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I R t f0 " %"h0rtEFormt F I T- 8 UFI1 0 fgafllla IOI"l Xemp I"0l11 IICOITIG BXForm Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section512(b)(13) must tie Form 990 All other organizations with gross receipts less than $1,000,000 and total
assets less than $2,500,000 at the end of the year may use this formDepartment of the Treasury

P The organization may have to use a copy of this return to satisfy state reporting requirementsIntemal Revenue Service

O

A For the 2008 calendar year, or tax year beginning , 2008, and ending

OMB N0 1545-1150

pen to Public
Inspection

,zo
B Check if applicable

Address change
Please C Name of organization D Employer identification numberMisco Guns:-i-ace eu.-.45 si/s 134 Zftaqlj Name change

I-:I lnitialretum

label or

ann* of mber and street (or P O box, if mail is not delivered to street address Room/suite E Telephone numberpe.ee @Qx2JD.3 tate) QGS-2%?E Termination
lj Amended retum
U Application pending

S rt"
Inpgfugc City or town state or country, and ZIP + 4 F Group Exemptlon

Ptions. - EE I# G-  Ll-NJ mu 5 S* Number .
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G ACCOUHUDQ m6ih0d1 El Cash EI Accrual

a completed Schedule A (Form 990 or 990-EZ). Other (Specify) P
H Check P IE. if the organization is notI Website: P required to attach Schedule B (Form 990

J Organization type (check only one)- III 501(c)(3) 4 (insert no) El 4947(a)(1) or EI 527 990-EZ, or 990-PF)
K Check PU if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is

not required, but if the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ P$

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

S@AlvnieioReerte ci min

Contributions, gifts, grants, and similar amounts received. . . . . . . . .
Program sen/ice revenue including government fees and contracts , . .
Membership dues and assessments . . . . . . . . . . .
lnvestmentincome . . .  .. ... . .........5a Gross amount from sale of assets o/tBer than inventory . . . . . 53- S its anb Less: cost or other basis and sales xpegsgsp . . . . . . . .

c Gain or (loss) from sale of assets other than ihvel t (Subtract line 5b from line 5a) (attach schedule) .

6 Special events and activities (complete applicatieapans of S @lf any amount is from gaming, check here P lj

g b Less: direct expenses other tg-J@fundrai"sing expenses . . . . . m
Net income or (loss) from specialgifdefit and activities (Subtract line 6b from line Ga) . . . .

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 Other revenue (describe P )

tr, fr-*cg-%.

a Grossrevenue(notiK6RySing$ fcontributions gwig
reported online 1) . .QQ  .0/Q. . . . . . . .

R, If

f if

-,rasct,, ... ,.

Ht-7*.-r VS." bi.
" Z:-.-fr

"1­

-iipttgla-.....­
3
4

,lbs

5c

6cc I .lvl-...-*s
7a Gross sales of inventoiy less returns aidEqowances . . . . . aI ,+1352b Less: cost oigoods sold . . . . .  . . . . . . .

7c
8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8. . . . P 9 A50
10 Grants and similar amounts paid (attach schedule) . . .11 Benefits paid to or for members . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . .
13 Professional fees and other payments to independent contractors . . . . . . . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . .

Expenses

10
11

12
13
14
1515 Printing, publications, postage, and shipping. . . . .  0..G".R m. E7*-PEA@  .

16 Other expenses (describe P S Fog-0 B5-I9 N IZQJ*-Q 0 N ) 16
17 Total expenses.Add lines 10through16 . . . . . . . . . . . . . .P 21.3.
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 year"s return). . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

et Assets

20

N

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P

11 Ci
&,,&T?5.fil
19 Q*-L35
2021 21

m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part ll.) (A) B@9""""9 Of Year (Bi Efld of Yea*

22 Cash, savings, and investments . . . . . . . . 2,  5 122
2323

24
Land and buildings. . . . .Other assets (describe P ) 24TotaIassets....................... 259#I"iUq25

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

Total liabilities (describe P ) O 25 O" " Qia *C 21 3 Q (19
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642l Form 990-EZ (2006)



