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A OMB No. 1545-1150
T/3" Retum of Organization Exempt From Income TaxForm   Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code

(except black hmg benefit trust or private foimdatiori)

P Sponsonng o izations of donor advised funds and controlling o anizations as detined in section P
51200" ns* fi"":..2i"i 992-.24 stssisseszmgm nazi* lsslirsimo"-0"" af" "fi 0"" *O ""6

gu?5wTrwsn"w P The organtioi rreisai/ have to,use,a copy of this netum tzegtisfyystate repomng requirements x In SpeCtIOnA For the 2008 calendar year, or tax year beginning Jung, I , 2008, and ending ma 3 , 20 OC(

B Ctieckllappliirable Please c Name of organization X P 6 -k . D Employer identification ngmberI3 Mdfesdefw $215,? Sween HlolwSc,boo fo* ect mol ua ion "llo *Olds 9"-ia
E Finale cmnge WW of Numbeilxand street (or P.O. box, rf mail g not delivered to street address Room/suite E Telephone numberE, ,",.,,,,,l,,**,1*,"1 2?" lslo elm s+feei lclliffi l 6*16*3*D30
EI Amended mmm spedbll City or town, state or country, and ZIP + 4 F Group Exempnon

elm Swegngl TQKQS rlr1*1*69- Number , , rlj Application pending

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: IE"Cash E1 Accrual
a completed Schedule A (Fomi K or 3-EZ). Other (specify) P

A H Check P IE/if the organization is notI Website: P N required to attach Schedule B (Fomi 990,
J Organization type (Check only Onel- M 5o1(c) (Q ) 4@nsen no.) III 49-i7(a)(1) or Ei 527 990-52- Of 990-PF)
K Check PD if the organization is not a %tion 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000. A retum is

not required, but if the organization chooses to file a retum, be sure to file a complete retum.
L Add lines 5b, 6b. and 7b, to line 9 to determine gross receipts: if $1,000,000 or more, file Fomi 990 instead of Fomi 990-I2 P $

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contnbutions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . Lili

Program service revenue including govemment fees and contracts . . . Laci.-.
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . . . .b Less: cost or other basis and sales expenses . . . . . . . . E O -L- Oc Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) . is
6 Special events and activities (complete applicable parts ol Schedule G). lf any amount is from gaming, check here F lj
8 Gross revenue not includin $ l-O of contnbutions

reported on lined) . .  . . . . . . . .I . . . . . . 63 ("1 qd-*3*.-I5 -ae l. os 5
b Less: direct expenses other than fundraising expenses . . . . . E (D 5 3 qa* 30
c Net income or*(loss) from special events and activities (Subtract line 6b from line 6a) . . . . 50 3 8  * 5 S

7a Gross sales of inventory, less retums and allowances . . . . . 7
b -,,-1:0#-i . . . . . . . . . . .m *D* .Lc Gr ss pr i 2 "I o -s i .sm - ventory (Subtract line 7b from line 7a) . . . . . . . *E79 - O ­8 Ot ll venue (describe P -N 9,4 * ) 8 C ,
9 213,- :.1  2, ,@,5c,sc,7e,ande. . . . .P 9 &3,g&cl. S5)­10 G -i il and similar amounts pal Qach schedule) . . 10 *O " "11   ,Ll-.*0* .­
12 Salnes, --in aiog, and :i ployee beneits . . . . . . .-.12 iso"13 Pro na ees an oe pts to independent contractors . . 113 ago"
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . an *O*
15 Printing, publications, postage, and shipping. . . . 15 T 0*

16 *O *16 Other expenses (describe P )17 Total expenses. Add lines 10 through 16 . . . . . . . . P 17 T O*
1a 43,339,552,

,end-of-year figure reported on prior yeafs retum). . . . . . . . . . . . . . . . L9
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . . 20 "0 *
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . . P 21 L DDQ i into
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Fonn 990 instead of Fonn 990-EZ.

(See the instructions for Part ll.) W Beginning 01 year (Bl End of vw
Cash, savings, and investments . . . . . . . . . 3Qi i allLand and buildings . . . . . . . . . . . . . . "O­ 22 l,O0Sl,(ib23 *O*Other assets (descnbe P ) *O " 24 *O "Totalassets........................ g3&-9-i25i(OOa-(M026 -O­

21 O3.Lo(e
Foim990-EZi2ooa)

-iswie

aw

OO

Revenue

AON GENNVOQULUZ ll ll

ExpensesNet Assets

D2 8 ES

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

22
23
24
25
26
27

Total liabilities (descnbe P , -O *
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 8 33. 9.)

