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I " Short Form
Return of Organization Exempt From Income TaxForm - Under section 501(c), 521, or 4947(a)(1) of the internal Revenue Code

(except black ling benefit trust or pnvate foundation)

nsoring organizations of donor advised funds and controlling organizations agscgefined In section(b)(13) must le Form 990 All other o anizatlons with gross receipts less than 0,000 and total
D0

Dapammm ow.. Tmsuy asets lem than $1,250,&0 at the end ot the year may use this fonn
,mend RW". Swim P The organization may have to use a copy of this retum to mlsfy state reporting requirements.

ZIV
NU)

A For the 2009 calendar year, or tax year beginning , 2009, and ending

OMB No 1545-1150

2@09
Open to Public

inspection
,20

B cheat if appimiiie. Pines
El Address orange W* ms

C Name oi organization D Employer ldentliication numberGospel Hom Ministries 20 2931822
Q NamecrnngeI-j Initalretun M10­
D Tairiimted 300

Number and street (cr P.O box, if mail is not delivered to street address) Room/suite E Telephone number6094 Hickory Lane 717 367-593
D mmm 5999"* City or town, state or country, and ZIP + 4insifllr

El Application pending 1 W
F Group ExemptionElizabethtown PA 17022-8705 Number Ptions.

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method
a completed Schedule A (Fonn 917 or 990-ED. Omer (gpgcify) 5

Cash Ei Accrual

H Check P if the organization is not
I Website: P www.gospelhorn.org required to attach Schedule B (Form 990,
J Tax-exempt smtus (check only one) - 501(c)( 3 ) 4 Gnsert no.) Ei 4947(a)(1) or EI 527 990-EZ, or 990-PF).
K Check P Ei ri the organization is not a section %(a)(3) supporting organization and its gross receipts are nomially not more than $25,000 A

Form 990-EZ or Form 990 return is not required, but if the organization chooses to tile a retum, be sure to tile a complete return
L Add lines 5b, 6b, and 7b, to line 9 to detennine gross receipts: if $500,000 or more, his Form 990 instead of Fomi 990-EZ P $

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

oulgiihbihi-5

#W

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

El

Revenue

6 Special events and actwrties (complete applicable paris of Schedule G). if any amount is from gamiig, check hereP

a Gross revenue (not including $ of contributions
reportedonline1). . . . . . . . . . . . . . . . . 6a

b Less: direct expenses other than fundraising expenses . . . . H "­
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . Bc

7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less: cost of goods sold . . . . . . . . . . . . . . H Yi­

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

2G"U

Y

38,918.05,-LiliLili
1 38.07

-eli­

5

)

9 Totairevenue.Addlines1 2 3 4 5c 6c 7c and9 . .Q . . ., . .9 .x,.x. . . P 9 39,056.12

2

Y I l F i 1 l
10 Grants and similaramounts paid (attach schedule)//. .aj -. .  . . . . ... 11 Beneiitspaidtoorformembers . . . . .  . . . . . .sr-34,1 . . . .
12 Salaries, other compensation, and employee benefits, . fi.: /3:, ,H . . . . ." .A-f . .13 Professional fees and other payments to independent contractors  2 . 1. . .- 14
15
16

"TZ 3 :JUN

Expenses

Occupancy, rent, utilities, and maintenance .   .-..- ..$,. . . ..-.. . . . .. . . . . . //* -" 1
Pnnting, publications, postage, and shipping .  .t . -. . i". :L Q. .  . . . .
Other expenses (describe P airfares, room & boa%,:team-memberjranspoirtatlon for ailtrips

-127.22­
954.48.Lai-1lil
379.9513
585.00JL-.lla
394.1815

16 33,288.36)

?, 17 Totalexpenses.Addlines10through16. . . . . . . . . . . . .32 . . .P 17 35,601 .975 2, is
19

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year ligure reported on prior yeafs 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 . . . . . . P

Net Assets

T
20

3454.1518 .
52,703.94

201 I56 158.0921 2
Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Fonn 990-EZ.

(See the instnictions for Part II.) (A) Beginning oi year (B) End of year

22 Cash, savings, and investments . . . . . . . . . 52.703-94 22 56,158.09
23
24

Land and buildings. . . . . .Other assets (describe P ) 23
2425TotaIassets............  . 2526 Total liabilities (describe P ) 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 52,703.94 27 56,158.09
For Privacy Act and Paperwork Reduction Act Notice, see the sepalalnstructions. Cat No 10642i Form 990-EZ Q009)

P X(
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Forin 990-Ez (zoos) Page 2
Part Ili Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the 0rganiZati0n"S primary Sxempt purpose? conducting ministry wl churches + missions organizations (Required for section

Describe what was achieved in carrying out the organization"s exempt purposes. In a clear and concise
manner, describe the sen/ices provided, the number of persons benefited, and other relevant infomiation for
each program title.

