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ral , Short Form

Return of Organization Exempt From Income Tax
go,-m   Under section 501 (c), 527, or 4947(a)(1) ot the Intemal Revenue Code

(except black lung benefit trust or private foundation)

OMB N0 1545-1150

PS t fd dv edf d d ll t d f ed sect ­
5i2?.S?is5"i2%$i*i?Ei"tz5fil?3S8 Ai?2?i5.?f 0(iEan.z*$io?iSTr.ii"3?52s"?3cSi3&IlZ3s*?i?3nai50%f30o Elia ioiii" Open to Publicasset l tha $1,250 Oatthe ndofth thi fo "in sess n . e eyearmayuse s rm

Fnfsmal gggxgztuw P The organization may have to use e copy of this retum to satisfy state reporting requirements
A For 1:he 2009 calendar year, or tax year beginning , 2009, and ending

Inspection
,zo

B Check if applicable Please
lj Address change "se msiami

C Name of organization - - D Employer identification numberFamllles In Vietnam, Inc. 202468054
E Name change
lniualretum
U Terminated

or
pr1nt or
NPD­
See

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number1505 Encino Drive 845-430-2997
Specific
Instruc­
tions.

D Amended mum City or town, state or country, and ZIP + 4El Application pending I- l F Group ExemptionLeander, TX 78641 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method"

a completed Schedule A (Form 990 or 990-ED. other (specify) p
El Cash Accrual

H Check P El if the organization is notI Website: P required to attach Schedule B (Fonn 990,
.i Tax-exempt status (check only one) - 5o1(c)( 3 ) 4 ans-err nn) lj) 4947(a)(1) or lj 527 990-Ez. or 990-PF)
K Check P E 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 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 $500,000 or more, tile Form 990 instead of Form 990-EZ P $ Q,- Q Z, H 2Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for art l.)

AWN-A

#Gil

.2Contributions, gifts, grants, and similar amounts received . . .
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . .
investment income . . . . . . . . . . . .

5a Gross amount from sale of assets other than inventory . . .b : " . . . . . . . .C . .
nt

Less cost or other basis and sales expenses WW
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c

6 Special events and activities (complete applicable parts of Schedule G). lf any amou is from gaming, check here P III

a Gross revenue (not including $ if contributions

reportedonline1). . . . . . . . . .. . . . Gal 0b Less: direct expenses other than fun ai  . 6b 0 H"
c Net income or (loss) from special eve tp, nd activities (Sutitract lirie from line 6a) . . . . 6c

7

Revenue

c Gross profit or (loss) from sales of in ento mbm8 Other revenue (describe) I  I

68,429
o20*wilt*i 5a oEH 0
o

0

7a Gross sales of inventory, less returns allM/excel 1 2010. .Q a 0
b Lesszcostofgoodssold . . . . . . . . . . .  0*#I 7a) . . . . . . . 7c 0i 8 0

9 TotaIrevenue.Addlines1,2,3,4,5c,6c,7c,and"5 . . . . . .P 9 68,429

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 . . . . . . . .
15 Printing, publications, postage, and shipping . . .
16 Other expenses (describe P Pr09famS In Vietnam

Expenses

10 011 0
B2941213 014 0

57 763
15 250) 16 .

17 TotaIexpenses.AddIines10through16. . . . . . . . . . . . . . . . .P 17 66,307

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 retum) . . . . .
Other changes in net assets or fund balances (attach explanation) . .
Net assets or fund balances at end of year. Combine lines 18 through 20

Net Assets

212218

19 soo1.?-.li
262221 21

Part ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Fomi 990-EZ.
(See the instructions for Part ll.) (Al Beginning or year (B) End of year

22 Cash, savings, and investments . . . . . . . . 500 22 262223 Landand buildings. . . . . . 023 024 Other assets (describe P ) 024 025TotaIassets..................... . 500 25 262226 Total liabilities (describe P ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with llne 21) . . 500 21 2622

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642l Form 990- EZ (zoos)

l/I
C11



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

What is the organizations pnmary exempt purpose? Benevolence to Vietnamese children
Descnbe 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. for ot

Expenses
(Required for section
501 (c)(3) and 501(c)(4)
organizations and section
4947(a)(1) mists, optional

hers )

28 -E9t192lE9ss.@n9I93.9,fI9,s ....  ............................  ....................................................... ..
-?2fb.llstt@nsntellest52595getinX359??.*311-I932Ei.*Jai2r2Yi&*29.32331929.yh9.et@.@3.5ii5.2tEvers ................... -.
-$.9h92l.fseiInel999.32W201.999.l5?f.f-sfi1Ell9s.9JJEf9ms.@n9.i*J.9J2&*.&@?s?.l9.ff&*31 ..................................... .­
Grants $ ) If this amount includes forei, n , rants, check here . . P Clfl Q 28a 26,758

