@#li,sslel?(d- ,ee v 777 , 77 7*725 Total assets . . . . . . . . . . . . . . , , , 25
26 Tomi liabilities (describe r 77 777 7 7777777 77 77 , 7 77 26 " i "" 5
271 77niet assets or girid baience7s7(line7 27 of col7iir7nn (I7-1) mr.5t77:a7-,,77ef57vvith line 27i)777777 . 7 "-27 77  777 7.1­

7 For Privacy Act and Pap-:rwerk Reduction Act Notice, see the separate ii:-ftructlons. - Cat. No ioeazi *Frm 996:11. . V-gong)
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* F0011 990-Q (2009) Page 2

m Statement of Program Service Accomplishments (See the instructions for Part iii.)
what is the organization"s primary exempt purpose? To support the Norman C. Sleezer Youth Home
Describe what was achieved In carrying out the organizations exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infomation foreach program title. y if Ji

501(

Expenses
(Fiequireo for section

CX3) and 501(c)(4)
organizations and section
4947(ai(1)trueteg optional

for others.) 7

(Qi-antss ) if this amount includes foreign grants, check here . . . V lj 282 U

(Grams iifthis amount includes foreigigrantenoheoknhere . . . D- Ei 29a Q

an -------------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants$ ) if this amountinciudes fore-ign grants, check here (Y . . P Ei 30a i 0
31 Otherprogramservices(attachscheduie). . . . . . . . . . . . . . . . . .

(Qranr5$ iifthis amount includes foreig-ilgrantsroileok here . . . . P D 31a MQ

32 Totalprogram serviceexpensee(edd lines 28athrough 31a) 7. . . . . .  . . . . . P 032

List of Olticers, Directors Trustees, and Key Employees. List each one even if not compensated. (See the inetruotions for Part N.)I

" (b) Title and average (cl Compensation id) Comributionft to(ei Name and addrlrs hours per week (ll not paid, employee benefit plans 8­7 7 A H W A devoted to position i enter -o-.) doforrod corripenastlon
(e) Expense
account and

other allowancespresidenw208 W. Stephenson SL. Freeport. IL51032 -0­ -0­ -0­

T Fe
-.-9En-,----r-g9-g-o-.-1----------------------------------"----------------- V1ce Pfegldenbo1301 W. Stephenson. Freeport. IL 61032 -0­ -0­ kii -0­
Creig Kneeck

"i1sa5"5".",p"ai:.:g:.13"a*fg35z:4:ifai555 """""""""""""""""""""""""""" "1"""*" 4, .Q­ -0­

.lenee Bew2y....... .....  ....................................... .. mmm1625 W. Stephenson -0­ -0. . -0-i

.9rss.9.ie2e .......................................................... --,,,,,,,,,,171 B S. Dlrck Drive, Freeport, IL 61032 -0­ .0­ -0­

.-------. ----- .-....--.-----.-.......-.---- -- ..-----.--...4.......-...-.

Q Form 990-EZ czooei



Form B90-EZ (2009) K r Y Y Page3

mil Other information (Note the statement requirements in the instructions for Part V.)
Yes Noas-i

33 Did the organization engage in any activity not previously reported to the IHS? if "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .

34 Were any changes made to the organizing or goveming documents? if "Yes," attach a conformed copy ofthe changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
35 if the or anization had income from business activities such as those reported on lines 2, 6a, and 7a (among others) but

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 requlremems? . . . . . . . . . . . . . . . . .

" b If "Yes," has it tiled a tax retum on Fomi 990-T for this year? . . . . . . . . . . . . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," c0mpIete applicable parts of Schedule N . . . . . . . . . . . . .

IQ):

36 H J
37a Enter amount of political expenditures, direct or indirect, as described inthe instructions. D I37aI -0-F"fi"f T  7- "Iii ---"

b Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
38a Did the organization borrow from, or make any loans to. any officer. director. trustee. or key employee or were i. .. V. ., ,

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . sea if
b if "Yes," complete Schedule L. Part ii and enter the total amount involved . . . . 38b ,Q33-,:, .qf3:,jf,L13*-v" v.,".i"-gi 5 "f "ai39 Section 501(c)(7) organizations. Enter: Mf a initiation fees and capital contributions included on line9 . . r. . . . . . . .
b Gross receipts, included on line 9, for public use of club facilities . . . . . . .

