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990-EZ
Department ol the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, of 4947(a)(1) ot the lntemal Revenue Code
(except black lung benefit trust or pnvate foundation)

P S nsonng organizations ot donor advised funds and controlling organizations as defined in section512()t3(13) must ile Form 990 All other organizations wrth gross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form

P The organization may have to use a copy of this retum to satisfy state reporting requirements

OMB N0 1545-1g X

2009
Open to Public

Inspection
A For the 2009 cal
B cheek ii applicable

lj Address change
lj Name emnge
lj Initial retum
D Terminated

EI Amended reiiirn
E) Appiieaiien pending

endar year, or tax year beginning April 1 , 2009, and ending March 31 , 20 10
Please
use IRS
label or
pnnt or
WPG
See
Specitic
Instruc­
tions.

C Name ot organization D Employer idenirncation number
Greater St. Paul Area Evangelicals 41 -1998190

Number and street (or P 0 box, if mail is not delivered to street address) Room/suite E Telephone number2691 White Bear Ave 651-481-0480
City or town, state or country. and ZIP + 4 F Group ExemptionMaplewood MN 55109 Number P

0 Section 501(c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach G Accounting Method: EI Cash El Accrual
a completed Schedule A (Fomi 990 or 95X)-EZ). Other (specify) P

H Check P if the organization is not
I Website: P www.crossroadsmn.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c) ( ) 4 (insert no) lj 49-17(a)(1) or lj 527 990-EZ. Of 990-PF)
K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000. A

Form 990-EZ or Fom1 990 retum is not required, but if the organization chooses to file a retum, be sure to tile a complete retum,
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receiptsg if $500,000 or more, file Form 990 Instead of Form 990-EZ P $

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

5195)-5

5a

Revenue

73

Contnbutions, gifts, grants, and similar amounts received . . .
Program service revenue including government fees and contracts . . 2
Membership dues and assessments . . . . . . . . . .
Investment income . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . .

30245.27

C9
nrArn

n ,ii

48.43

. l5a ,Lgb Less: co or othRE@sEi1G(l%e9expen es . . . . . . .
c Gain or (I sSE)glLQm.sale.Qf.aSSets.Qther th inventory (Subtract line 5b from line 5a) . . . .

6 Specialev Is d activities (complete applicable sof Schedule G) It any amount is from gaming, check hereP If-I*T Q - ii-ti 1a Gross re e (nd) E1EluQir@ Q , of contnbutions ,$17, ireported nl e 1) . . . . . .  Q . . . . . . . . . 6a.2 -I *-*."t"f
b Less: dir texpgg t ai madraisi g expenses . . . E f 1c Net inco o (I i e t d t" it S btr tl

9 Total revenue. Add Iines1,2, 3, 4, 5c, 6c, 7c, and8 .

I . .L&
e 6b from line 6a) . . . . 6c7a ffe-L nsa acivies(u ac in

Gross sales of inventory, less returns and allowances . . . . .b Less cost of goods sold . . . . . . . . . . . . . H
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c

8 Other revenue (describe P Office reimbursment 87.28) 8..P9 30380.98

10
11

12
13
14
15
16
17

Expenses

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 . . . . . . .
Pnnting, publications, postage, and shipping . .
Other expenses (describe P Ministry BXPGHSBS )
Total expenses. Add lines 10 through 16 . . . . . . . .

10
11

4103.52-12.122­
13

4393.0214
1912.2215

16 13018.41..P 17 23427.17

scnnnee Nov ii 5 201

18
19

Net Assets

20

Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year hgure reported on prior year"s retum) . . . . .
Other changes in net assets or fund balances (attach explanation)
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .

19 6953.8121 P 21
W Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ.

22 Cash, savings, and investments . . . . . . . . 4252.87 2223 Land and buildings. . . . . . 2142-00
(See the instructions for Part ll ) (A) Beginning efyear (B) End ol year

11206.68

23 7 2142.0024 Other assets (describe P )25 Total assets. . . . . . . . . . . . . 6394.87 24*
25 13348 6826 Total liabilities (describe P )

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 6394.87
26
27 13348 68

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai N0 10642i Penn 990-EZ (2009) 5



Form 990-Ez (2009)

I

Page 2

m Statement of Program Service Accomplishments (See the instructions for Part lll.)
What iS the Ofg3l1iZ8ilOl"i,$ primary exempt purpose? Christian Ministries Parachurch organization
Describe what was achieved in carrying out the organization"s exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) tnists: optional
for others)

23 -5.*?l?E?S9.Ii.*Il?.E?Ii9f2E*iIE?f2lfJ&HEI9EEMf*.E@?3EE*E.T3951??.(1?):.T*"$ is Provided *"iff*..E?.fF"*$".R?E."1"i%i9fE .... .­

at-a-ta-i:-ility-c-lose to the sch-ool. -5-p-proximately-30-stud-ents grades 2-6 attend.

