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Sl-wrt Fgrm 0MB No. 1545-1150
Return of Organization Exempt From Income TaxFomi - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code Q

DS  ::.visedfu dsandor troll forganizat ) defined tionII GTI IOFIS ZS In SBC ­
512g))(1s5)nr2%t e F $a%ll$%?tir2?0o0rg.aiai?J1mngn?$31msI&9wps  $500,000 and total Open tO PLlbIlC$63 , 8 E y%f may USE IS N111. "

gu?52weaSW D7heorganizatron mayhavetouseacopyoltliisretiimtoxtisfystatereporiing requirements lnspectlon
A For the 2009 lendar year, or tax year beginning Q /) 4 Q , 2009, and ending De 4,, , 20 I
B check ffappimbia mea* C Name of organization /-. D Employer identification number
m /mme swf #7/,Aqua Jing /#eff//M Q/fihfq/ff mf/A /3 f 34 7*/ze 1/
EI Nam" UWI99 Number (or P . box, if mail is not delivered to street ad ress) Room/suite E Telephone number V

print or

E*4I:*.?...fT*.*.*." its 750 6?# 3//5 I 2/2/ 92/Y /?/
EI Amended mmm x City or town, state or country, and ZIP + 1 F Group Exemption
I:IAppiiea1mpmfng 5"* 5//4/10(-Q  57LH4Z/0/* /V  Number P*

0 Section 501 (c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: gzlash EI Accrual
a wmpleted Sdiedule A (Form 9&J or 9%-H). Other (specify) D

H Check P D if the organization is notI Website: P V required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 5501(c)( ) 4 Gnsert no.) EI 4947(a)(1) or El 527 990-EZ, or 990-PF).
K Check P D if the organization is not a section 509(a)(3) supporting organization and rts gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum is not required, but if the organization chooses to tile a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine grow recdpts, if $500,000 or more, tile Fomi 990 instead of Form 990-E P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 2 E 5 6 -00
Program service revenue including govemment fees and contracts . . 2 f
Membershipduesandassessments. . . . . . . . . . . . . . . . , .Investment income . . . . . . . . . . . . . . . . . . . . . .
Less: cost or other basis and sales expenses . . . . . . . . E3 M ,A4 K
Gain or (loss) from sale of assetsotheiet - " -ifim line 5b from line 5a) 5c

Gross amount from sale of assets other than inventory

Special events and activities (complete . "-T "in  is from gaining, checlr here P.
Gross revenue (not including$ MJ* A -JU ofco i ions Y
reponedoniine1). . . . (-6 .5135 QQ QMS. . . ea Z//5". fo
Less: direct expenses otherthan -1 raising expenses . , p . 1 " . H Y 7 0 Q 0 35/Net" (lo )fro spec - -1-.-Q-..  eff- "ne6bfromline6a). . . . 6c I fincome or ss m ial ev it -gy,-- i

7a
7b

Gross sales of inventory, less ret ms ar@ :1,,-F-.o  f - .
Less:costofgoods sold . . . . . . . . . . . . . .
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)Other revenue (descnbeb )
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . . . . . . P
Grants and similar amounts paid (attach schedule) . . . .Benefits paid to or for members . . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . . .
Professional fees and other payments to independent contractors . . . .
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . .
Printing, publications, postage, and shippin . . . . . . . . . . . . . . . . .
Other expenses (describe "P /jfri C,/1 (Cog, S/df/:M174 ,bA0k4Q*ffl fn UCI/0F95 )Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . D
Excess or (delicit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year tigure reported on prior year*s retum) . . . . . . . . . . . . . . .
Other changes in net assets orfund balances (attach explanation). . . . . . . . . .

19
20

Net assets or fund balances at end of year Combine lines 18 throuqh 20 P21 . " " . . . . . . 21 / .
Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead oF?orr%990-EZ.

(See the instnictions for Part ll.) IA) Beginning of year (BI End Of vw
Cash, savings, and investments . . . . . . . . . . ZZJ  22 / 3Land and buildings . . . . . . . 0 23 0Other assets (describe P ) 24 6
Totalassets. . . . . . . . . . . . . . . . . . . . .  25 3-/8*/"7-.37Total liabilities (describe P ) 26

21 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . . 27 / .SL 1/  Q
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Fonn 990-EZ (2009)
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" " /3497725*/,, 2Form 990-Ez (zoos)

Part III Statement of Program Service Accomplishments (See the instructions for Part lll.)
What is the organization*s primary exempt purpose? jfbf-fi(  S-L/i6/&/I
Describe what was achieved in carrying out the organization*s exempt purposes. ln a clear and cglse
manner, describe the services provided, the number of persons benefited, and other relevant infomation for
each program title.