29 -E@fvily.E929.9n.@n9.SEl93hifJa--.. ............................  .................................................. ..
12.imleevstlstxestfemlUs%-l@.XfstfJ2m.t9s9lY221i9n9.t*.f2tF29915sP3f-@nstfP.s5ti2@l.9it&---------.-----.-.------..------­
-N.l.9.*llIEIF.E*-f9F.YYf*.9.*P.1*?.l?iY.?EU.92l.f?E?.IS*EFfX?,9f2l*liE*2:-------------- ..........................................
(Grants $ ) lf this amount includes foreign grants, check here . . P El 29a 29,425

30 f.9.s.*.*?f.93l"?. .......................................................................................................................... .­
1.E*3il9FEUlU.Yt?fUET:-fEXE*SDlf2f2?3SE25129519E.9HlI5fE?.U.EY*)2?2.E2*EHE.*JEYEEH?H999E9.3H*?5P: ............. -.

-9.iF.*.*:.9F.?FE.I.*I.PF.*?.9P.-. .........  ............................  .............................................
(Grants $ ) If this amount includes foreign grants, check here . . P El 30a 1 580

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

32 Total program serviceexpenses (add lines28athrough 31a). . . . . . . . . . . . . P 32 57,763
Part IV List of Officers, Directors, Tnistees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address hours per week (lf not paid,
devoted to position enter -0-.)
(b) Title and average lc) Compensation (d) Contnbutions to

employee benefrt plans &
deferred compensation

(e) Expense
account and

other allowances

.tielerfskehvst ..................................................... .. ,,,,,s,,,,,,,, 2,, ,,,,,1505 Enclno Drive, Leander TX 78641 rs 0 0

.iss-ite-..F.@1s.ev.e ..................................................... -- s,,,,,,,,, ,,,,,,,,s46 Union Street, Montgomery NY 12549 ry 0

.4.eose.wb1ssr-east .................................................. -. ,,,,,c,,,,, ,,,,,,,clo FIV, 1505 Encino Drlve, Leander TX 78641 0 0 0

P-9-QP-IE-E9-Q(-W--929 ------------------------------------------------- -- Dlrect r 5 hoursclo FN, 1505 Enclno Drive, Leander TX 78641 O 0 0 0

-gb-r-i?-t-e9-EH9ngE---- ----------------------- ---- ------------------- -- Director 20 hours151 Holly Trall, Southem Shores NC 27949-3124 0 0

Form 990-EZ (zoos)
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mm 990-Ez (zoos)

Other Information (Note the statement requirements in the instructions for Part V.)
4

33

34

35

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

b

c

43

44

45

Page 3

Yes No

33 JDid the organization engage in any activity not previously reported to the lRS? lf "Yes," attach a detailed
descnption ofeach activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming 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 Fonn 990-T, attach a statement explaining why the organization did not repoit 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? . . . . . . . . . . . . . . . . .
lf "Yes," has it filed a tax return on Fonn 990-T for this year? . . . . . . . . . . . . . . . .
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 . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I
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
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . .
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h

Section 501(c)(7) organizations. Enter: EInitiation fees and capital contributions included on line9 . . . . . . . . . . 39a
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 P 0 3 section 4912 P 0 3 section 4955 P 0
Section 501 (c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benetit
transaction during the year or is rt 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 J
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . . .
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 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed by the organization . . . . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter *Q5
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . . K? ,/
List the states with which a copy of this return is filed. P New York
The organization"s books are in care ofbjl-gtg-ijlgnlzg-hpgr ------------------------------------- n Telephone no. P ----- -58.45:-343-Q3-9-Qfl. qqqq -­Located at P 1505 Encino Drlve,LeanderTX ZIP+ 4 P 78641
Ai any time duFiH5iHe-E5iEH&SE "Q25,-EiiE"iif$"3555252156"H5lI&"SH1Hi&lE$1-EHSFE -sfgiliarure of other auindiiiy ---------------------- "

8 55

x-H&xx

37b
...z..z..laaa J

l1-z.-....1

U"

V

over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes N0account)?................................. ,/
lf "Yes," enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank land Financial Accounts.