Form 996-Ez (zoos) Page 2
M Statement of Program Service Accom Iishments (See the instructions for Part Ill.) Expenses

ggnrn nfl E g B : Z (Flequired for 501(c)(3)nd (4) organizationsWhat is the organization"s primary exempt purpose? CO *YY* W5- 5 lor a
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title. 0DfI0"2l f0f OUWSYS)

28,-.G1.i??-ie.-isi..Q..---1.J-i-lf.if-ie.-Q:.li .....  ........ -.iQ..c@.s----1i.:-.iT.i--i-:..s .... --)?Q-.a----R-Efsi-pi.s-u.Is ...... --s.f.2-.i?.1.*-:.-izi*.-ia-e*.- ..... -­

ia.iaz.13"i """""""""""""""""""""""" ""i"ifiii55si@,"iii":,aaiL,1igg"fsiaigi"ggigxigj5ig,5i"rgz.3"i """"" i """"" i""L""ij 283 Q Q *I
29 ........................................................................................................................... -­

i&a-Efliiillii """""""""""""""""""""""" "iii" "iHi"s""f,I.&S2,"ijEi1"if"i"C"i(i"ci.11-"S" "f"5E&IQ,HEE5HiE,- EiSIsEi(H&ES"f""f """"""""  29a

30 ........................................................................................................................... . .

i"c"E$HiS"i """""""""""""""""""""""" "i "if"ENESiiibljiii"ii%&iIi-6,52"fEE&i5H5E5HiEf Ei%S&i1"i4&i&""1"""f """""""" f""i"""Ei sos
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here . . . . P Cl 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . P 32
Part IV List of Officers, Directors, Tmstees, and Key Enployees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (ii) Contributions to (e) Expense
hours per week (If not paid, employee beneiit plans & account and

devoted to position enter -0-.) deferred compensation other allowances
(a) Name and address

--3T.Q-ia-is-iri...-iaapiayiZ-i:i.m-c,-----..

l-3-.o.&*i*i Eiflisio-i i-i-Em a.s*1/is- PKE5- 3........ ..i.s.-i.2:.-l.":.B.?i7.---3-.--s4.-.rirf.i.

ibmaai? MBEJALE mtl $67c.L/ V PRES 2:---..a1i.-l.---nt..E.v ....  .................. ,./ .ii:*CRe1a.gy3
--2*.-b.n H 0 1-6­

B1( 1-35" QQ,-"Eg"ig1li-i"illil7L """"" m ---- N """ 5 --- 53 """" zz """" , " 53 - " " T QEQS E:

Form 990-EZ (zoos)



Form 990.52 (zoos) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)

i

I 33
I 34

1 bI 36

35

a

37a
b

38a

b
39

a
b

40a

b

C

d
e

41

42a

b

C

43

44

45

Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescriptionofeachactivity............................ i.-VL
Were any changes made to the organizing or governing documents but not reported to the IFIS? lf "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . . 34
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 your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1 ,O00 or more or section 6033(e) notice, reporting, Yand proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . 35124
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . wth.-L

P DP P
Enter amount of political expenditures, direct or indirect, as described in the instructions. P 373
Did the organization file Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were I
any such loans made in a prior year and still unpaid at the start of the period covered by this return
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 385Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions 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 Pi.-l 3 section 4912 P ei 5 section 4955 P .ll
Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? lf "Yes," complete ScheduleL,Pani . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 405
Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . . . . . . . . . . . . . P
Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P 1-...E
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P
The books are in care of P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,, Telephone nO. P  ,,,,,  ,,,,,,,,,,,,,,,,, -­
Located at P ................................................................................. -- ZIP + 4 P ,,,,,,,,,,,,,,,,,,,,,,,,, ,,
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 financialaccount)?.................................
If "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 Bank
and Financial Accounts.

