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Short Form
Return of Organization Exempt From Income Tax

Form   Under section 501(c), 527, or 49-17(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)

P Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must e Form 990. All other o5%a)nizatlons with gross receipts less than $500,000 and totalDwmmm, U, me 1-,,uu,y . assets less than $1.250, at the end oft e year may use this fonn

Imma, Raven", same, P The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB N0 1545-1150

21309
Open to Public

Inspection
A For the 2009 calendar year, or tax year beginning , A I , , 2009, and ending 1 2 6 ,J-,K 8 / , 20 I 7*
B crleckiieppllcai-lie

D Address change

C Name of organization D Employer identification number
D Name change
U Initial reltum
D Tennlnated

print or
twe­
See

Nuber and s --: :A (r P O. box, if mail is not deliveredt street address) oorrl/suite E Telephone number

523-3 Lgersfwccrll Eli/ 2dtSf10jff-11317Specific
D Amended retum
lj Application pending

City or town, state or country, and ZIP + 4 F Group Exemption
gr* . Cfrllrie @5671 1151.069* "1 3x0-&.03..?4*f$*me-@ilQ * A1* ji 2.2%-6 Numberb //D

0 Section 501(c)(3) organizations and I " 7(a)(1) nonexempt charitable trusts must attach G Accounting Method: l3*CEsh El Accnlal
a completed Schedule A (Form Q0 or 990-EJ. other (specify) b

H Check P @*lTti-ie organization is not
l website: v bu ww .  fn C151 fr) eqe  . dlQ 6 required ic ariacn schedule B (Form 990.
J Tax-exempt status (check only one) - @"501(c)( 7 ) 4 (insert no.) EI 4947(a)(1) or U 527 990-EZ, or 990-PF).
K Check P 1:1 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 Forrrl 990 retum is not required, but lf the organization chooses tc file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to detemilne gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $
W Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

OUglhmNd

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .lnvestmentincome . . . . . . . . . . . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . .
Less: cost or other basis and sales expenses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here? EI

a Gross revenue (not including $ 5 ,-701. iQ of contributions

Revenue

repcrredcnllnen.................sa0 ­
J* nses otherthan fundraising expenses . . . . m Z/

1 U cw
2

#U

. (65.5 1­ie Q
1

x -1

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 shipping . . . . . . . . . . . . . . . . .
Other expenses (describe P @m 5,( @5111 &.I2Qgg1(3rivluJ2f L,j"E1/l"4lln1s2f-C0*(5#V 1

Expenses

11 U
12 U
1a ggfjbpv"
14 gm) cv
15 (bg (20
16

Totalexpenses.Addlines1Othrough16. . . . . . . . . . . . . . . . .P

SCAh

Ot )from special events and activities (Subtract line 6b from line 6a). . . .  O
"" 1 ---5U-ntory,lessretumsand allowances . . . . . Yhi 0bLess:costofssold.............. O gf"

" MAR:  r -1- )from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c 0A-V I 8 Otherrevenu :: ribeb ) 8 U""" *Tv*cllirles1,2,3,3,5c,ec,7c,anaa . . .v 9 ljf/-*g3),(li Sf5".%*5lti1?s-2113.1-15-l??"7il*??lamcunrs pald(auacn schedule) . . . 1o 0
11

12
13
14
15
16
17
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior yearls retum) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation). . . . . . . . . .

et Assets

17  i531*-ll1alg1 (223 c/U
Q9 3 SUWL

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P
20 O
21 ff(-Q71, -T1

21

Balance sheets. if Terai assets en line 25, column re) are $1,250,000 cr mere, nie Perm 990 instead o Form 990 EZ.
(B) End of year(See the instructions for Part Il.) (Al Beslnnlne Of vw