501(c)(3) and 501 (c)(4)
organizations and section
4S47(a)(1) tnrsts, optional
for others)

28 Sonlife Mlnistles. Nassqu-gggjgjgqgg,-9-5935959 ----------------------------------------------------------------- -­
.EQEE5555-ieffiiirlliiiriflfniellr29.*2It93e92v9@rx.@29.ttsb.&9h92l2.9n .932 .l.ilef19l.el9f.9h93@9.ln.t9ffr.9h9.n9b.----...-i
-9ew39E%fiirEE9.--.?sfi@QfmeE292329359.lv.N@2?sv.2h2t9hix293t19r29n1- ........................................
(Grants $ ) if this amount includes foreign grants, check here . . . . P D 283 1 ,775.35

29 H259.51:59:I2?lTi?1.*i*f29iEYiHf239.9599.Ef?f2EH*E9X1HH92?.(XiEUE.g2YE*5f?5.l"f9.E9.QEEPE9E&9152TiU1?..-.­
.QES1*?Ell.1.*?2-.E"?.lI*.99.f.?.*3.*l129.1f.F.*?ifIEZl*3R*HP2E.Y*(9@ES*)lE19.E*3iUI?.lP.f"fHU2?Ql2?3f95$2 EE*E.99.*IlR*E1-IE?X?l9.q---­

.922 29Ff9.*IE*3?.*1*.*If3IlHPH?.E*EE*.TH?fE2*?T21-lf9fR?SlE?2*?llEE .*EE*.*I*.P.l.*.*.il?Y.*?l*.i?.-..*.@2El*.YYl 52ZPEP.i?.U.9IB.l1?I1?.9.?1­

(Grants $ ) If this amount includes foreign grants, check here . . .

v
lj

293 30,518.2230
-@.*.1.*IEl*I?*F?1E9E*.E@IP.EfP$?.PI2S1@T1911929?.H12ENIEEQE-..YY2El*29.l*IUII9fXlEEEll99fElX.*?129E9.f2.III.?f2?fiU23f3E-­

-9.%ll.X.EE29I?.U3EP.i.*I9.i*323EHYffl9i-.-T299mE*?EI*EE?.9H9.?3ffIEE922.T29HU2?:-.T29QU3.2U2E9.9lES*?2P.Yf?2l*:--­

(Grants$ ) lfthis amount includes foreign grants, check here . . . . P El 303 994.79
0therprogramservices(attachschedule). . . . . . . . . . . . . . . . . . .
(Grants$ )Ifthis amount includes foreign grants, check here . . . . P lj 31a
Total program serviceexpenses(add Iines28athrough 31a). . . . . . . . . . . . . P 32 33,228.3632

List of Oftioers, Directors, Tnrstees, and Key Employees. List each one even if not compensated. (See the instnrctions for Part N.)
(b) Tide and average (c) Compensation (d) Contributions to(a) Name and address hours per week (I1 not paid, employee benefit plans A
devoted to position enter -0-.) deferred compensation

(e) Expense
account and

other allowances

-E9-I-(39--H?-ff"--"3-r ----------------------------------------------------- -- Pro id ni s hours
6094 i-iiokory Lane, Elizabethtown, PA 17022 S e -0- -0­ .0­Dwight Wissier ,----------------------------------------------------------------------- -- Vlce-President 1 hour
1248 Wlssler Lane, Mount Joy, PA 17552 -0- -0­ .0­

-E929-eigsfsri-qgi -------------------------------------------------- -- Secreta 1 hour897 Kreps Road, Lancaster, PA 17603 ry -0- -0- -0­

Form 990-EZ (2009)
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33

34

35

b
36

37a
b

383

b
39

3
b

40a

b

C

d

6

41
42a

b

c

43

44

45

Page 3

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

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? If "Yes," attach a confomied copy ofthechanges................................
it 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 report the income on Form 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,"hasitfiledataxretumonForm990-Tforthisyeaf?. . . . . . . . . . . . . . . .

during the year? lf "Yes," complete applicable parts of Schedule N
Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a
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 . . . . 38b

Section 501 (c)(7) organizations. Enter:Initiation fees and capital contributions included on line 9 . . . . . . 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 : section 4912 P 3 section 4955 P
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior
Fonris 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

Yes No

33 I

ar 2
K*xXNL4X

ii.­
.E - Y -Jare J

I

Bai *A4734

/
@5411.

