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91 Shqft Fgfm OMB No.154s-1150
Return of Organization Exempt From Income TaxFonn Undersection501(c),527,or4947(a)(1)otthelntemalRevenueGode

(except black lung benefit trust or private founnhtion)
P Sponsoring anizatioris of donor advised funds and controlling organizations as defined in section
s12(bi(1 si muscirgie Form 990. Aii other organizations wrin gross recaps iess um ssoo,ooo ara mini Open t0 PUbliC

Deparmemdmnmasw as$tslessthan$1,250,000attheendoftheyearmayusethisform. I(mana, gevwue Same P The organtion may hams to use a copy of this retum to satisfy state reporting requirements. n Spectl O n
A For the 2009 calendar year, or tax year beginning Janna 1 , 2G19, and ending December 31 , 20 09
B Check ilappiieabia pigase C Name Of Ofganilailbn D Employer  number

RSIjnmmssmmige 3: or Middle River-Thief Lake Living At HomelBIock Nurse Program 03-0465844
Ei Name WINDS pi-im or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone numberP. 0. Box 94 218-222-4466EI lnitialretum WPG­

SebE Terminated I
U, edremm smdif Cityortown,stateorcountry,andZlP+4
ljApplica1ionpending 5009­

F Group ExemptionMiddle River, MN 56737 Number D
0 Section 501(c)(3) organizations and 4-)47(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash ij Accnial

a completed Schedule A (Form 951) or 990-E). 01-her (specify) p
H Check P if the organization is notI Website: P NIA required to attach Schedule B (Form 990,

J Tax-exempt status (check only one) - 5o1(c)( 3 ) 4 arisen rio.) El 4947(a)(1) or lj 527 990-Ez, or 990-PF).
K Check P Ei 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 Form 990 retum is not required, but ii the organization chooses to file a retum, be sure to tile a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Fonn 990 instead of Form 990-EZ P $ 32,390
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Geese"­

Contnbutions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including government fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .
In t e t "

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). lf any amount is from gaming, check hereb lj

a Gross revenue (not including $ of contnbutions
reported on line 1) . . . . . . .

Revenue

ess: di ec expenses other than fundraising expenses . . . .
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

Gross sales of inventory, less returns and allowances . . . . . 7a
Lesszcostofgoodssold . . . . . . . . . . . . . .

c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .

obi. ri E3 0ec o7a 0b 07c 0

-hh?

8

30 1761 I
2 2142 r-1.2.20vesmnincome............  0

Gross amount from sale of assets other than inventory . . . . i5aI 0Less: cost or other basis and sales expenses. . . . . . . . m 0 54: 0

9 32,390

Expenses

8 Other revenue (describe P 5  ""1 Y i
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . .  . . P

10 Grants and similar amounts paid (attach schedule) . . . . . .M . . . . . .
11 Benefits paid to or for members . . . . . . . . . @ MAY .2 .4 .2UiU. .
12 Salaries, other compensation, and employee benefits . .  . . . . . . . lg .
13 Professional fees and other payments to independent contra to . . . . . . "2: .
14 Occupancy, rent, utilities, and maintenance . . . . . .   . . .
15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . .
16 Other expenses (describe D travel, conference, insurance, education, adverlsing, fundraising ) 16

10 0
1 90911 .

18 82012 .
2 32513 I14 3,62715 152
4,516

17 TotaIexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 17 31,349

18 Excess or (deficit) for the year (Subtract line 1 7 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 retum) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

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

Net Assets

104118 I
9 70319 r20 021 .10744

Part ll

-L

IB,

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, tile Fonn 990 instead of Form 990-EZ.
(See the instnictions for Part II.) (Ai Beginning of year (Bi End of year

22 Cash, savings, and investments . . . . . . . . . 9,703 10,74423 Land and buildings. . . . . . . . 0 024 Other assets (describe P )25Totalassets............ .. . 9,703 10,74426 Total liabilities (descnbe P ) 0 0

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 9,703 10,744

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai. No. 1o642l Form 990-EZ (2009)4,



Form 990-EZ (2009) PQe2
Part III Statement of Program Service Accomplishments (See the instructions for Part III.)

What is the organizations primary exempt purpose? Help the elderly 10 "V2 at NOMB­
Describe what was achieved in carrying out the organizations exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

Expenses
(Required for section
501(0)(3l and 501(c)l-1)
organlzations and section
4947(a)(1) trusts: optional
for others.)