26525615-s """"""""""""""""""""""""" """"5"ifiiiiE5&%3h"6i-EBEIHEQS?6?EiQHQiEiHiEfEH&Ei2"H&?E"f"f"1""1""F 28a 4685.43
29 Crossroads Chapel -5tate-fa-lr: Provides-Christi-an witness through Sunday worship services,

"gzizaiiiajiggggiQgggmi-5ggg,-9i,5igfisijgggiggggg-@,553329iiizamsii"5g,?aiii:.si.1,iy5aja5a"oisiiz5sg"aggif.g
Ii12j3i%-Ii%IEiisne.t@1r1--.---------------------QI-----------.-.--------llllllfj111111111111111111111121111111111111-.11.1
(Grants $ ) If this amount includes foreign grants, check here . . P El 293 18741.74

30

lerlirlisi """"""""""""""""""""""""""""""" "")""iiYHESSFi%S(i"6i"i62SfdE&E"f6PEiQHgiants, &i1E2:knere . . r El 30a
31 Otherprogram services (attachschedule). . . . . . . . . . . . . . . . . . .

(Grants$ )If this amount includes foreign grants, check here . . . . P lj 31a
Total program service expenses (add lines28athrough 31a). . . . . . . . . . . . . P 23427.1732 32

Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) Titie and average (c) Compensation (d) Contributions to(a) Name and address hours per week (lf not paid, employee benefit plans &
devoted to position enter -0-.) deferred oorrpem-.ation

(e) Expense
account and

other allowances

.R?.*1.*i9If*.*?l*. ....................................  - ......... .-­ P "d 3 h9320 Griggs Ave, Lexington, MN 55014 res. ent, rs 0 0 0
-senmsmavfssr ................................................. -- ,,,,,,,,,,,7735 Silver Lake Rd #312, Mounds View, MN 55112 0 0 0
-iieuisfiexs ........................................................ ---,,,,,,,,,,,4242 Thombill Ln, Vadnals Hgts, MN 55127 0 0 0
-B9.e9.f.M2l*st ...................................................... -- ,,,,,,,,,,,,1922 Birch St, White Bear Lake, MN 55110 0 0 0John Tumer ,---------------------------------------------------------------------- --- Director1550 Sedge Ct, Lino Lakes, MN 55028 0 0 0
Roger Kosklnen

----------- -7------------------------------------------------------------ Director2244 Lydia Ave, Maplewood MN 55109 0 0 0
Julie Curtis
--------------------- -- Admll1lSlr31iVe Assisi, 5 hr 4103.52 0 0

Form 990-EZ (2009)
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Form 990-EZ (2009) page 3
m Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

3
b

40a

b

C

d

9

41
42a

b

c

43

44

45

Yes Noll
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
descnption of each activity . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges...............................
lf the organization had income from business activities, such as those reported on lines 2, Sa, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Fonn 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Fonn 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, tem1ination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pnor year and still outstanding at the end of the penod covered by this retum? . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38bSection 501(c)(7) organizations. Enter:
Initiation fees and capital contnbutions included on line 9 . . . . . . . . . . Q
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 P 3 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Fomis 990 or 990-EZ?lf "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . .
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

35b

.39­

34 J

35a J
36

Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P I 37a I @
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 73b

J

-L

egl E
else

­
2-"

. -- I

*"- ii

-:.- ::"5f"-I

4ob

e M2.
* 2..w.i"­

f -f.*J:.­
Size
. -9271.:

-573 5.