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
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P U
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," U N,comletea Iicable artsofScheduleN ...........

Tal
Jug

I.-.Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm99O-EZ................................. ­
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . 45

Form 990-EZ (zoos)



Form 996-Ez (zoos) Page 4
Section 501(c)(3) organizations only. All section 501 (c)(3) organizations must answer questions 46-49
. and complete the tables for lines 50 and 51.
46 Yes NoE51 t1

E51 *A

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 . . . . . . . . . . . . .
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . . . . .
ls the organization operating a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .  1
b If "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there is none, enter "None."

47
48

(b) Title and average (c) Compensation (it) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benelit plans & account andthan $100,000 devoted to position deterred compensation other allowances

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

51 Complete this table for the 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 (b) Type of service (c) Compensation

Total number of other independent contractors each receiving over $100,000 . . P
Under penalties of periury, I declare that l have examined this return, including accompanying schedules and statements, and to the best of my knowledge
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

*S

Sign , go-o-/-vs/ Gif/ I /RESHere Signature of officer Datelone O30 Sf as-2010
Type or print name and title

Paid preparerls Dale Chfeck If H-eparer"s Identifying Nunber (See instructions), signature , 2226.0 ed , ljPreparer s , Y
Firm s name (or yours

USB only if self-employed),address. and ZIP + 4 Phone no P I l
May the IHS discuss this return with the preparer shown above? See instructions . . . . . . . .P III Yes lj N0

Form 990-EZ (zoos)
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SCHEDULE A

,Fm 99,, 0, mm Public Charity Status and Public Support
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

nonoxempt charitable trusts.
Depmmem "1 me mmm p Attach to Form 990 or Form 990-E7. 5- See separate instructions.lrllerinal Fieverue Sefvbe

Ngerffifgizimln r-ce G-o Lips sr X16- E C-fl-bu.,B

PAGE B9/1 Eii- *ts-rr
OIVB N0. 1545-D047

2@ll8
Open to Public

Inspection

gr:ijplo?,icrIii%ntifIiloet@nl%1 qv Q x
Reason for Public Charity Status (Ali organizations must complete7thispart.l-(see instruct-iorisiz g

-LGIBD-*

The organization is not a private foundation because it is: (Please check only one organization.)
Ei A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
El A school described in section 11o(b)(i i(Ai(iii. (Attach schedule E.)
El A hospital or a cooperative hospital service organization described in section 17il(b)(1)(A)(iii). (Attach

hoapitais name, city, and state: ............................................................................. -.
5

section 17O(b)(1)(A)(iv). (Complete Part li.)

6 A federal, state, or local government or governmental unit described in section 170ib)(1)(A)(v).

seiieriuie H.)
Ei A medical research organization operated in conjunction with a hospital described in section 170(b)(1l(A)(iiB. Enter the

El An organization operated for the benefit ot a college or university owned or operated by a governmental unit described in

Ei

7 EI An organization that normally receives a substmtial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)i,A)(vi1. (Complete Part ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that ncirrnally receives: (1) morethan 33% % oi its support from contributions, membership fees, and gross
receipts lrorn activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33% % ot its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acciuired by the organization after June BD, 1975. See section 5U9(a)(2). (Complete Part lil.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (sea instructions)
An organization organized and operated exclusively for the benefit oi, 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

8
9

El
IX

10 Cl
11iIi

509(a)(3). Check ti-ie box that describes the type ot supporting organization and complete lines 11e through 11h.
a Ei Typel b U Type li c -:I Type lil-Functionaily integrated d Ei Type lil-Othereij
By checking this box, i certify that the organization is not controlled directly or indirectly by one or more disqualihed
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aJ(1) or section 509(-9i(2).

f

organization, check this box . , , , , , , , , , , , , , , , , , , , , , , ,
g Since August 17. 2006, has the organization accepted any gift or contribution from any of the

following persons?

if the organization received a written determination from the lFlS that it is a Type I, Type il, or Type ill supportingEl
(ll A person who directly or indirectly controls, either alone or together with persons described in (ii) N"