40a Section 501(c)(3) organizations. Enter amount of tax imposed onthe organization during the year under:section 4911 v  g
b Section 501(c)(3) and 501 (c)(4) organizations Did the organization engage in any section 4958 excess benefrt

transaction during the year or is it aware that h 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 organizations prior
Forms 990 or 990-EZ? If "YetS,." complete Schedule L, Partl . . . . . . . . . . . . . . . .

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955.end/1958.... .

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tex on line 40c .
reimbursedbytheorganization . . . . . . . . . . . . . . . . .5

C-"-tu-" i""r:*f-­
yo

Z" :*:*fifa-I-"1:

".iL 5"
1 f P

-E..-:L

1.1.4.#
.

- ".:.L*

-as ":g,i-:gf -:KL
. lt.fi1L,*,lf-,zgfgt

,i nl.. .Ld
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter ""*-,155 c"3t1"&i"1*l2ie--"--3.:

transaction?if"Yes,"compieteForm 8886-T.. . . . . . . . . . . . . . . . . . . . .
41 List the states with which a copy of this retum is flied. P Illinois

tiff- P.--f-..if".t,,s
if)-* 7

mt: .- ,-*
i1L*,*.ii1**---j.-,  ,4--N ,-.i-1 -F.

g , .
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. . , ,, , H3

37b
iii I5: 1512" ­

40h
if. f- .,121 -1-Ui 1,- h 1
15,:-(1-x.F" -1-1-513 ttf,-1 31
,ii-. :*1-T,r7gZI*,.,-gi E.:---: "Q:1  ti-2.-rest -ai 1 i .­

-0- *fr* 7*Ei-3321-,gft-"2-7E.i

i/

J
- .­ati*

i/

. "NJ

, . 1.­
P4*-fv) ,-511.*--is rv­
.ii-"..--r. :.1-.i mi-Li -it.l.-,g1r.,f.*- af,-r",,,: , 7""

.- . 3-4 i

I iii.-fr ".fii"ftE..,i#.?l..-.-*i"l*1f-"-."-.- "-"ft: i-0- 5 section 4912 P -0- g section 4955 P -0- .--Tgff-*,*"-137%­
-A

i/

1*

.-1, ri

. 53,1-3*I * . Ii-. ., - .N-. .1 T ,, .
. ,gf-r*rl.g:*-. Af, /i"*5*,,/l. -. ,I g:ft -, l f -ie

ft -"f

409 i/
42a The organizations books are in care of P Yi:-gtliwljfgmg-Fggng-g-tion"-I Telephone no. P iiiii --31.53?-3@:g3g6

Located at * -14915:-E*E?E?E.ES?.fEZ?.E2%EtR:9tE95.S?i"b.Etsifrftllilh ........................ -- ZIP + 4 * .-.--...9J.9?3:?EJ.4
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?...........................  @­
lf "Yes," enter the name of the foreign country: P  g J".-,3r"i55* Q3
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bankand Financial Accounts.   Ega­

c At any time during the calendar year, did the organization maintain an ofiice outside ofthe U.S.? . .
if "Yes," enter the name of the foreign country: P V

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041 -Check here . . . . . .

X,

..-.t- L ..-fe.:

. get42c 1/
#II

and enter the amount of tax-exempt interest received or accrued during the tax year . . . P- I 43 I

Formseo-Ez............................... 44
N0

44 Did the organization maintain any donor advised funds? if "Yes," Form 990 must be completed instead of 5".fi*g-.",1/
45 is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? if  .155-"-, i."@1iIEf

"Yes,"Fom1990mustbecompietedin-steadofForm990-E. . . . . . . . . . . . . . . 45. Form 990-EZ v/
izwai



* Form seo-Q izooel Y 1 of P290 4
W Section 501 (ci(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) or anizations and section 4947(g)(1) nonexempt charitable trusts must answer questions 46-49band complc-ie the tables for lines 50 and 1.
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No

candidates for public oiice? if "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45 J
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, Part il . . .
48 is the organization a school as described in section 170(b)(1)(A)(il)7 If "Yes," complete Schedule E .
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 v/
50 Complete this table for the organizations live highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from they organization. if there is none, enter "None.
(b) Title and averoqe ic) Compensation ld) Coritrlbutlorie to (a) Expense

la) Name and address of each employee P-*lid rmfc hours per wer-ir employee benefit plans 8. ncceunt andthan $100,000 Y devoted ie pealtlen I aofnri-ea wrfiverieadw other allowances

aft

xxx

........................................... ..