Cash, savings, and investments . . . . . . . . . . . . . 3#-T6(-, S l

RZ

I8

efflzigfzLandand buildings. . . . . . . 0

8

8

Other assets (describe P ) U

*$2

0

92

BBE

Totalassets.......................Terai liabilities (describe r ) U 1

9382

Net assets or fund balances (line 27 of column (B) must agree with line 21) . . El , $7127 27 . 5 1
For Privacy Act and Paperwork Reduction Act Notice, see tl1e separate Instructions. Cat No 106421 Form 990-EZ (2009) / g $



Form 990-EZ (2009) Page 2
Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization"s primary exempt purpose? Cir-,194 Q-Elle  (Zio gqfion, l &3-fjftiq i­
Expenses

(Required for section

Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant infonnation for
each program title.

501 (c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts: optional
lor others.)28

225-"ra-iuilffi ------------------------------- -iilfnis.552551-FHEIGEEQ-foreign-g-Fanfilf-one-Here ----------------- "F .... "

/050.0"
28a

29 .-fQf.--,if2in,.i15----4zii1ife,a----.4f.iJ,.w1.f7.--,iff..-i%.@.iyaii,.il,.l/iif,dfi@LL."fv4L.i:@i4vi5i

(Grants$ )lfthis amount includes foreign rants check here . . . . P EI 1/0% Y-Co
29a30    ..... ............................................................... -.

Grants$ )lfthis amount includes forei,n rants, check here . . . . P Elfl 9
iq 059. fi

30a
31 Otherprogramservices(attachscheduIe). . . . . . . . . . . . . . . . . . .

(Grants$ )lf this amount includes foreiqn qrants, check here . . . . P El 31a 0
32 Total program service expenses(add Iines28athrough 31a). . . . . . . . . . . . . P 32 11,157.12,
Part IV Ust of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contnbuli

devoted to position enter -0-.) deferred compe
ons to

(a) Name and address hours per week (lf not paid, employee benefit (e) Expense
account and

other allowances
plans &

nsauonJ 0""""""  M. 10 La, 0

C

*****    Um/i /0 im
""""""" "SL" L355-gig-mfDI2Cd54$,m)Q&l""5IQ0-"EQQH"X"5"Ii"i" jgc/  /Ci LM

Q/

G 2J

Form 990-EZ (2009)



Form seo-Ez (zoos) page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
423

b

c

43

44

45

Yes No

33 VDid the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
descnptionofeach activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges................................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but -- .- "
not reported on Form 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 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, termination, or significant disposition of net assets (Zduring the year? if "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I Q W .
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b E
Did the organization bonow from, or make any loans to, any officer, director, tmstee, or key employee or were , W -.
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .

lf "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b Q P ,

Section 501(c)(7) organizations. Enter: I I , i39a 0

i

.ai -.t......, 1-, .

asa I/ssb "W

Initiation fees and capital contributions included on line 9 . . . . . . . . . . 1
Gross receipts, included on line 9, for public use of club facilities . . . . . . . @ I 1)
Section 501 (c)(3) organizations. Enter amount of tax imposed n the organization during the year under:
section 4911 P g 2 3 section 4912 P C3 3 section 4955 P O f
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
Forms 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 4912,495s,ana49se.......................v () ,E
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c 0reimbursed by the organization . . . . . . . . . . . . . . . . . P ,
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Fomi 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed P 4 WV(( la
The organizatlon"s books are in care of P   Q ------------------- H Telephone no. P
Located at v-.t$Titt3.2i.-.Q@t:fl:uiaix)i---l5.  . ..... - -,lt4.f.---.?xi&l.2e.--- 2iP+4 v .L3521,z:.iid.2rx.---.
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 W* 3See the instructions for exceptions and filing requirem nts for Fonn TD F 90-22.1, Report of Foreign Bank f

Q*

LW

in

,XI5..,1w...$-t.. ....-,

i .
1

and Financial Accounts. MA ,-T -I
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
If "Yes," enter the name of the foreign country: P K/ ,@­
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I @

