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"ji.f:f,2j*gjg"mfl  Public charity status ahti Public suppcrt O"B""""""""
To be completed by all section 501(c)(3)l-rctialganizatlons and section 4947(a)(1)  8n ha I* onexempt c etn-isis. Open to Public

,De"*mmm"*R**w**g1L"*SIMc"**"s *V v Attach tc Form 990 cr rpm 990-Ez. p See separate ihab-uctici-is. inspection
,Nail-veoftheorrgalrtizartion YZ Y "Z Y YW V Z zz V V Y iderttihcatton number
ocaii wa1ltah-sacrgu Fircpiacc 1 1 WK 1 1 1 1 1 1 1 1 as 151 1 ssooaas 1 1

Reason for Public Charity Status (AII1organizz1-i1tions must complete this part.)-(see instructionsL1 YH
The organization is not a private foundation because it is: (Please check only one organization.)

1

2

#W

5

6
7

8
9

10
11

lj A church, convention of churches, or association of churches described in section 110(b)(1)(A)(i).
El A school described in section 17o(b)(1nAmi). (Attach schedule EI) - 1 1 --. . -  - - -- - -­
EZ1 /thpspitai of a-cccparahvc hospital servic-a crganizatich ciaaciibau in scctich 11o(b)m(Alriii). (Attach schaduic i-i.)
lj A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospitaI"s name, city, and state: ..................................................................................................... -­
U An organization operated for the benefit ofa college or university owned or operated by a govemmental unit descnbed in

section 170(b)(1)(A)6v). (Complete Pan il.)
U A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

U An organization that normally receives a substantial part of its support from a govemmentai unit or from the general public Ldescribed in section 170(b)(1)lA)(vl). (Complete Part ll.)
U A community trust described in section 170(b)(1)(A)(vi). (Complete Part ii.)
U 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/ii % 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.)

El An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
U An organization organized and operated exclusively for the benefit of, to perfonri 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). Seesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 119 through 11h.
a ij Typai b El Typc ii c El Typc iii-Fuhctichaiiy integrated a Ei Type iii-other

e U By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

f

9

h

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 l, Type Il, or Type ill supportingorganizatiomcheckthisbox  lj
Since August 17. 2006. has the organization accepted any gift or contribution from any of thefollowing persons? ­
(i) A person who directiy or indiiectly controls, either alone or together with persons described in (ii)

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

1 Provide the foiiowinlinforrnatiog about the organizations the olganization1suppgrts. 1 1 1 111 11

355
IIIE

Q (i) Name of supported X (in EIN (iii) Type of organization 1 (iv) is the organization i (il) Did you notify i (vi) is the ,N (vii) Amount of
organization i (aesaibed on lines 1-9 i in col. (l) listed ln your* the organization in organization in col l support- above or IRC section 3 governing document? col. (i) of your 0) tvganlzed in the i

i isce instruciichci) ,g if iw ii suppplt? W 1 us? 1

2
O

1 1 1 L 1  1, 1  Year No i1vcs  1 Yssg Ne,W mx i ix i , m, i1 11 i1 ii ,
Y- if I V i Y Y 7 W W  V ig T Y ir fir YV Y i"N W Yz H ,7,ii, 1i 1711 17,if, L, Y, Y if i eff Vf

1   is it-ini-lui i ii isTgtal 1 W 1 W , 1 1 1
For Privacy Act and Paperwork Reduction Act Notice. see the Instructions lor Form 9%. cat. No. 112B5F Schedule A (Form 990 or 990-EZl 2009
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* Support Schedule for Organizations Described in iSectlonsf170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
Y F (Complete only if you checked the box on line 5, 7, or 8 oi Part l.) Y 7Section A., Public Support W
Zcalendarywiorfiwllvearbesinnliis ini v (al 2004 (bi 5005 l (ei 2006 at (di 2007 (ei zoos (ii Total,
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants.") , , ,

2 Tax revenues levied for the organizationsbeneht and either paid to or expended on ,its behalf . . . . . . . . . 1 e il *
--3 The value at-services or facilities -- --- -- - -  ----- - -- -- - - ­

fumished by a govemmental unit to theorganization without charge . . . so gi W fi
l4 T0ial.AddIinBS 1-3 . . . . . . W

5 The portion of total contributions by each
person (other than a govemmentai unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (i) , , , ,

is Pubiie suppon.subtraci nriesfmm line 4.Section B, TotaLSi-,lpport 1 7
caienaaryeariuriiscaiyearneginningini p M (ai 2004 (bi 2005 1 (ci 2006 N i (di 2007 1 (ei 2008 (ri Tomi
7 Amounts from iine4 . . . . . .
8 Gross income from interest, dividends,