------------------------------------------------------------------------- ur

f Total number of other employees paid over $100,000 . . . . P- -0­

51 Complete this table for the organizations five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None-."

la) Nemo and address of each independent contractor p.-iid more than $100,000 (bi Typo of service lc) Compcnsailon

.................................................................................................................... -­

d Total number of other independent contractors each receiving over $100,000 . . P -0- g

Under penalties of pel1ury, I declare that l have examined this return. including accompanying schedules and statements. and tothe best oi my kfwwiedgeand be ief, lt is true, correct, and complete Declaration of preparer (other than offloert is based on all information or which preperer has any knowledgel W rSi ,H23 azz---Z I jeff /Qfignaturao/fofficer D319
r Stephen S. Schmeizie, President

P id

Type or prim name and title

Premmr*-. Date Check rf Prcrxirefs identifying number (See Instructions)3 x r 1 if­Pfeilarerls naum I I ggmoyedf DFlnn*s name lorU59 Only yours li aeif-employed). , f EIN *Y , ,address. and ZIP + 4 W  Y r ,Y #none ne, P
May the IRS discuss this retum with the preparer shown above? See instructions* . . . . . . . P Dyes ij No

Fern-i 990-EZ (zone)



BNo 5

(iEr:E92g*l:i$m Public Charity Status and Public Support OM 1 45-owr
Complete if the organization is a section 501(c)(3) organization or a section  9

4941(a)(1) nonexempt cherltablotrust- Open to publicDapanmrsii or trio Treasury - F ..mmm Revenue Smlm pArtacn to Form 990 or Fon-n 990-EZ. pSee separate instructions. In-,p@c1,onName of W, ofggnrzguon Employer Identification number
Norman c. sieozor voiriii Homo Foundation C L20 i nas:-:evo
M Reason ,for Public Charity Status (All organizations must complete this pan.) See instructions.

1

2

hh)

5

6
7

8
9

10
11

f

9

h

Ei
D
EI

Ei
Ei

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
Ei A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed in section 110(b)(1)(A)(il). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name. city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
An organization operated for the benefit of e college or university owned or operated by a governmental unit described in
section 170(h)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).
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 Ii.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33/a% 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(e)(2). (Complete Part lil.)

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
5o9(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a El Typei b Ei Typo il o lj Typo iii-Funotionaiiy integrated ri El Typo iii-oirior
By checking this box. I 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).

if the organization received a written determination from the IRS that it is a Type I, Type ii. or Type iii supporting
orgenizatiomcheckthisbox . . . . . . . . . . . . . . . . . . . . . . . . . . . . . EI
Since August 17, 2006, has the organization accepted any gilt or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (il)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . . 110 ­

ni) A family member of o person doeorioed in (ii above? . . . . . I(lil) A 35% controlled entity of a person described in (i) or (ii) above? . . . . . . . . . 119551)
Provide the following information about the supported organizationis). W W 7 7

Z0

lil Nemo or supported till EIN (Bn Type of organization (iv) it-. mo orgariiuiion (vi pid you rioriiy
organization (described on lines 1-9 in col (il listed in your tho organization in

(vi) is the (vii) Amount of
organization In col. support

above or IRC section govemlrig document? col (I) oi your (ii organized in thelow lnstfurtlvmll C support? , u 3.7, C Yea No ,Yes No Yee) No
Nomian C. Sleezer 501 (c)(3)Youth Home 36i28Q39B8W f J  / .0.

Total ".-rlzihl "1-EET* Ln" i $ *T5 H-.Eg ,1*:"*#f"F-1:" Gigli: *f*r,-J   f"/.l i7,f::*ii. ,lar -I1 .4l".n*."1l,r ni.5,lcl(l I-15:41". ,­

"- --""*..i(."d"*,5.t-32,1-,*n"**,s-gs,-*.il, * - **3-v.-.*.rY-KVI, - I .fir * i- /.--4:.-i (V ii*g 11-- .. i. - 7.. mi rr r "ra L - -- . Ai ,I ,hi K*04.*f - .r,r,.i .-z.-. v-I - , * ,. *..r 1.f,-,nw-5,11 -- ,, ..-.,
*1*-"i*,-1-riff-sei .aF%r- . Igrfisfi-i:,. i:i2fpefs*.:i.i* -ffitzff-1 - :iii-:Iii ii .*-.-.,151-, r- :Qs-1,-,5-.-. f: ,qi "-   -1-P.-tr .-3.--.-".1-r**P**i: sift " *  rv# rr or "iff " fn: f ,af *-:#12 *uc .ff-J f-1.-.: .-,..-:-wi:-- 1* fr-I

X J"

,ctA(
ici.