23 -ff(?Xl9S55955922$2El9EElY.?2Elffl?EPfS9.R*?E9FE5Xl?.?.*EffiUE.Y2l92I?EEEi?l?.*EPE?:..5EEXiE*?..*l(E?.ll*El*f2? .... -­

-P.l29.El.ff?.SfHI?.SPE551-929.95912?.E?T29:.F252P1251359559.E92.$229294EQLQT.fEl*JiE2f*3Ff2U:.?H2PBl*?2:...
-TE?.l.9EllY9IX:.EE92fS(Yl9E?:-Hlll.T?E?l9ET2l*3:.932-.lQfB9E2U?l.eE?llC*E2HlE?EEE9IXl9?.fEZ292- ................. -­
(Grants$ ) If this amount includes foreign grants, check here . . . . P lj 288 13.685

29 .lf9.lHUFS?I.fV.I3PE9.?T.?P.*f.E2919.*flEl9.f?El"EliH92P.Hl*Ilf*.B:.*EfEE*ff2*J.?.fE2$3295?lPEll92.9f.Q*EES"ll*X.9f.?29.*I: ..... -­

-ffE9.Yl*.*2E*..*flE*?F.*..s.?.fXl9E S9.9f5*.l*J?.*.l2llf2E1Z.EEE?2UEl*E-?2921 ............................................................ ..­

1&"rSHr"$"6f """""""""""""""""""""""""""""""" "Y"if1355-5EibIFii"iE&E&Ei5FEiQH1512512,"Er3ZcTJ&2"f"1""f""7F"lj 293 11,776
30 .5.?fV.-l99.S92f5ll.f.*?.t.l2l12255952.illEl2El?ii?iE$?EE?l*J.fl*EEl"Jf#1.@RBl9BEl?f9.i?HlES?.f9L2959.95Ef*.929.E92f?EF3..

-9.*J.P.?l*.?ff.9f.9.ll9IlI?E.E*f9$l-l9i9EEl*EiS9l*?1lE*"*.?.*3El2i*5l.*I&12RE2l9H*?EE?.f9.EE?El*EQ*Z.ESE2PE.E?E?H?2 ....... .­

-922fE.*2?3l2U.i*1?.99.*?-s .................... .-  - N ...----... ms--.
(Grants$ )If this amount includes foreign grants, check here . . . . P El 303 5,888

31 Otherprogram services(attach schedule). . . . . . . . . . . . . . . . . .
(Grants$ )lf this amount includes foreign grants, check here . . . P El 31a 0

32 Total program servioeexpenses (add lines 28athrough 31a). . . . . . . . . . . . . P 31,34932
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)

devoted to posrtion enter -0-.)
(b) Title and average (c) Compensation ld) Contributions to(a) Name and address hours per week (H not paid, employee benetit plans Bi

delened compensation

(e) Expense
account and

other allowances

Cynthia Huener.......................................................................... .. P U I h422as 240111 Ave. NE, middle River, MN 56131 "mmm D r 20 BM 11,960 0 0
.?.*.*EfY.l-E?H.iFL(9 ...................................................... -.
230 ard si. N., Middle River, MN 56131 volume" coord" 12 h" 5* "H 4,151
.:l2P.*?l?EP.*EI?.Y ....................................................... -.
103 co. Rd. 14N, Karlstad, MN, 56132 Volume" coord" 12 hrslwk 140 0 0
Wayne Lunsetter...................................................................... -. B h 2 h31126 390th si. NE, middle River, MN 56131 "ard C alma" "sl W" 0 0 0Bonnie Bengtson ,
15655 390111 si. NE, middle River, NN 56131 Board ond" *5 "Wk 0
Sylvia Cole......................................................................... -. B  .14312 34001 si. NE, middle River, MN 56131 "ard mt" 5 "Wk 0Darlene Larson Matz ,
219 Park Ave., Middle River, MN 56131 - - " v Board D"ec"" "5 "Mk 0 0 0Judy Scramstad ,
41565 240th Ave. NE, middle River, MN 56131 Board week" "5 h" Wk 0 0 0
Judie Johnson
635 N. 2nd si., middle River, MN 56131 " Board Director "5 "rm 0 0 0
Gail Holmes Murphy------------------------------------------------------------------------ --- B rd or .5 ri /wit14541 aaoih si. NE, middle River, MN 56131 Da md" r 0 0 0

Form 990-EZ (2005)



Form 990-EZ (2009) Page 3
Other lnfonnation (Note the statement requirements in the instructions for Part V.)