ForPrivacyAdm1dPaperwmkReduc6mAdNotioe,seeUiehsuucHonforFwm9Q). CaLNo.10642l- -  in /0
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M Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization"s primary exempt purpose? TO P-rClUfd@ SCH-.5 hllllell Qrqducdlyarl nllfgxlflr $,?,qlfLffd0$,($raniglffgf?s)
Describe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise manner, and 4947(a)(1) trusts:
descnbe the services provided, the number of persons benefited, or other relevant information for each program title. 0D1i0r1al fOr 0fh6fS-)

28 Ri9".@.ei--@5i:ct@5iMati.Qn-- --:9.u.i.1s.S. ,$.ws@ns4-Hi3b-S@lw.99l-gmslssatifz- sfo.-i9.cs-9.- Au mm.-as
sQl$e.,-ctrug:ffgQQ.,-QicQ.l1Ql.ffree--emiirQniz1@ni-l.-n..wi:.iQh-.tegelelaLets-.. .50 +0,,,O,,,,,

muaiitm.nigi1+-.w.i.1h.fc.i.iQw-sgums.,-B.en.eEi1s-.abQitt--i&9-sui,-ieizs ........ -- A 3, ,, misqgrants $ *O-* ) If this amount includes foreign grants, check here . . . . . P El 28a + ese" 5

29 lZmo.iclc.$-feed.,..2.DjX.rilQinm.@J1iT+Qmd-fun--Q.Cii.u.l1l.%5---Qll-ngyEhi. ............. -­Ynivemts...l@nQu1.heln-.shilQLr.e.n...Q,zcs,,nszi:-.Qm-.oLr.iQ5.n3-.un. - i:..tb,e. ........ -­

inffZltiencf.-c1.r.,hs.i.r1g-arisen-b,uq-5.o.m3Qns--w.hQ-.l$-.L/ir1ete.r.-ih1-infli@s,z@s- 05, T13. 30(Grants $ *O * ) If this amoun includes foreign grants, check here . . . . . P El 29a
30 ............................................................................. ---- ....................................... -­

(Grants $ ) If this amount includes foreign grants, check here . . . P El 30a
31 Other program sen/ices (attach schedule) . . . . . . . . . . . . . . . . .

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

(b) Title and average (c) Compensation (il) Comnbutions to le) Expensela) Name and address hours per week (lf not paid, employee benefit plans & account and
K devoted to position enter -0-.) deferred compensation other allowances

-9TQ.9.l$i.Q---.tl.Qr.o.la.e.cl$ ....................  Premiers-r -O ,
Eu() E115? Sires# TNQQ ug--is iius- *0" *O *-su.@:Bmg,f-- .EKQS ......................... --,

if
ssfgsgf,sD%,%s,53e@Ds@$@f ssssssssssssss as-Tggsfg@,f,., s- 1,* sa -­
.-Siu.eenu,,--Iex.c.-S ........... .Fl*7Hf2.Q ......

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

Form 990-EZ (zoos)
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33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d
e

41

42a

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part VI.)
Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity . . . . . . . . . . . . . . . . . . . . . . . . . . ..
Were any changes made to the organizing or goveming documents but not reported to the IRS? If "Yes,"
attach a conformed copy of the changes . . . . . . . . . . . . . . . . . . . . . . .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining your reason for not reporting the income on Fonn 990-T.

Did the organization have unrelated business gross income of $1 ,000 or more or section 6033(e) notice, reporting,
andproxytaxrequirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . .
If "Yes," has it Hled a tax retum on Form 990-T for this year? . . . . . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," Vcomplete applicable parts of Schedule N . . . . . . . . . . . . . . . . . . . . . . . lwii
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P *E .,- M. Ji
Did the organization tile Form 1120-POL for this yeaf? . . . . . . . . . . . . . . . . ./T . M
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were E- -Y 9- J
any such loans made in a prior year and still unpaid at the start of the period covered by this retum? . . .
If "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 335 "0 A

Section 501(c)(7) organizations. Enter. ,J AInitiation fees and capital contnbutions included on line 9 . . . . . . . . 393
Gross receipts, included on line 9, for public use of club facilities . . . . . . . .  5
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year unden
section 4911 Pimtgll 3 section 4912 P la 5 section 4955 P LOLE -- Mg- g --.
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 pnor year? If "Yes," complete Schedule.Wa
Enter amount of tax imposed on organization managers or disqualified persons during I

I

I

33 V
34 I/
-Mal
35a V
35b

V

theyear undersections 4912, 4955, and 4958. . . . . . . . . . . . . .P *O"*
-1Enter amount of tax on line 40c reimbursed by the organization . . . . . . . . P 1(.5."f.-E