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(iii A family member of a person described in G) above? . . . , . . . . . . . . .
(iii) A 35% controlled entity of a person described in (I) or (ii) above? . . . . . . . . .

h Y Provide the iciliovi/"rig inforrriationlabout the organizations the orgarnlgation supports. y Y

MEX
H5511

iii Name of suspense (iii eiri i (iii) Tribe of ergarrizaiicri (iii is the argariimeri (ir) ora you ne-iiiy ivn is ire
OYQHHFZHUUH (dnwibetl on lines 1-B In col. (il lstad ti your the organization in orgarlzario-i in col

above or IRC section governing ciocuiienr? col. ii) ai your (0 organized inthe(See instructive-li W N arpport? u S? f

(trio Amount of
suapon

f my g *JJ  Yes* No W Yes i  i Yes ,No I

" -I V "-*ftf*-1" .f-. *,7**". . .. 1:*-*----v- . " -g. , .. . ,-----v- -.-v-  -.--rr .  *--- -- -.-.-­iii ir..,, ,U  rig. ,,,. r 1-,a.r, ,.1 3.3,, pl.  ... ,,I.,,, . . 1, .. .,,. ,  .  . ., . I.   ,, I, ,..,,
Totd ,:- -.  -5 -.i..#g"--rf-1-,*r*.*-.rf : -l.tti",-Fr"-x.1-r-*T ,J"5..:-.-r,-".r -I 1,.  qi.---"H"  1-1-J,  ,-.5 gi,-I-,.,.  zffff- r52J- .-t.--,1 .ri-:L ", r-,,:.-.-,,n"-".

e:r.- - r--r. . -.-.-.-1.1.-.".Ltf  21:-tiff.. fan- ite: .1 2-3,-..-iff"-"rlif-1-ti--1 rf-*T"tir.i."fr-ffrc,--..1--a.- .-.-.i---:-"-."-*a:"1."i *E-i"*z?.-i" I .-,..-".**.-"il:.iF.ii 1

FG Pnvesv Ast and Paiwrwonr Reduirrrori Act riotiae, see are irrstruciieria ior For-rri 990. oar no iizasr seheauir- A (semi 990or99D-EZ)2008
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Schedule A (Porn-i seo or 990-EZ) zoos* I  Q -J 7 PM 2
a support schedule for organizations Described in sections iroliiiiiiiitiovi and ivotbiitiiniivii
-I 1 (Complete only if you checked the box on line 5, 7, o-r 8 of Part I.) g J,Section A. Bublic Sup-port N  Q -g W We g -..

Celendiirwarinriiaeai yearbagirining ini , iai zoo-in iii) zoos ic) zoos (di 2007 , lei 2009* if ifil9f@ii
1 Gifts, grants, contributiore, and

mefnbersh p fees received. (Do notinclude any "unusual grants.") . . . e- l i f
2 Tax revenues levied for the organizations

benefit and either paid to or expended onH3 behalf , . . . . . . . . f - ­
3 The value oi services or iacllities

fumished by a govemmentai unit to the ,organization without charge . . . e 74 Total. Add lines 1-3 . . . . . I
5 The portion oftotai oontnbutions by each  -.I7"ii-Hail*-f"ZJL-ifi-5*"-1T11Q.-it--1""-1 I A-1  ,ii  -X, .,g,gi,I-1,",-1 -,giiii 3"-1-"ffif-.iiiifai

11- . l - r-1- .  ,  1"-?--,-":*-- L.,-.. " -*IFJ-I--... , ,..J--,---.­i

person (other than agovemmeritai unit or i",g.*.:If,-ig.,-gfzifuifughifgjzi:fffli.g:3"f"."""1"   ff" -fig-.j   ,ii-i"2"fiff.f1":g""-"ig,-Ilffii-"iff"Fifi fi