age

Expenses
(Required for section
501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 11111111111f5Z@z2z1Zs6i,22@t133515551632?iifkqffiizijjefzfffieiiiiiijij:iii
1e"1ra"Hi".$,-is" """""""""""""""""""""""""""""""" "S"-if" this-5963561-EHEIHAEQ"252352(Qi2Hf$f"&iiE&K"iSEiE"f"".""f""f""i"E­ maj60029 -----------------  ---------------------------­.....
3515555 """""""""""""""""""""""""""""""" Tri&ii55aa3i1a1"ia2i:."aas2391.55a5&i2j".3ia5.3r"ias:s"i""i""i""i""i"i 293 //5 7. /X

30 .......................................................... -: .......................................................  ........ ,,.....
fc#-r-ali-fs-if -------------------------------- -l--lfthis-amountin-cludes-tori-SQngrarifsf-checi-here ma /We -2/*/

31 Otherprogramservices(attachscheduIe). . . . . . . . . . . . . . . . . . .
(Grants$ )lf this amount includes foreign grants, check here . . . . P El 31a

32 Total program serviceexpenses(add lines 28athrough 31a). . . . . . . . . . . . . P 7953.72/32
Part IV List of Oflicers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Trtle and average (c) Compensation ld) Contributions to(a) Name and addres hours per week (I1 not paid, employee benefit plans &A devoted to position enter -0-.) defared compensation
(e) Expense
account and

other allowances

/17/(Aa//5 p Jaffe: 5/ W5-wd a 0 6
-7?-22))-E-WYYAIZZPQQ --- -- 55 --- " 7753333 " """ 1 "" - 9* hmm/

7,(-(,g ------------------------------------------- ,,  at rt/ C/ N Y U /S Q 53lw7/1,1-bgf NV/0 /I X at/1a :Tr fa
515,. """"""" 52..... ****** *f%ii0ezZ*6s22Z1:s"v1o*ir2i"@&*l 523%? 0 G O

Form 990-EZ (2009)



F-grm99eEzi20wi /5,  pages
33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
423

b

c

43

44

45

Other lnfonnation (Note the statement requirements in the instructions for Part V.)
Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity........................... 33 /
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges................................34 Ii
lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but .
not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Fomr 990-T.

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? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets I/during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I I
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b I4
Did the organization borrow from, or make any loans to, any oflicer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .  I/
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h

section 5o1(c)m organizations. Enter:Initiation fees and capital contributions included on line 9 . . . . . . . . . 39a
Gross receipts, included on line 9, for public use of club facilities . . . . . . .
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911 v @ , section 4912 v Q g section 4955 r &
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 disqualihed
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 "Yes," complete Schedule L, Part I . . . . . . . . . 405 I/
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,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P
The organization"s books are in care of P --------------------------------------------------------- H Telephone no. P ---------------------------- -­
Located at P ---------------------------------------------------------------------------------------------- U ZIP + 4 P ---------------------------- H
At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a linancial account in a foreign country (such as a bank account, securities account, or other hnancial N ­account)?.................................
lf "Yes," enter the name of the foreign country: P
See the instructions for exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bank *and Financial Accounts. 1 M
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . .
lf "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt chantable trusts filing Fonn 990-li in lieu of Fomr 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

N0
Did the organization maintain any donor advised funds? lf "Yes," Fomi 990 must be completed instead of I /Fom1990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

.1152-*.iL35h I4

40... 1/

ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf I I I"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45
Form 990-EZ (2009)



F0rm99oEz(2oo9) /,3"5q-77%?/page4
section 501 (cya) prganizafions and section 4941(a)(1) nonexempt charitable trusts oniy. Aii section

501(c)(3) organizations and section 4947(g)(1) nonexempt chantable trusts must answer questions 46-49band comple e 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

candidates for public oflice? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . . 47
48 ls the organization a school as described in section 170(b)(1)(A)6D? If "Yes," complete Schedule E . 48
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. lf there is none, enter "None."
(b) Title and avaage (c) Compensation (d) Contributions to (e) Expense

(a) Narrie and address of each employee paid more hows per week employee benetit plans & aceoum and
than $100,000 devoted to position deferred WTIPBYISBUDH other allowances.................

Yes No

f Total number of other employees paid over $100,000 . . . . P /V 6 ft/ QA

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. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation"""""""""""""""""

d Total number of other independent contractors each receiving over $100,000 . . P /t/J/l/L-*7

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete laration of preparer (other than officer) is based on all information of which preparer has any knowledge

Si nHE", MW l f%22/if/J, Signature oflicer Date
541/I0( L 441fff Wedfdff/

, Type or pnnt name and title

Paid pfepare,-S * I page $1,204( if Preparefs identifying nurnbe (See instructions)SlQFl81UfB & pPreparefs , empioy UFirm s name (or EIN ,
U56 only yours rl self-employed),address, arid ZIP + 4 Phone no P
May the lFiS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yes EI N0

Form 990-EZ (zoos)



SCHEDULE A
(Fonn 990 or 990-EZ) Public Charity Status and Public Support OMBNo"1545m"