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

N0
Did the organization maintain any donor advised funds? lf "Yes," Form 990 must be completed instead ofForm990-EZ............................... /
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If T bqhawj
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 J

Form 990-EZ (2009)



1

1,? Form 990-Ez (2009) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

* 501(c)(3) organizations and section 4947@)(1) nonexempt charitable 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 N0

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45 /
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . .
48 Is the organization a school as described in section 170(b)(1)(A)Gi)? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) "I"itIe and average (C) C001De0$afl00 (di 0000000100510 (a) Expense

(a) Name and address of each employee paid more hours per week employee benelit plans & account and
than $100,000 devoted to position d9fe0ed 0001990531100 other allowances

82

xxx

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. 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
None

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

Under penalties of perlury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is t.rue, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sig" %6M JQWJ nf 20/0Here , Signature of officer I Date ? VI
r Valerie Lehner, PresidentType or pnnt name and title

p,epa,e,-S Date Check if Preparer"s identifying number (See instructions)elPaid f ­Pre revs signature Zmployed , Elpa Firm"s name (orUS6 only yours if self-employed), , EIN ,address, and ZIP + 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P EI Yee III Ne

Form 990-EZ (2009)
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NSCHEDULE A OMB N0. 1545-0047
(Formggo orwm Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. Open to PublicD ni f Th T - - ,

Infgggflsevfnue esefiiury p Attach to Form 990 or Form 990-EZ. p See separate instructions. lnspectlonName of the organization Employer identrfication numberFamilies In Vietnam, Inc. 20 E 2468054
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

Aw

EIU

hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N
5 El An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
6 III A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that nomially receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part II.)
8 III A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

III9 An organization that nomially receives: (1) more than 331/3 % 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*/3% 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 III.)

10 EI An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
III11 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 III Type ll c III Type III-Functionally integrated d III Type III-Other

e III 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).

f If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type III supportingorganization,checkthisbox............................
g 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 (ii)

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

h Provide the following information about the supported organization(s).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

.. .A-n .2
c: :J

2
O

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

above or IRC section goveming document? col (i) of your 6) organized in the(see instructions)) support? U S ?Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Fonn 990 or 990-EZ) 2009
Form 9% or 9%-EZ.
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senednie A (Penn seo or seo-Ez) zoos page 2
- suppen seneauie fer organizations Described in seefinns 11o(b)(1)(A)(iv) and 11o(bi(1)(A)(vi)

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

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

1 Gifts, grants, contnbutions, andii ii" f ed D i
l::l3d:r3nyp"uGnejsLZ1Z:enrs(-)0mf , , 8500 24,143 21,056 43,883 68,429 112,016

2 Tax revenues levied forthe organization"s
benetit and either paid to or expended oniisbeiiaif......... 0 0 0 0 0 0

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

4 Total- Add "nes 1 through 3 . - - 8500 24,148 27,056 43,883 68,429 172,016
5 The portion of total contnbutions by each

person (other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amountshown on line 11, column (f) . . . . 375376 Public support. Subtract line 5 from line 4. 134,379

Section B. Total Support
Calendar year (or fiscalyear beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts from ,me 4 - I - n n 1 8500 24,148 27,056 43,883 68,429 172,016
8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarsources.......... 0 0 0 0 9 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(Explain in Part IV) . . . . . . 0 0 0 0 0 011 Total support. Add lines 7 through 10 . 172916

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . Lil
13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . lzl
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (fl) . . . * 14 I %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/a % support test-2009. lf 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 qualifies as a publicly supported organization . . . . . . . . . . . . . .P El
b 33*/e % support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33*/1% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P El
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 lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P lj

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 El

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions P El

Schedule A (Fonn 990 or 990-EZ) 2009
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I
schedule A (Form 990 or 990-Ez) 2009 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
V 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 grants.") . . . . . .

2 Gross receipts from admissions, merchandise
sold or services perlorrned, 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 for the organizations
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 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 AddIines7aand7b. . . . . .
8 Public support (Subtract line 7c fromfline6.)..........

Section B. Total Support
Calendar year (or fiscalyear beginning in) p (a) 2005 (bl 2006 (c) 2007 (d) 2008 (el 2009 (f) Total

9 Amounts from line6 . . . . . .
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 Add lines 10a and 10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon.........

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. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization,checkthisboxandstophere ....... . . . . . . . . . . . . . . . . . .PU
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . f18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . . . . . . 18 %
19a 33*/a % 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 qualifies 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"/a %, and

line 18 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization r III
go Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P U
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- Supplemental Information. Complete this part to provide the explanations required by Part Il, line 105

Part Il, line 17a or 17bg and Part lll, line 12. Provide any other additional information. See instructions.
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