Fi"b""*V SUPPWEC* 0i9f*i*"**0"i "iciuded iii:-it:-I "f--xl.-E-..if"i.-".,.  .-2."   ,-it-f-gi3iJl2il.*i.iiiiC1Zi3ifS*ii"""i *"""""*    1.   iei gPuuicsuaionslubraciiineafromlined.Section, B. Total Support or , 1, 1 Z  . ,,
caienuaryaariarniieaiyearbeginningini e iaiztioiu ibizoos ieizooe of idL2007 1 @2008 ifirmai7 Amountsfromiine4 . . . . . . , ..  f e. --N -i ff N ­

8 Gross income from interest. dividends,
payments received on securities loans,
rants, royalties and income from similar5DUi"C8S..........

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on , . , . . . -­

10 Other income. Do not include gain or
lose from the sale of capital assets

(ExpiaininPaniv.i . . . . . . muvqmwrmvzu    ,E I l  In 1 ­
11 Totalsuifivort. Aodlines rthroudh 10 . :i3"i*""."1i"i:f?fI-Ti-it.,1""Liimi5iiE?111i:"i- #.1i"-i-L1-"-..-1"I"1f.i"-. *iii-1 ".*r.ii"i..,is1::12 -  12Gross receipts from related activities. etc (sae instructions) . . . . . . . . . .

13 First five years. ii the Fon-n 990 is for the organizations first. second, third, fourth, or fifth tax year as a section 501(c)&)organization. checigthis box and stop here. , , , , . .7 , ,  . . . . . . . . . . . . . - . D
ion C -Computation of Public Support Rercentage , Y .

14 Public support percentage for 2008 (line 6, column (0 divided by iirie 11. column (f)) . , . I 14 i "fi-is " . . . . . . . . "VtPublic support percentage from 2007 Schedule A, Part IV-A. line 2Eif .
16a 3315"/ii support test-2008. if the organization did not check the box on line 13, and line 14 is 331/3% or more. check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . it fi
b 33*/:i % suppon test-2001. if the organization did not check a box on line 13 or 16a, and line 15 is 33/ei % or more. check this

BOX Bild HDD hei*e.Ti1e organization qualifies as ai publicly supported organization . . . . . . - . . . . . . .P Ei
17a 10%-facts-and-circumstances test-2008. if the organization did not check a box on iine 13, 16a. or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances* test, ohecii this box and stop here. Explain in Part iv how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a oubilciy supported organition . , ,P Ei

b 10%-facts-and-circttmstanoes test-2007. I1 the organization did not check a box on line 13, 16a, 16b. or 17a, and line 15 is 10% or
more, arid if the organization meets the "facts-and-circumstarices" test. check this box ami stop here. Explain in Part IV how the
Ufginllition meets the *facts-and-circumstances" test The orgmization qualifies as a pub icly supported organization . , . . .P Ei

18 Private foundation. if the organization did not check a box on line 13, 16s, 16b, 17a, or 1 Tb. check this box and see instructions li- U

Schedule A (Form em or 990-EZ) 2000
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schedule A :Fei-in seo ei-geo-Ez) zoos A, y i 7* , 2 in P89" 3
Support Schedule for Organizations Described in Section 509(a)(-21)

*y (Complete only if ygumchecked the box on line 9 of Pai-ti) , y Y$ectign,A. Public Support c y Wu U  -M
calenderyeertorriseeiyesfueginningini it tgizooa V (bi zoos  reizooe tcil,,2-007 tel 2006 N lil Total

1

2

3

4

5

6

Ta

b

c
8

Gifts. grants, contributions, and 1
membership fees received. (Do not include
any "unusual gr8l*tiI5.") . . . . . .
Gross receipts from admissions, merchandise
sold or services performed. or facilities
fumished in any activity that is related to the

*"9"* 212 it :.151 iz-M13, so et-- .lest

Organizatiotfstax-exempt purpose. . .
Gross receipts rom activities that are not an
unrelated trade o* business under sedicn 513 W. 1 2 1 it V "
Tax revenues levied forthe organizationis
benefit and either paid to or expended onits behalf . . . . . . . . . l
The value of sen/ices or facilities
fumishecl by ei governmental unit to the
organization without charge . . .
Total. Add llnest-5 . . . . . . eeilui aim.- Store .1255 f2..Zi.2,l i
Amounts included on lines 1, 2, end 3 .  T-  ,.- Qreceived from disqualified persons .