Complete if the organization is a section 501 (c)(3) organization or a section  94947(a)(1) nonexempt charitable trust. .Open to Public
DePa""*e"* of *"9 T"*aS*"V p Attach io Form 990 or Form 990-E7. p see separate insu-uetipns.Intemal Revenue Service In Spection
"8"" "I?1??Zi""" gf? p Jane /nefmex sf/i,m,i,p ZZ//ee, ?f?"?f5"*3""7"j,mv*?L/
W Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 EI A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (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 descnbed in section 170(b)(1)(A)(iii). 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 unit described in section 170(b)(1)(A)(v).
7 El An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

9% 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*/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 El An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.
a El Typei ii El Type ii e El Type iii-Funeiienaiiyimegiaied d El Type iii-other

e Ei By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualiied
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 l, Type ll, or Type III supportingorganization,checkthisbox  EI
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 goveming body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . . . . . . . . . . . .
(iii) A 35% controlled entity of a person described in 0) or (ii) above? . . . . . . . . .

h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) ls the (vii) Amount of

organization (descnbed on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i) organized in the(see instructions)) support? U S.?Yes No Yes No Yes No

-hu

UU

-I -L-I

si 3 C*

z
O

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Fonn 990 or 990-EZ) 2009
Form 990 or 3-EZ.



I schedule A (Form 990 or 990-Ez) 2009 /3 A    7 P 2age

@ 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 I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 lf) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unu ual grarrts.") . . .

2 Tax revenues levi for the organization*s
benefit and either p "d to or expended onits behalf . . . . . . . . .

3 The value of servi or facilities
fumished by a govemme tal unit to the
organization without charg . . .

4 Total. Add lines 1 through 3 . . .
5 The portion of total contributions y each

person (other than a governmental nit or
publicly supported organization) inc ded
on line 1 that exceeds 2% of the am nt
shown on line 11, column (f) . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal yearbeginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 AmountsfromIine4. . . . . .
8 Gross income from interest, dividends,

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

9 Net income from unrelated business /*Uactivities, whether or not the business is * l
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 instructions) . . . . . . , . . . . -1?-Mai
13 First tive years. lf the Form 990 is for the organization*s first, s nd, mird, fourth, or fifth tax year as a section 501(c)Qorganization,checkthisboxaridstophere . . . . . . . . . . . . . . . . . . . . . . . . f lj
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %15 ij: "kiPublic support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . .
16a 33*/a% support test-2009. lf the organization did not check the box on lin 13, and line 14 is 331/3% or more, check this box

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

box and stop here. The organization qualifies as a publicly supported organizati . . . . . . . . . . . . . .P D
17a 10%-facts-and-circumstances test-2009. If the organization did not check a box n line 13, 16a, or 16b, and line 14 is 10% or

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

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances" test, check this box and op here. Explain in Part lV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly su rled organization . . . . .P

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

ScheduIeA(Form990or990-EZ)Z)09



schedule A (Form 990 or 990-Ez) 2009 / 3 , -gg 7  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) 5 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .
Gross receipts from admissions, merchandise
sold or services perfomied, or facilities
fumished in any activity that is related to the
organization"s tax-exempt purpose . . .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the organization"s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished 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 recewed
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 fromline6.)

3/Le( 24//0 770 ZZQXCCQQKU //,/M

/75/V /za/0 /M01/Qz,f34 /8//ff 2//U9*G 9 o C, 4 C
G g C 6 G 6*

12007/ /L/L/20 /70/L1/Xad 0fIe%fIs4aWar07,:rf2$2vr@/

Q i O 3, 5, 0

Q O

Gwfel
Section B. Total Support

Calendar year (or fiscal year beginning in) p

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 similarsources... . . . . . . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired afterJune 30,1975 . . .
Add lines 10a and 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycanied on . . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. (Add lines 9, 10c, 11,and12.)..........

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009
(f) Total Z

230 31/0 97.: gg, //P
emL4 172410* 9.425%

77:376 0 C9 0 G 0
221 aw .wo ffl-1 02/ 9%C, O, O 9 Q Z9 O cz P 9 a

Q Q 9 7385"?C/ C? 3.
First tive years. lf the Fonri 990 is for the organization*s first, second, third, fourth, or tifth tax year as a section 501 (c)(3)organization, check this box and sto here P EIP

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . 16 - . %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) .18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . E * %
19a 33*/a % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33% %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P IZ
33*/n % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/6%, and
line 18 is not more than 33% %, check this box and stop here. The organization qualities as a publicly supported organization b lj
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P EI

b
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2009 990 EZ Attachment
Michael D. Jones Jr. Memorial Scholarship Fund

ID Number 133977234

990EZ Line 6 - Special Events.

Golf Outing

Gross Receipts: $ 18,115.68
Less Direct Expenses: Q 11,019.33

Net Income $ 7,096.35
Golf Outing organized and run by Scholarship Fund.

990EZ Line 10 Grants paid.

O2/09 Educational Scholarship
09/09 Educational Scholarship
09/09 Educational Scholarship
09/09 Educational Scholarship
09/09 Educational Scholarship

Latasha Angell
Patrick Ward
Brandi Paige
Sherine Jaison
Lauren Elifritz

$1,000
$1,000
$1,000
$1,000
$1,000