N0
Form990-EZ...............................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If an , .
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 Q

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of v fn-j44 V
Form 990-EZ (2009)

34 V



Forrn 990-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onIy.tAIl setc:6*ci-:gb

501 (c)(3) organizations and section 4947(g)(1) nonexempt charitable trusts must answer ques ionsand 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 Yes N0

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45 Q
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il . . 47 V
48 Is the organization a school as described in section 170(b)(1)(A)0i)? If "Yes," complete Schedule E . 48 V
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 organizations tive highest compensated employees (other than oficers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (0) COFNDGDSHYIOI1 (d) Contnbutions to Ex

(a) Name and address of each employee paid more hours per week employee benefit plans & glyougfgffgf9ff 511 ther allowancesthan $100,000 devoted to -position , U6 Sd 00019005 0" o

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

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. If there is none, enter "None."

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

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

lti of I declare that I have examined this retum including accompanying schedules and statements, and to the best of my knowledge- Under pena es perjury, ,
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

22,2 )-Q.  :Mimi 09,16/Signaturegl office Date
*  Ldflf" (  (So LNType or pnnt name and title

Paid Prepare,-S gate gehl?-ck ,f Prepaiefs identifying number (See instructions)signature employed p ElPreparer*s EIN b
Use Only address, and ZIP + 4 Phone no. PFim1"s name (or

yours il sell-employed),

May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P El Yes El No
Form 990-EZ (zoos)



f:,Er:E9g0U:ri9gm Public Charity Status and Public Support OMBNo"1545W7
Complete it the organization is a section 501(c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust.Department ofthe Treasury Open to public
Imam. Revenue Samoa p Attach to Form 990 or Form 990-EZ. p See separate Instructions. InspectionName of the organization Employer identification numberKr 4 "M-@#iMi.i f ia Cieifie Fa*fMif.iir 20 :$0.3 774715

Reason fo Public harity Status (Al orqanizations must co p ete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2

JIU

5

6
7

8
9

10
11

6

f

9

h

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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
hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0

El
U A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
III
El

El 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 II.)

Cl A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
El 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 ll.)
D A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
Ei/An organization that nonnally receives: (1) more than 331/ri % 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 lil.)

D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
III 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 describes the type of supporting organization and complete lines 11e through 11h.
a Ei Typel b El Type Il c lj Type Ill-Functionally integrated d El Type Ill-Other

Ei 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 ll, or Type III supportingorganization,checkthisbox ............................. lj
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 Gi) N0

and (iii) below, the goveming body of the supported organization? . . . . . . . . . .
(ii) A femiiy member ef e pereen described in 0) ebeve? . . . . . . . mm­
(iii)A 35% eeriireiied emiiy bf e per-een described in 0) er (ii) ebeve? . . . . . Em­

(T) Name of supported (ii) EIN (iii) Type of organization (iv) is the organization (v) Did you notify
organization (described on lines 1-9 in col (I) listed in your the organization in

il/

Provide the following information about the supported organization(s).
(vii) Amount of

support
(vi) ls the

organization in col.
(i) organized in the

U.S.?

Yes No
above or IRC section goveming document? col. (I) of your(see instructioi-is)) support?ff- Yes No Yes No

.-,wifi .I    r .4Total ," /1:" .e . * ..  A-. "-.  - .--  ..ii), ii ie -. ,",. .1 ..i 1-, , .Nr "af * A * l * U/"fi 1 i W

i

i
*l..
,K­

."1
-,J

. 1

,-Q.
1

nj,­/if
.vi

r- t
K a

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



sciicauic A ircrm 990 cr seo-Ez) zoos Page 2
@ Support Schedule for Organizations Described in Sections 170@) ) and 170(b)(1)(A)(vi)(Complete only if you checked the box on line 5, 7, or 8 of Part I.) *

sccticn A Public sugpcrt rw V 0f?Ti/ss.,Calendaryear (or fiscal year beginning ln) p (a) 005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

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

2 Tax revenues levied for the organization*s ,,df­
benefit and either paid to or expended onitsbehalf

3 The value of services or facilities /N Ufumished by a govemmental unit to the Z
organization without charge . . .

4 Total. Add lines1 through 3 . . . Z
5 The portion of total contributions by each " "

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount " y , L hrshown on line 11, column (f) . . . . * V T" *6 Public support. Subtract line 5 from line 4. " - . - - .