"(4-1 iz- .algae  wget ­
For Privacy Act and Paperwork Reduction Act Notice, sec the Instructional C , No, 11295:: ser-*V4 l  V I .Fomggooraso-Ez 0* Bl UB lForrn990or99uE)2oU9



i

i

l

* eonaouia A irprrn seo or 990-Eli 2009 7 i i Pena 2
0 support schedule for organizations ioaapribed in sections 17o(iaii1i(A)(iv) and 11o(o)(1)(Ai(vn

(Complete only if you checked the box on line 5, Z, or 8 of Part I)Section A. Pubiic,Sup-port y g
Calendar year (cr fiscal year beginning in) P ia) 2005 lb) 2006 (c) 2007 ld) 2008 (e)f2009 H) Total

1 Gifts, grants. contributions, and
membership fees received. (Do not
include any "unusual grantefl - - ­

2 Tait revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . . . .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . p

4 Total. Add lines 1 through 3 . . . HlW%h,,,n,,-,   4. ,,.J,.,,.i...w1..-,-,-...tau vi..-:.,..,:.,.,N,,.,:-.3 ,.,...,,d*.,.. .,-,h.,L,.., A5i - /f,a. "- *." 1. --fi, - a *-.,,v., .. "nr .,.,fL --Q1,-gh Ag*
5 The portion 0f t0lal Contr1butl0ns by each :,:34L31,:,:*,:-ri-gfsta-,f1"gJ&g,-ti,gL:,:-Ziiigzv J,.j5.7F-EQ-q"F 5-3:1553( 5:)lg,.gt,y-312, 5,5,-,3,:  1,-3:

person (Other than a sovemmem" Um* of -Phat?-i:-:*f*%*:iLitif-ifiaexig -"*1?:-.f:I*.g2*i*-"*-ir...L7*.
publicly supported organization) included 11,*-iii, pgliljt-i,",1Ii.,i" f.","-1-tt"-*.-N-ig-"v-:If-if --"5,."mT, 5j,i-*tlrifgggg-.ft ,ff fit-:Lg-5-:.f.5,,- t ,-- -Q-JL -.---I--. if -,git i,,, ",-*ar* JL*-,"lt N ,ji
on line 1 that exceeds 2% of the amount -.i:,i%-fm., -,12,.,,i.,.,:,.,g,,i3,.,.-,l.@39.1 ,g,1.i..w,:g3q.t IQ. ,:.)il:.i..qt$- ..

X

.. i, ,-, ,, ,,, XJ - , t i-#io J.. ,-:,,. . , ...I I. -.-""­
Sh0W" Online"-Columnlll - - - - "L .",.1" " *  1  . ".f."""," .,"I.,,,I."f"-,*...1,"E", , ,..4/,,221 "ir, ,j.f"7",","*,

6 PubIicsugporLSubtractiino5iromline4. -tat:--.ia-wbf" .: -*flier f.-iii-4"lie-vgzat-FYP1."-i,,"21*$542 .Qection B. Total Support so 7 i
Calendar year (or fiscal year beginning in) p

7 Amountsfromiinefi. . . . . .
8 Gross income from interest. qllVldSnd5.

payments received on securities loans,
rents. royalties and income from similarsources..........

it
pe

(a) 2005 (b) 2005 (c)V2007 (d) 200B 7 (o) 2009 (f) Total

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.) . , . . . . lEu, ,

2*. H,-. 1.*-5,-"HIT 3011"."