Yes No

33 J
34 J

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescnptionofeachactivity...........................
34 Were any changes made to the organizing or goveming documents? If "Yes," attach a confomied copy ofthechanges................................
35 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 Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section I6033(e) notice, reporttng, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
b If "Yes," has it filed atax return on Fomi 990-T for this year? . . . . . . . . . . . . . . . . 35h

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 36

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I NIA
b Did the organization tile Fonn 1 120-POL for this year? . . . . . . . . . . . . . . . . . . 37b i/

38a Did the organization borrow from, or make any loans to, any officer, director, tnistee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 J

b If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h NIA

39 Section 501(c)(7) organizations. Enter". ­a Initiation fees and capital contributions included on line 9 . . . . . . . . . . 39a NIA
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . @ NIA

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under.
section 4911 D none 5 section 4912 P none 5 section 4955 P none

b Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization*s prior J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . . . . . . . . . . 495

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,4955, and 4958 . . . . . . . . . . . . . . . . . . . . . . . P N/A

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . D N/A

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. . . . . . . . . . . . . . . . . . . . . . 409 J

41 List the states with which a copy of this retum is filed. P minnesota
422 The efgefiiletieife beeke ere in eefe ef * -Ey2Ebi2.*?.H9.*32E ................................... -- Telephone ne- * .....Located at P 210 Hill Ave. S., Middle River, MN ZIP + 4 P 56737-0094

b 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 No

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

J
and I"-"inancial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
lf "Yes," enter the name of the foreign country: P

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

No
44 Did the organization maintain any donor advised funds? If "Yes," Fomi 990 must be completed instead ofFomi990-EZ...........,................... J
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

"Yes," Form 990 must be completed instead of Fonn 990-EZ . . . . . . . . . . . . . . . . 45 I
Fam 990-EZ (2009)



Fofrn 990-E2 (2009) Pwe 4
section 5o1(o)la) organizations and section 494"/(al(1) nonoxempi charitable trusts only. All section

501 (c)(3) organizations and section 4947(g)(1) nonexempt chantable trusts must answer questions 46-49band 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

candidates for public office? lf "Yes," complete Schedule C, Part l . . . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . .
48 ls the organization a school as described in section 170(b)(1)(A)(li)? 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 a section 527 organization? . . . . . . . . . . . . . . 49h
50 Complete this table for the organization"s tive highest compensated employees (other than ofticers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
(b) Title and average (c) Compensation (dl Contnbutinrs to (e) Expense

(a) Name and address of each employee paid more hours pef week employee benefit pus A amount andthan $100,000 devoted to position de1em-rd wmvefisatim other allowances

Qess

xxxxg

None

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

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. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 lb) Type of service (c) Compensation

E292 ............................................................................................................ -­

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

Underpenaltiesofperiury,ldeclarethatlhaveexamlnedthisretum,mdudlngacwnmmyingsdiedmecaidsmten-lents,aridtomebeddmymowledge
andbelief,itistrue,correct,andcomplete Declarationofprepaier(otherthanof6cer)isbxedona.lliriforrnationofvvhichpreparerhasanykriowledge.) I/7 /V/ggi, 075/5Signa of ofhcer Date
D Wayne Lunsetter, Board ChairmanType or pnnt name and title

prepare,-S page gggck if Pfeparlrs identityirig number (See irlstrucuolis)Signal-Ufe employed P UPreparers F"lml"s name (or EIN ,
USE only yours it self-emDl0Y@d).address,andZlP+4 Phoneno D
May the IRS discuss this retum with the preparer shown above? See instnictions . . . . . . . . P lj Yes lj N9

Fonn 990-EZ (2009)

Paid
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i

g,fnl1E9l30U:,E99?,-EZ) Public Charity Status and Public Support OMB No" Mm?
Complete if t:he organhation is a section 501 (c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. O en to Pubrco param 1 of in T . . P n *
Infemal Sgvenuegefvleaczury p Attach to Form 990 or Form 990-EZ. p See separate instructions. InspectionName of the organization Emplowr identification number
llfliddle River-Thief Lake Living At Home/Block Nurse Program na E 0465844
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

2

-hh?