54.55
-,JZ *-1- " i Y, P

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 104:, 11, and 12 for theyeeror$5.000 . . . . . . . 1

C:

Addllnes7aand7b . .... l--+11" 1" t  e  P C5
Public support (Subtract line 7c frornIine6.1..........

Section B. Total Support 1
ii "rw -c *-- -- - --"Ts " rm- 2""l

- Y" " * - -.-  -- f...  -.-- r- f. -.- -*,-. * .1 - - .---.:--*"?-.- *"1 *
.rE"."iZ:?r2.-frif-f".l$frf-"iizifi e"1.ir::,L-2552 ,-:-:E555LT"-iii"-iii*.51-.:"-if -.5-.E11-.1:1-i.l.vf."3-:gi-ET.,-",t.-t:f:eE.igfifi1iFi I - Q B

Calendar year (or fiscal year beginning in) p­
9

10a

b

C

11

12

13

14

(ri) 2004 H (b) 2000 K V (C) 2006 (gi 2007 Y e 2Q08 (fi Total
Amountsfromiined , . . . . ses ew  ees?-52:1 LSAT?
Gross income from interest. dividends,
payments received on securities loans.
rents, royalties and income from similarsoi.roes..........
Unrelated business taxable "ricome (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . ,
Add lines 10a and 1013 , , , , ,

io .12 .WS .e%HQ­

tes. we-nflfusigee eq O,
519

Q21

fiNet income from unrelated business
activities not included in ilne 1Ub,
whether or not the business is regularlycarriedon . . , , . . , .JT-s "I",  . I  T--e
Other income. Do not include gein or
loss from the sale of capital assets
(Explain in Part IV.) , , , , , ,
Tot:-il eupport. (Add lines 9, 10c, 11,and12.),,.,,,,,,,
First live years. if the Form 990 is for the organization*s trst, second, third, fourth, or fifth tax yeer as a section 501(c)(3)here . Pmi&md&ini@hhi%mmd&&-$5.

El

f-il"el -"" G
--Hesse: W--H --s- -as-2 -s fr su

organization, check this box md stop
ion C Computation of Public SuBpor%P.e".:e61a.gE. . . . . .  , .  . . ..

e 8, column (1) divided by line 13 column (f))
15 Public support percentage for 2008 (lin " " " , . . . I 15 I 3 $53 %Q, Public support percentage from 2007 Schedule A, Part IV,-A,-line 27g . . ,. . . . . 1 . 16 7 $1 S QQ %
Section D. Computation of Investment income Percentage Q ggg Z/ l-L8,"-,Q - U Z Z 2

17 Investment income percentage for 2008 (line 100, column (f) divided by line 13. column (fi) . iV  %18
198

h

20

ln estment income percentage from 2007 Schedule A, Part IV-A, line 27h . . , . . JP
331/3 % support tests-2008. if the organization did not check the box on line 14, and line 15 is more than 331/5%, and line
17 is not more than 33*/ii %, check this box and stop here. The organization qualifies as a publicly supported organization b
33*/ti % support tests-2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, end
line 15 is not more than 33% %, check this box and stop here. The organization qualihes as e publicly supported organization r

Private foundatiom It t-he organization did not check a box on line 14P1Ela, or 19b, check this box and see instructions bl

Ei
Ei
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Supplemental lnlorrnallon. Complete this pan to provide the explandfdn required by Part Il, line 10p

Z- Pan ll. line 17a pr 17bg or Pagtzlll, line 12. Provide any other additional infomation. (see Instructions) V
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