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The organization is not a private foundation because it is: (Please check only one applicable box.)

1 lj "A church. convention of churches. or association of churches. Section 170(b)(1)(A)(i).
lj A scnooi. section 11o(u)(1)(A)(in. (Anson senoduio E.)
lj A hospital or a cooperative hospital senrice organization. Section 170(b)(1)(A)(iii). (Attach Schedule H.)
U A medical research organization operated in conjunction with a hospital. Section 1 70(b)(1)(A)(iii). Enter the hospital"s name.

city, and state: ..................  ................................................................................................. .­
lj An organization operated for the benelit of a"college or university owned or operated by a govemmentai unit. Section

11otb)i1)iAIIivI. (complete the support sohodu/e In Pan II.)

lj A federal. state, or local govemment or governmental unit. Section 170(b)(1)(A)(v). I
Ci An organization that nonnaiiy receives a substantial part of its support from a govemmental unit or from the general public.

. Section 170(b)(1)(A)(vi). (Complete the Support Schedule in Part ll.)
U A community trust. Section 170lb)(1)(A)(vl). (Complete the Support Schedule in Part ll.)
(F An organization that normally receives: (1) more than 33*/o % 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*/:I % 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- Section 509(8)(2). (Complete the Support Schedule in Part Iii.)
An organization organized and operated exclusively to test for public safety. Section 509(a)(4). (See instructions.)
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). Section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.. .
a Ci Type I. b Ei Type il c Cl Type lil-Functionallylntegrated d U Type lil-Other

e lj By checkinglthis box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
- poisons other than foundation managers and other than one or more publicly supported organizations described in section

. .509(a)(1) or section 509(a)(2).

Il. the organization received a written determination from the IRS that it is a Type I. Type il or Type lll supportingorganizatiomcheckthisbox  lj
Since August 17, 2006. has the organization accepted any gift or contribution from any of thefollowing persons? . ­
(i) a person who directly or indirectly comrois, either alone or together with persons described in (ii)
U and (iii) below, the goveming body of the supported organization? . . . . . . .. .

(il) a family member ofa person described in (0 above? . . . . 1 . .- .
(iii) a 35% controlled entity of a person described in (i) or (ii) above? . . . . . .

7 I1 Provide the following information about the organizations the organization supports. 7 V g
ro Nm of Suprioned iiii EIN Gill Tyne of orsanizauon ilvi is me organization Iv) ora you notify "" "1"" ivi-1 Amount or

ononimron towcribodoniin 1-9 rn ammo Inywr me organization In I "9*"**$d***9*3,27 I auppon
, " I aboveoriFlC section.) , goveming document? ,X (l)of your support? ix orgmb-S9," g
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For Paperwork Reduction Act Notlwi see the instructions for Form 990. Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2008
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sciieddeA(Femi9eoor990-EZl2008 g in PBQG3
m suppnrfseheauie for organizations Described in inc so9(a)(2)

- g (Complete only if you checkedffhe box on line 9iof Part I.) g 1 1Public Support . , g -1 Y Z &  ­
-calendar year (or fiscal year beginning ini 1 iel3O04 . r (bi zoos ie) zoos (oi 2007 . (ei zoos if) Total, ,t

1 Gills. rants, contributions, -and u 1 . . . . ,
gggfg3gfg,f,1gP..E*33.aF$.2X?3:,*P","f"1.8113 .9,Ll8QS* *W-loci *+85if15el$%0 714?/5Q?2 Gross receipts from admissions, X .merchandise sold or services . 1, .performed, or facilities furnished in any * 1
:fi.iii,...si@:.if...f:::t:..z".. "fe  3015 l M03 aLu@53.5ai27..i@Q#e5-2"3 Gross receipts from activities that are not an N "unrelated trade or business under section 513 l f ­

4 Tax revenues levied for the organizations
benelit and either paid to or expended anitsbshall......... ­

5 The value of services or facilities
fumlshed by a governmental unit to the
organization without charge . . .

r ni... . . . . . . . . . . A-iirus (1iLlTiefi.inf2s:iJ 13.29921923471a Amounts Included on lines 1. 2. and 3 .received from disqualiiied persons . i 4
Tb ,"Am0unts included On lines 2 and 3

received from other than disqualified

persons that axcggd the gsreater Of 1% .of line 13 for the year or .000 . . l .. . .. ­
i re Toraiofiineeraand 7b. . . . . . , KO 1 3  .1 O I ,­I.. s Pubiie support (line 6 minus iine rc) .  1-t-dig-5 (9 333-L7 " 3Total Support 7  WY

Calendar year (or fiscal year beginning in) (a) 2004 fx (bl 2005 . (c) 2006 (d)2007 (e) 2008 i (f) Total ­9 Amountsfromllne6 . . . . . .10a Gross income from interest, dividends. 1
payments received an securities loans,
rents, royalties and income from similar-eources....."..... z­

10h Unrelated business taxable income (less, section 511 taxes) from businesses Iacquired after 6/30/75 . . . . .- W - *­ioe Toiaiefiineeioaandiob . . . . H W , e
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly *carrledon,,,...... lx el

12 Other income. (Attach a schedule per
instructions.) Do not include gain or lossfromthesaleofcapitalassets. . .  7 ee 1 *I - ,X I  NM .e"ia *reiai,suppen(Audines9.10c.11 anuizi .  "7f3.i90&ff73*1/.7

14 First Five Years if the Form 990 is tor.the organization*s first, second, third. fourth, or iilth tax year as a 501 (c)(3) organization,checkthisboxandstnphere . . . . . ly. . . . . . . , . . . . . . . . . . . . . . . .PQComputation of Pubic SupportPercengtage, A
15 Public $upp0rt Percentage for 2008 (line 8 column (i) divided by line 1.3 column (1)) . . 15 2 %
16 7 Public Support Percentage from 2007 Schedule A, Part IV-A, line 279 . . . . . . . . 16 7, 1 L0/. 1Computation of Investment IHCOITIQ Percentage U H f
17 investment Income Percentage for 2008 (line 10c column (1) divided by line 13 column (1)) .18 investment income Percentage from 2007 Schedule A, Part IV-A. line 27h . . . . . . 18 L 0/*

. 193 33-/, si, Tests - 2008 if the organization did not check the box on line 14, and line 15 is more than 33*/ii % and line 17 is
not .inore than 33*/S %. Check this box and stop here. The organization qualifies as a publicly supported organization ,r EQ

b 3"3*/a 94" Tests - 2001 If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/S % and line 18
is not more than 33-/,%, check this box and stop here. The organization qualifies as a publicly supported organization . .r lj

- 20 " Private Foundation If the organization did not check a box on line 14, 19a or 19b. check this box and see instructions b CI- x . seneeuiennerineeoorsso-eziaooa
5