-TJ# J
The organization"s books are in care of P -P-rg-gg-itguffrggg -------------------------------------- H Telephone no. P ----- -111-251:59-If-7. ---- H
Located at * -9295.*il&*S2EY.%il*2tEl*5@R93hE93fIItE45 ............................................ -- ZIP + 4 * ...... -.1.?.Q?.2.-97.95 ...... -.
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

lf "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 ofthe U.S.? . . .
lf "Yes," enter the name of the foreign country: P

(DI-li
x 5

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

Did the organization maintain any donor advised funds? lf "Yes," Fonn 990 must be completed instead of

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

No
I/y-,, W .KJ45 /

Form 990-EZ (zoos)
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n Forin 990-Ez (2009) Page 4
" Section 501(cl(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(g)(1) nonexempt charitable tmsts 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 No

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 43 ,/
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II . . . .
48 ls the organization a school as descnbed in section 170(b)(1)(A)Gi)? If "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49bI I v/
Complete this table for the organization"s five highest compensated employees (other than officers, directors trustees and keyW I
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Tltle and average (c) Compensation (d) Contributions to (9) Expense
(a) Name and address of each employee pald more hours per week employee benefit plans & account and

than $100,000 devoted to posltlon WWW 00fflP9flSH110" other allowances

as

xxx

f Total numberofother employees paid over $100,000 . . . . P

51 Complete this table for the organization"s live 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 addrss of each independem contractor paid more than $100,000 (b) Type of service (c) Compensation

- flOI"l9 ­

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

Under penalties of periury, I declare that I have examined this retum, lncludlng accompanying schedules and statements, and to the best of my knowledge
and bellet, lt ls true, correct, and co plete. Declaration of preparer (other than officer) ls based on all Infomation of which preparer has any knowiedge

ffffl y/ M s- I ff/2-10/0reoloffloer Date
r Bnice Heffner, Preslde tType or pnnt name and tttle

Paid prepare,-S D319 gg?-ck If Prepards idmtrfying number (See instructions)signature employed 5 EIPrepare,-,S Firm*s name (or EIN ,
Use Only vows If Self-emplvvedl.address, and ZIP + 4 Phone no P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P lj Yes III N9

Form 990-EZ (2009)



g,Er:E92$JoLrE99I&EZ) Public Charity Status and Public Support- OMB No 1555047Complete if the organization is a section 501 (c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to PublicD 811 H1 fih T - ­

Infgmfgevgnue gexizury p Attach to Form 990 or Form 990-EZ. p See separate instructions. inspectionName of the organization Employer identification numberGospel Horn Ministries 20 5 2931822
, W Reason for Public Charity Status (All organizations must complete this part.) See instructions.

l

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 EI 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.)

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

hh)

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

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

described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)EI
9 III An organization that nomially 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*/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 Ill.)

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
lj11 An organization organized and operated exclusively for the benefit of, to perfomi 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 Typel b El Type ll c El Type Ill-Functionally integrated d EI Type Ill-Other

e El 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 written determination from the IRS that it is a Type I, Type ll, or Type lll supportingorganization,checkthisb0x
g Since August 17, 2006, has the organization accepted any grit 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 goveming body ofthe 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

5 EI An organization operated for the benefit of a college or universrty owned or operated by a govemmental unit described in

555
IllIIIE

xxxg

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) Is the

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

(vil) Amount of
organization (descnbed on lines 1-9 in col (i) listed in your the organization in organization in col. support

NIA

Total 1
For Privacy Act and Paperwork Reduction Act Notice. see the Instructions for Cat No 11285F Schedule A (Fonn 990 or 990-IZ) 2009
Fonn 990 or 990-EZ.
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schedule A (Form 990 or 990-Ez) 2009 Page 2
" m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(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 (orfiscal year beginning in) p (a) 2005 (b) 2006

1

2

3

4
5

6

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

Tax revenues levied for the organization"s
beneit and either paid to or expended onitsbehalf.........
The value of services or facilities
furnished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 3 , , ,
The portion of total contnbuuons by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) , , , ,
Public support. Subtract line 5 from line 4.