All organizations. At any time dunng 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 retum is filed. P NZAThe books are in care of P -So..nd.rQt.-,lfQtnE,,,,H?5) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -, Telephone no. P ,
Locaied at v -9.Ol.o....Bxoplsmom.-.Skt9&t,,,,,Si.i1e.eiv,(,fDQ ,,,,,,,,,,,,,,,, ,, zip + 4 r .j1*flfgt8,t,l) ,,,,,,,,,,,, ,,
At any time dunng 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 financial Yes N9account)?..................................
If "Yes," enter the name ot the foreign country: P
See the instmctions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bankand Financial Accounts. 1
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 Fonn 990-EZ in lieu of Fonn 1041 -Check here . . . P U
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I :Q

-we V

*S 15I

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf -A E E E

N0
Did the organization maintain any donor advised funds? If "Yes," Fonn 990 must be completed instead of E Q44 V
"Yes," Fonn 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . . 45 5/

Form 990-EZ (zoos)
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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.

EEE
IDIII*

" is

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? If "Yes," complete Schedule C, Part ll . . . . . . .
48 Is the organization operating a school as described in section 170(b)(1)(A)(iD? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b lf "Yes," was the related organization(s) a section 527 organization? . . . . . . . . . . . . . .
50 Complete this table for the five highest compensated employees (other than officers, directors, tnistees and key employees) who

each received more than $100,000 of compensation from the organization. If there is none, enter "None."

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

W it fi
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 perjury, I declare that I have examined this retum, 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 infonnation of which preparer has any knowledge.

sign  %.HOeUl I 40,8/&0lOHegre ignature o cer . P315 I v
, 3.010* QOH TKQQSLUEF Swfwm( High School Pfoterjlr @Y*0tolux0Cl ionType or pnnt name and title.

Paid P,epa,e,.s naie I Sick if :Prepares identifying Number (see msnucmns)Preparers lfi?rT12*l:Jnamte,(or yours employed , I-:I "Use Only , r HN * iit sell-employed)address, and ZIP + 4 Phgng ng, P ( )
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . ,P E1 Yes lj N0

Fam 990-EZ (zoos)



t

SCHEDULE A OMB No. 1545-0047
(F mm 990-Ez) Public Charity Status and Public Support0 of 2@)08To be completed by all section 501 (c)(3) organizations and section 4847(a)(1)

Open to Public
::1eemalF"a*"Ig?v::u:I%Lww%mY pAttachtoFonn990or Form 990-EZ. pseeseparate instructions. Inspection

nonexempt charitable trusts.

Ngmtlidefgiljs I Sc/bool ?roI3cC:i Qrotcl uortl-"bm nf?
mason :or Public Charity Status (All organizations must complete this part.)-(see instructions)
The organization is not a pnvate foundation because it is: (Please check only one organization.)

1

2

#G

5

6
7

10 ­
11

6

f

9

h

III
EI
CI
III

III

D
III

in
M

III
D

III

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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)(iii). (Attach Schedule H.)
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: .................................................................................................. -­
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 Il.)
A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that nonnally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33% % 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,-(975. See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See 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). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a I:I Typel b III Type Il c EI Type Ill-Functionally integrated d EI Type lll-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualilied
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 wntten determination from the IRS that it is a Type I, Type ll, or Type III supportingorganization,checkthisbox
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in Gi)
and Gii) below, the goveming body of the supported organization? . . . . . . . . . .

(ii) A family member of a person described in 6) above? . . . . . . . . , ,
(iii) A 35% controlled entity of a person described in 0) or Gi) above? . . . . . . . . . .
Provide the following infonnation about the organizations the organization supports.

N0

gf
Yes

:-5na..
EEC*

(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the orgariizatlon M Did you notify
organization (descnbed on lines 1-9 in col. (D listed m your the organization in

(vi) ls the
organization in col.
(i) organized in the

U.S.?

Yes No

MB Amount of
support

above or IRC section goveming document? col. (I) of your(see instructional) support?
Yes No Yes No

N/ II) ix) A
Total

ForHivacyAdmulPapewutRedi.idimAdNotice,seeU1ebishuc&msfmFum&. Cat.No.11285F SdieduteA(Fonn9wofQ)-E2)ZIl8



" iiifixi hc- of0t0g)"lQ5, sciicduic A (Fcim seo cr seo-ia) zoos -" Page 2
suppcri sciicauic for organizaiicns ocscribcci in sections 11o(b)(1)(A)(iv) and 17o(b)(1)(A)(vn

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

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not * O ** *O *"* *U * *O -r *O -* *Q *
include any "unusual grantsf) . . .