5

6
7

8
9

10
11

f

9

h

Cl
III

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school descnbed in section 170(b)(1)(A)6i). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed 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: ----------------------------------------------------------------------------------------------------- U
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally 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 ll.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that nonnally receives: (1) more than 33*/3 % 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*/a % 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.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 El Type l b lj Type ll c El Type Ill-Functionally integrated d El Type lll-Other
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).

lf the organization received a wntten determination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganization,checkthisbox.............................El
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 described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . .
(iii) A 35% controlled entity of a person described in (i) or 00 above? . . . . . .
Provide the following information about the supported organization(s).

O5 A

6 ra* 5x
Z
D

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (descnbed on lines 1-9 in col. (i) listed in your the organization in

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

U.S *7

Yes No

(vii) Amount of
support

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

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cai No. 11285F Schedule A (Form 990 or 9%-EZ) 2(Xl9
Fom1 990 or 990-EZ.
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Schedule A (Form 990 or 990-E) 2009 page 2
supper: seiiei.-iuie fer organizariene oeeenbed in seefiene 11o(b)(1iiA)(iv) and 1ro(b)(1)(A)(vn

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

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
,nclude any -unusual g,amSI-) I I I 37,375 39,712 42,496 39,518 32,390 191,491

2 Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . . 0 0 0 0 0 0

3 The value of services or facilities
fumished by a govemmental unit to theorganization without charge . . . 0 0 0 0 0 U

4 TotalI Add "nes 1 through 3 I I I 37,375 39,712 42,496 39,518 32,390 191,491
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
shown on line 11, column (f) . . . .6 Public support. Subtract line 5 from line 4. 1 91 ,491

Section B. Total Support
Calendar year (or tiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) talTo

7 Amounts from ",164 I I I I I I 37,375 39,712 42,496 39,518 32,390 191,491
8 Gross income from interest, Idividends,

payments received on secunties loans,
rents, royalties and income from similarsources.......... 0 0 0 0 0 0

9 Net income from unrelated business
activities, whether or not the business isregularly carried on . . . . . . 0 0 0 0 0 0

10 Other income. Do not include gain or
loss from the sale of capital assets(Expiein in Pen iv) . . . . . . 0 0 0 0 0 011 Total support. Add lines 7 through 10 . 191*491

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . ..1.i*-li-in
13 First five years. lf the Fonn 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)@o anization, check this box and stop here . . . . . . . . . . . . El

tion C Computation of Public Support Percenta eSec " . " " g
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (f)) . i 14 I 100 %15 . , , l . . . . . . . . . . "Public support percentage from 2008 Schedule A Part ll line 14 100 "/
16a 33%% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/3% or more, check this box

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

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P U
17a 10%-facts-and-circumstances test-2009. lf 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P El

b 10%-facts-and-circumstances test-2008. lf 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 lV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . . . .P

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
D
Cl

Sd1eduleA(F0rrn9@0r9Q)-EZ)2(D9
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Schedule A (Form 990 or 990-EZ) 2009 Page 3

supper: schedule for organizations Described in section so9(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 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or sen/ices perfomied, or facilities
lumished in any activity that is related to the
organization"stax-exempt purpose . . .

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

4 Tax revenues levied for the organization"s
beneht 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 lines 1 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 Addlines7aand7b. . . . ..
8 Public support (Subtract line 7c fromIine6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6 . . . . . .
10a Gross income from interest, dividends,

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

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

c Add lines 10a and 10b . . . . .
11 Net income from unrelated business

activities not included in llne 10b,
whether or not the business is regularlycarried on . . . . . . . . .

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere ........... . . . . . . . . . . . . . .PEI

tion C Computation of Public Support Percentage
Public su ort ercenta efor 2009 ine 8 column divided b line 13 column

Sec " . " "15 pp D 9 (I . (f) " v " . (fl) . . . 15 %16 Public su ort ercenta e from 2008 Schedule A Part Ill line 15 . . . . . . . . 16 %EP P 9 - i
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . w18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 , . . . . . . . E %
19a 33% % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualihes as a publicly supported organization P El
b 33*/a % support tests-2008. If 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*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization b El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instnictions P El
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10:
Pan II, line 17a or 17bg and Part Ill, line 12. Provide any other additional information. See instructions.

........................................................................................ -­
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