11 Total suopoi-t.Addiinea7mrougl11o . 0:53--5*i:5-l.f ta-:***-*3t&Lf"f"xi*7*f7-wal" 1- -s-1--if12 G itstr iateclactiviti .et.(eeinstructions) ............ L-Li..i.1ross recep om re es c s
13 First tive years. if the Form 990 is for the organizations first. second, third. fourth. or fll-th tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . El
gection C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . & 14 y %is Public support percentage from zoos schedule A, Pan ii, iina14 . . . . . . . %
16a 33*/9 % support test-2009. if the organization did not check the box on line 13. and line 14 is 33*/1% or more. check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P El
b 33% % support test-2008. if the organization did not check a box on line 13 or 16a. and line 15 is 33*/1% or more. check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .P lj
17a 10%-facts-and-circumstances test-2009. if the organization did not check a box on line 13. 16a. or 1Sb. and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test. check this box and stop hero. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .P El

b 10%-facts-and-circumstances test-2008. ii 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 . . . . .P El

18 Private foundation. if the organization did not check a box on line13. 16a, 16b, 17a, or 17b, check this box and see instructions P El
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iCompiete onlyif you checked the box on line 9 of Part,Q
Section A. Public Support W

Calendar year lor fiscal year beginning in) b

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions. and
membership foes received. (Do not include
any"unusualgrants.") . , , . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organizations tax-exempt purpose. . .
Grim receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organizations
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
iumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 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 $5.000 or 1% of the
amount on line 13 for the year . . .
Add lines 7a and 7b . . . . .
Public support (Subtract line 7C fr0ri1lineB.)

isi2oo5 ibizoos, ici 2001 itiizooe ieizoos (fi Total, ,
*. .-.212-.-c ".1-V i * tif." "-5:" * -3 - W-W" " -I"-*dr* :ul : *"-"- -.iff "M1: srl.-:. 1-I*-.1 *"5 *1* in -"
r5*ftf-"::v*1f,*g."v.l,.it,-, *3-*,i*.n.-- i.--4-,-3.. 5.,..t&: i:-.-,1"f1,*?f.,t*t: -*ET,,.*,t"i%,.t ,-5:. ":"*3*.-:f.e-***- "if 1-"­
it f.*".%"Qf5r  ,.51 5 " "i-"fIl77f.z"@ Cf," "1.,i2f1Tt,11*4i/ ifiij- rf". J"-*,".*u."F-":..*l fl( fi "" :-,-**i*I"""i:l iw
1-Yebfitgi-f:fiL*3-*,"I-I* f,f*,",-"*,I(g- , ,Ji f/..r .it V-.-W-*vidirg-V-i Lliriftl I,-1"i*.f1L----,"lQ,Qs"sy .fr-Stuart.,-,a"t.i .5 (V

Section B. Total Support 7
calendar year (or neeeiyear rioginfiing in) ,

9
10a

b

c
11

12

13

14

Amounts from line 6 . . . . .
Gross income from interest, dividends.
payments received on securities loans,
rents. royalties and income from similarSDUFCBS.-..
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 . . .
Addlinee10eend10b , . . . .
Net income from unrelated business
activities not included in line 10b.
whether or not the business ie regularlycari-iedon...,.....
Other income. Do not include gain or
lose from the sale of capitei assets
(Explain in Part lv.) , , . . .
Total support. (Add lines 9, 10c. 11,and12.),.........

(a) 2005 (b) 2006 (G) 200? (d) 2008 (0) 2009 (1) Total-0- -0- -0- -0- -0­ -o­

-0- -0- -0­ -0­ -0­

-o- g -o- -o­ -O­ -D­-o- -0-  0-ol -o­ , -0­

m-O- -0- -0­ -0­ -0­

-0- -0- -Q­ -0­ *O*

-0- -0- -0­ -0­ -0­

Pfirst five years. if the Form 990 is for the organizetiows first. second. third, fourth, or fifth tax year as a section 501(c)(3)organization,checlgthisboxandstophere ... . . . . . . . . . . . . . . . . . . . .PU
Section C. Computation of Public Support Percentage i i Z
15 Public support percentage for 2009 (line B, column if) divided by line 13. column (f)) . . 15 0 %
16 Public support percentage from 2008 Schedule A, Part lil, line 15 . . . . . . . . 16 .Y 0 0/.Section D. Computation of Investment income Percentage 0 g ,K
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (fi) . 17 0 "fs18 . , . . . . . . na *investment Income percentage from 2008 Schedule A Part III line 17 0 A
19a 331/s % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/.i %. and line

b

20

17 ls not more than 33*/a %. check this box and stop here. The organization qualifies as a publicly supported organization P D
33% % support tests-2008. ii the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/5%. and
line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization r U
Private foundation. if the olganizatlon did not checkfa box on line 14,j.9,aLor 19b, check this box and see instructions v Qi
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