2 Tax revenues levied for the organization*s
benefit and either paid to or expended on *Q - -0 - *O* *O* *Q - *U **itsbehalf

3 The value of services or facilities
fumished by a govemmental unit to the -0- .0 - *O* xo.. *O - *Q Torganization without charge . . .4 Tceii.Aadiincs1-3 . . . . . . "0" T0" "0" TO" T0- T0*

5 The portion of total contnbutions by each
person (other than a govemmental unit or

publicly supported organization) included *O .­on line 1 that exceeds 2% of the amountshown on line 11, column (f) . . . . ,,6 Public support. Subtract line 5 from line 4. *U
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (o) 2008 (f) Total
7 Amountsfromline4 . . . . . . *U* *-0- *O* so-T so* *UA
8 Gross income from interest, dividends,payments received on secunties loans A - Arents, royalties and income from similaii *D 0 *O * *Q - *O * *Osources . . . . . . . . . .
9 Net income from unrelated business

activities, whether or not the business is -*O- *O " *Q* -0 - ,O A so 1­regulariy camed on . . . . . .
10 Other income. Do not include gain or

loss from the sale of capital assets ( ) "T To -" *O ** -so - *Q - *O T"(Explain in Part N.) . . . . . .11 Tcmisuppcnmdiincsrihrcugh10 . T0
12 Gross receipts from related activities, etc. (see instructions)  Y"(79*5.ef-5 . . . . . . 12 LFT3 * I-I 5

13 First five years. lt the Form 990 is for the organization*s first, second, third, fourth, orgfitth tax year as a section 501(c)@organizatiomcheckthisboxandstiophere  ij
Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (1) divided by line 11, column (f)) . . I 14 W %%15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . . . . . . .
16a 33% % support test-2008. 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 El
b 33% % support test-21117. If the organhation did not check a box on line 13 or 16a, and line 15 is 33*/S % or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P El
17a 10%-facts-and-circumstances test-2008. 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 qualifies as a publicly supported organization . . .P Ei

b 10%-facts-and-circumstances test-ZD7. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and il 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 qualities as a publicly supported organization , . , , . P U

18 Private foimdation. lfttie organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions D Ei

SchoduteA(Form@or@-EZJZWB
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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) b (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (1) Total

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization*s tax-exempt purpose . . .

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

Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a governmental unit to the
organization without charge . . .
Total. Add lines 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 of 1% of
the total of lines 9, 10c, 11, and 12 forthe
yearor$5,000 . . . . . . . .
AddIines7aand7b . . . . . .
Public support (Subtract line 7c fromline6.)..........

Section B. Total Support

-0- -0- -0- -0- -0­ *i),,

1530 WS00 7500 00,030.15 cwsnqrsgo 510.50
-0- -0- -0- -0- -0­ -uf­

TU* *U* *O* -0- -O* mp­

-0* -0- -0- -0- -0­ *-of
0530 #1500 -1500 0"r,aaa.vSic.i,wa.15i51,05@.S0
T0" *D* -0* -0* *0* T0"

-so-@ -(3- *O* *O*-0- -0­ -*D* -0- -0- -0­
""l39O (7500 7500

0"(,a3a:15 05443.75( I 5,8 50,59

Calendar year (or fiscal year beginning in) p

9
10a

b

c
11

12

13

14

Amounts from line6 . . . . . .
Gross income from interest, dividends,
payments received on secunties 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 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon.........
Other income.,Do not include. gain or
loss from the sale/ of capital assets
(Explain in Part IV.) . . . . . .
Total support. (Add lines 9, 10c, 11,and12.)..........

(3) 2004 (b) 2005 relzooe (d) 2007 (e) 2008 (1) Total
3380 7500 "ISOO 01 050.15 ai *+#i3f6.L S10 50,60

-0- -0­ W
I 1 sl-­
*0* *O* *O*

-50.­ -0- -0- -0­
"*0* *O* wa -0- -0- -0 ­
-0- -0­ T *O* -0- *O*

LQ,­ -0- -0- -0­
""l3@O 7500 7500

0*r,a3a.1s r,,i,Lwa.-15 I 5-so 5650
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section .,J1(c)(3)organiza1ion,checkthisboxandstophere

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) , . . 15 %
16 Public support percentage from 2007 Schedule A, Part N-A, line 27g . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (1)) .
18

19a

b

20

17 %III %Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . . . .
33% % support tests-2018. ff the organization did not check the box on line 14, and line 15 is more than 33% %, and line
17 is not more than 33% %, check this box and stop here. The organization qualriies as a publicly supported organization P El
33% % support tests-2017. lf the organtion 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% %, check this box and stop here. The organization qualifies as a publicly supported organization b U
Private foundation. lf 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 explanation required by Part II, line 105

Part II, line 17a or 17bg or Part Ill, line 12. Provide any other additional information. (see instructions)
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