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

9 Net income from unrelated business ,
activities, whether or not the business isregularly carried on . . . . . . N

10 Other income. Do not include gain or iloss from the sale of capital assets N(Explain in Part iv.) . . . . . . . e i
11 Total suppm.Audiines1ini-ougnio . i fe.
12 Gross receipts from related activities, etc. (see instructions) . . , , , , , ,S , . , .
13 First five years. if the Fonn 990 is for the organizations first. second, third. fourth, or fifth tax year as a section 501(c)@it organization, check this box and stop here . . . . . . . , . . . . . 7 . . . . . . . . . . . .S9 i C C utation f Publi S rt P taY ct on g . omp 0 c iigpo ercen ge  7
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (0) . . . . I 14 I % i15 . . 9/aPublic support percentage from 2007 Schedule A, Part IV-A. line 26f . . , , , , . , .
16a 333/1% support test-2008. it the organization did not check the box on line 13, and line 14 is 33*/5% or more. check this box

and stop here- The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P lj
b 33% % support test-2007. If the organization did not check a box on line 13 or 16a, and line 15 is 336% or more, check this

box and stop here. 1119 organization qualifies a publicly supported organization . . . . . . . . . . . . . .P U
11a 10%-facts-and-circumstances test-2008. If the organization did not chad: 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 hers. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .D Ei

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 hone. Explain ln Part IV how the
organization meets the *facts-arid-circumstances" test. The organization qualities as a publicly supported organization . . . . .P Ei

18 Private ioundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P U
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Support"Schedule for Organizations Described in Section 509(a)(2)
Y , (Complete onlygifyou checked the box on line 9 of Part I.) 7 W 7 Y f g
,Section A. PublicYSuQport Y Y

Calendar year (or fiscal year begmnlng in) p

1

2

-- -3

4

5

6

"ra

C

8

Gifts, giants, contributions, and
membership tees reoeived. (Do not indude
any "unusual grants.*) , , , , , ,
Gross receipts from admissions, merchandise
sold or services performed. or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . .
Grass receipts from actlvlties"that"are not an
unrelated trade or business under section 513

Tax revenues levied for the orga.nlzation*s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . .
T0t8l.Addlil*1e$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 oi 1% of
the total ot lines 9. 10c, 11, and 12 for theyearor$5.000........
Addlin%7aand7b . . . , . .
Public support (Subtract line 7c from
line76.)Y. .i. . . . . . lf.

(aj 2004 W, i (b) 2005 *(6) 2006 it J (5)2007 wg .(0) 2908 W (UTOBL

1 xl., if ,
.i

,L

4

3

.dee fl .

r

X Y- . J.
"r ii i,

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

9
10a

b

U

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 after June 30, 1975 . . .
Add lines 10a and wb . . . . .
Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is regularlycarried on . . . . . . . . .
Other income Do not include gain or
loss from the sale of capital assets
(Explain ln Part N) . . . . . .

ij. la) 2904 i 1 (ble-2005 (c)f2006f 7 V id) 2097 1  lelzooa 11010191

le is Y i ,.4X l
1358:? imfmft" We "7es.9* .109 1.1" .  ggi slit i ,
First tive years. lf the Form 990 is for the organizations first, second, third, fourth, or tifth tax year as a section 501(c)(3)
organization. check this box and stop here is . . . if . . . . . . . . . .H . . . . Y. . . . . .5 U

Section Cf Computation, of Putflic Support Percentage il i " g is Z y g ,Z Y
15 Public support percentage for 2008 (line 8, column (fi divided by line 13, column (f)) . . . 15 0/on
tg Public support percentage from 2007 Schedule A, Part IV-A, line 279 , , Z , Z, , , , , Y 16 7 i Y W %
Section D. Computiatlonlof lnyestment income Percentage A " 0 7 Z W ni i
11 investment income percentage forzooe (line ioc, column in divided by line 13, column (fi) . lL18 investment income percentage from 2007 Schedule A, Part IV-A, line 27h . , . . . . m %
19a 33*/S % support tests--2008. lf the organization did not check the box on line 14, and line 15 is more than 33*/s %. and line

17 is not more than 33*/ii %, check this box and stop here. The organization qualities as a publicly supported organization P U
33*/6% support tests-2007. It the organization did not check a box on line 14 or line 19a. and line 16 is more than 336%. and
line 18 is not more than 33*/3%, check this box and stop here. The organization qualities as a publicly supported organization P D
Priyate foundation it the organization did not check a box on line 14, 19aLor 19b,Ycheck this box and see instructions P U" Z Z seiiodiiieeironnesiiorssoeziaooe
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m Supplemental Informatidn. Complete this part to provide the explanetiorl required by Part ll, line 16:
17 .4 W Part II, line 17a or 17b: orjarg Ill, line 12.iZProyide anyfothier additipnal infgrmgtion, (gee instructioqs) 7
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