Bile: I?f..-.t

transaction?lf "Yes," complete Form 8886-T.. . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P

. , .  . ..f-.. ,4

-  .I 1. 5:.
. , ,, -- ­"- .*" * I ":-*L
: 1 I - 1 : .L

. l " -- i

3,. .:, .-.--5,-,.5
3:53.- . "*."$j-"$2

- - .-,VL
sit -- -pa.. 1* *ff­r-.-*-* *Y 57:-"."-" .1 .
r.J*?-55:" 1.7.2" if 15:. .:r-1*,,, . g-.,.,,

J
4,.... 1. sf- ­

.I5:?Err I -,., .
7-lib:-5,, -*Z . *A1-. *-. **-1 1,fbi*i-Y 4:# .

rye. .Q-4­wi  P. J  H "
15",# I-.-r if ­rf* SEQ­

""*2** 5.: f-we J
The 0f9a"*Za*i0""S b00KS afe in Cafe Of * EI?Ef?If1@-,R?Hl:5fE?,F,Y?ES1?ll??fi ,,,,,,,,,,,, ,, TeleDh0fl@ F10- * ..... -f@.1."f9.1,Z9jf99. .... -­
L00-ated at * .2521-M3iE?-E?i(5X?1M@RlfiYY29E.MN ................................... ,, ZIP + 4 * ......... -.fZ?19?. ........ .­
At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities 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 Ban

X

0
(Dli

xg

I . A ,A-,
,W .- .1 95.5..: A., 1.5.12:I J ,.. *f  - ,.-.Tiand Financial Accounts.   3

At any time during the calendar year, did the organization maintain an oftice outside of the U.S.? . .
lf "Yes," enter the name of the foreign country: P

av

J
Section 4947(a)(1)nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . P D
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," Form 990 must be completed instead ofFormeeo-Ez...........  @
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf . , ...jay

Ex

"Yes," Form 990 must becompleted insteadof Form 990-EZ. . . . . . . . . . . . . . . . I 4, ,/
Form 990-EZ (zoos)



Form 990-EZ (2009) Page 4

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501 (c)(3) or anizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complege the tables for lines 50 and(51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . .

47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . .
ls the organization a school as descnbed in section 170(b)(1)(A)GD? If "Yes," complete Schedule E . .
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, t

48
49a

Yes No46 J
47
48

49a
49b

stees and key

XXX

ru

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None,"
(b) Title and average (c) Compensation (d) Contnbutions to( )N d dd f h I d pef emplo benefitpl &a amean a resso eac empoyee pai more hours week yee ans

than $100,000 devoted to position defeffed UOITIPGUSHUOD
(e) Expense
account and

other allowances..................

f Total number of other employees paid over $100,000 . . . . P A/0/1/E

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 f./DIVE.

Under 1 - * es of peryury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and - : s tnie, co I- , and co Declaration of eparer (other than olicer) is based on all information of which preparer has any knowledge

Danlel E. Nordell President

- /Sm"* /o /sf *namHere , ature ol officer I Date  /
, Type or pnnt name and title

, p,-epamf-S Date Check if Preparer"s identifying number (See instructions)Paid signature self", employed P ElPreparer"s HWS name (or EIN ,Use Only yours if seif-empioyed),address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . P lj Yes El No

Form 990-EZ (2009)



1 f
SCHEDULE A , , I OMB N0 1545-0047

Public Charity Status and Public Support(Fonn 990 or 990-EZ)  9Complete if the organization is a section 501(c)(3) organization or a section

Open to PublicDepartment l th Treas
mama, Revsmeesemcewy p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

4947(a)(1) nonexempt charitable trust.

Name of the organization Employer identification numberGreater si. Paui Area Evangelicals 41 5 199a19o
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)G).
2 D A school described in section 170(b)(1)(A)Gi). (Attach Schedule E.)

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

Jil#

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).El

7 Cl An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 EI A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
III9 An organization that normally receives: (1) more than 33*/a % 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% % 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).
El11 An organization organized and operated exclusively for the benefit of, to perfomw the functions of, or to carry out the

purposes ol one or more publicly supported organizations descnbed 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.

El
lj A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

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

a El Typel b lj Type ll c D Type Ill-Functionally integrated d El Type lll-Other
e Cl By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualitied

persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ill supportingorganization,checkthis box . . . . . . . . . . . . . . . . . . . . . . . . . .
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 (iD

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

h Provide the following infomiation about the supported organization(s).

EJ

3::LQIDE33
tl
M

XXXE

(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 m your the organization in organization in col. support

above or IRC section goveming document? col (i) of you (i) organized in the(see instructions)) support? U S ?Yes No Yes No Yes No

1 *fo*

r w

it

it?
F

Etta

Total

For Privacy Act and Pape
Form 990 or 990-EZ.