Section B. Total Sugport A A A In T
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total
7 Amountsfromline4 . . . . . .
8 Gross income from interest, dividends,

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

.i.* * "I, * -,i r., 1
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.) . . . . . .

11 Totalsupport.Addlines7through10 . "* "I MV* -- *"* - "* TN*  Q " K
12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . is
13 First five years. If the Form 990 is for the organizations first, second, thlrd, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere ........ . . . . . . . . . . . . . . . .. lj
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . *15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33% % support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/a% or more, check this box

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

box and stop here. The organization qualifies asapublicly supported organization. . . . . . . . . . . . . .P Ei
17a 10%-facts-and-circumstances test-2009. If 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 N how the
organization meets the "facts-and-circumstances" test. The organization qualrfies as a publicly supported organization . y. .P D

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 stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P Ei

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 El

Schedule A (Form 990 or 9%)-EZ) 2009



schedule A (Form 990 or 990-Ez) zoos 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) p

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 lor the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . *.

6 Total. Add lines1 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 lines7a and 7b . . . . . .
8 Publlc support (Subtract line 7c fromline6.)..........

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

C­Q
*Fig

"T Y (1763/Y (jf /Q).uf5fT/,Hilti 5/rzllgaipg

Q1*
T" O 51/5,40 5/17% Q70/41,0 0 0 U l5,.7.*ll.sL/fr

0" 9 0 u 0 U

/. Moll? 2.601% :Zena me
7*" li/,37J0".co 2." *T 1 Q IO 0 d 0 01000?

/ Q O U (1 O
if  --- r ..rfi*-Qi T. N .A if fewxviliyhl li*I...Y,,,.-.Q"f.,f/:.M,-i,,,.v2 V-XL/. .. P /-0-F -w

Section B. Total Support

., . , 1 5.--v. J ( . N.. . 2 . ,- . * I ,5.. ,ltr Z-L-tr Q K tx*-:*.*f4,*fg:# -#.1 V y..I . . x * 3 , 1- ,*1,1*,.* g ," . .1 1 . ..x - . .1 i - -- If A
Calendar year (or fiscal year beginning in) p

9 AmountsfromIine6. . . . . .
10a Gross income from interest, dividends,

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

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

c AddIines10aand10b . . . . .
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 Togallgupport. (Add lines 9, 10c, 11,

(a) 2005 (b) 2006 (c) 2007 (d) 2008 f (e) 2009 (1) Total

cfs 5310.0. limit,/T 12/mfg# 14,301.40 CxpfffnT U ln, 11.0( - rw73 17.4.7 7. 7* 0 0 0 0 0
N U l9s35,43, Fflzlll .g,z@f.1,#f 30.0%T" l) O U 0 0)

gk* U 0,01 0

izmw pr ffm le Sfrzfrc /mis izafffi
First five years If the Form 990 is for the organizations first, second, hird fourth, or/fifth tax year as a section 501(c)(3)14 . ,
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . .P @2
t" C Com utati f Public S rt Percenta eSec ion . p on o uppo g

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) . . . I15I LQ %16 Public support percentage from 2008 Schedule A, Part lll, line15 . . . . . . . . 16 74/fx %
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 . . . . . . . . m %
19a 33*/s % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization v El
b 33*/a % support team-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/3 %, and

line 18 is not more than 33*/1 %, check this box and stop here. The organization qualifies as a publicly supported organization D Cl
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10g
Part II, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.
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