.. -t  "i "" -w  aa  *-4  " "f - - fe *-- - 1 "- f
a ,, .,c.,,,f  V* ar? sf. fi.-..,--195-,.. f ,., *f..f.1,y,-14,. aw-.-,,511  1- H ya . ,1  fftr-911.-is-fr" 1""i*az-:af  **""?a"-  , -af .- -1 i . , a­" . fl""?-if 1,3. "-1  Q J,-1-fr :i 1*."    3 - -J, ,a.-. g  5

rwork Reduction Act Notice, see the instructions tor Cat. No 11265F Schedule A (Form 990 or 990-EZ) 2009



s( i
Schedule A (Form 990 or 990-EZ) 2009 page 2
@IIl supperr schedule fer orgenizeiiene oeseribed in seeiiene 17o(b)(1)(A)(iv) and 11o(b)(1)(A)(vi)

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

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

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

2 Tax revenues levied lor the organizations
benetit and either paid to or expended onits behali . . . . . . . .

3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .4 Total. Add lines 1 through 3 . . . . . . . -l .

5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% oi the amountshown on line 11, column (1) . . . . ie.

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

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 , , , , , ,
8 Gross income from interest, dividends,

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

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 N.) , . , , , , Y .A M I v I N n H A I11 Teiei euppeix Adu lines 1 through 10 .

12 Gross receipts from related activities, etc. (see instructions) , , , , , , , , . , , , Ln.­
13 First tive years. lf the Fom1 990 is for the organizations iirst, second, third, fourth, or tifth tax year as a section 501(c)@ranizatiocheckthisboxandstohere  D09 n. p . . . , .

ti C Com utation ot Public Su ort Percenta eSec on . p pp g
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , , 14 %15 " I I x Z I .I % IPublic support percentage from 2008 Schedule A, Part Il, line 14 , , , , , , , , , ,
16a 33*/e % support test-2009. lf the organization did not check the box on line 13, and line 14 is 33% % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P III
b 33*/1 % support test-2008. lf 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 qualihes as a publicly supported organization . . . . . . . . . . . . . .P U
17a 10%-facts-and-circumstances test-2009. li 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 D

b 10%-facts-and-circumstances test-2008. ll 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 N how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P Cl

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 lj

Scheduie A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
m 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) v (al 2005 (b) 2006 ic) 2007 (di 2008 (ei 2009 in Toiai

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

2 Gross receipts lrom admissions, merchandise
sold or services performed, or facilities
lumished in any activity that is related to the
organizations tax-exempt purpose. . . ,

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

4 Tax revenues levied for the organization"s
benefit and either paid to or expended onitsbehalf.........

i5 The value of services or .fa6ilities. ,
fumished by a govemmental unit to the
organization without charge . . .

6 Total. Add lines 1 through 5 , ,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons ,

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5.000 or 1% of the
amount on line 13 for the year . .

c Add lines 7a and 7b , , , , , ,
8 Public support (Subtract line 7c fromline6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p

9 Amounts from line 6 , , , , , ,
10a Gross income from interest, dividends,

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

555-: N 7235jf-I7:"*ffLhQ@Ca?i-1 17?:-f. "-2- liT**-1""T-T?-:ei-"1-.1-1 * -5112.91.01.-ta* 1.-iapgy  "T22 "sfff-.*e""f-*,-1"- 1-fr.-Z., fit*-aft:-,-.-*L---,.1-:re L  if."--ff-ef,f?"f.-*fafff--r" f- .122-fl-ef-.1-:-f-*S--"1"*-"           .i  -5"?
(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

c Addlines10aand10b , . , , 2
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycamedon..,......

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

13 Total support. (Add lines 9, 10c, 11,and12.),........
First five years. lf the Fomi 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . .V U

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 7
17 Investment income percentage for 2009 (line 10c, column (t) divided by line 13, column (0) , N 17 I  "Z/018 investment income percentage from 2008 Schedule A, Part lll, 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*/a %, and line

17 is not more than 33*/0 %, check this box and stop here. The organization qualifies as a publicly supported organization r El
b 33*/J % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/1%. and

line 18 is not more than 33*/J %, check this box and stop here. The organization qualities as a publicly supported organization P El

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj - I
schedule A (Farm 990 Br 990-Ez) 2009
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schedule A (Form 990 of 990-Ez) 2009 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

Part ll, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009