(c) 2007 (d) 2008 (e) 2009 (f) Total

25,421.10 840.68 1 07,401 .3341,221.50 39,919.05
I

25,421.10 840.68 41,221.50 39,918.05 107,401.33

107,401 .33

Section B. Total Support
Calendar year (or fiscal year beginning in) p

7

8

9

10

11

12
13

Amountsfromline4. . . . . .
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similarsources..........
Net income from unrelated business
activities, whether or not the business is
regularly carried on , . , . , .
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) , , , , , ,
Total support. Add lines 7 through 10 .

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
1 ,596.67 2,41 3.33 571.63 2,130.16 6,711.79

19,250.00 10,025.50 7,020.00 -0- -0- 36,295.50
43,007.29

Gross receipts from related activities, etc. (see instructions) , , ,
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)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))
15
16a

b

17a

b

18

and stop here. The organization qualifies as a publicly supported organization , ,
33*/a % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ,
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

, 1 4 U/o
0/nPublic support percentage from 2008 Schedule A, Part II, line 14 , , , , , , , . , ,

33*/ti % 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

10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization quaIi6es as a publicly supported organization , , , , ,P EI
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 1 7b, check this box and see instructions P lj

Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Form 990 or 99eEz) 2009 Page 3
" @ 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 (ortiscalyear beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

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

2 Gross receipts from admissions, merchandise
sold or sennces performed, or facilities
fumished in any activity that is related to the
organization"s tax-exempt purpose , , ,

N/A
I

3 Grow 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
furnished by a governmental 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 Add lines 7a and 7b . . . . . .
8 Public support (Subtract line 7c fromIine6.)..........

Section B. Total Support
Calendar year (or fiscal year beginning in) p

NIA

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total9 Amountsfromline6 , , , , , , N/A
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similarSOUFC6S..........

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

c Add lines10a and10b . . . . .
11 Net income from unrelated business

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

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

13 Total support. (Add lines 9, 10c, 11,and12.).......... N/A
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)(3)organization,checkthisboxandstophere ........ . . . . . . . . . . . . . . . . .P lj

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (fl) . . 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 , , , . . , , . 15 9/.,Co PSection D. mputation of Investment Income ercentage

17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) . 7 "dv:18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . . m %
19a 33*/3 % support tests-2009. If 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*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P lj
b 331/1 % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 33*/3%, check this box and stop here. The organization qualifies as a publicly supported organization P El
Oh Du-iualrn fnunrlel-inn If H-un rsrnexniwafbirun rlirl nn* nhnnl/ c hnv nn linn 1 /1 104 nr 10h nhnnlz *his hnv and can inefrnnhnne L I1
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schedule A (Form 990 or 99eEz) 2009 Page 4
Part IV Supplemental lnforrnation. Complete this part to provide the explanations required by Part Il, line 10g

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

Ins.emsvms.rsvsrtesl-in-R9r$-lL-Hn9.191.@9429-.$9.22-.299.9-@L9.ths20329.03?-.nrexieyslx.neiz9r3s9.9f.T9r9$i.cesei9$2Hem .... -,

52915999.52933251929.-:ii3-9sti*fi*x-tbeE.ii1929359-29.She.9t9e9i5@1$i9n1s-9n@5iQ*?l9.29529521-Ibis.in9lH9s$.9.m29nt%.eti2P.lsr&92-.

$9.99siz9J-l19m-t4i9.iif5i95.f9.t.i2r9J.99.f.aeixis9s.i1en9sr9sl.92 iqllewaa ...................................................................... -.

-(1l-.YY9.*sr.$.tf.99.*. B9f:9.99.M.i.S.-f-i20.f2f. .2r9J293.ssnf.i2@.S. .i29.tf.9.f1"..951. 3925.-.2.9.Q?.--@.f: .9l9f9.f.i529E-iJJ-Sb.9-?.Q9.fi .E9.Un-929:..EZ.-.9JJ.4 J.-1--­....
-(2)-.9.9n9.t99.9$l9n9.l-Eil2l9.9n9.t9l1.feaersaiest .S.9.ixi.99f-9srt9m19.9.?99Q:2Q9L. 9f-9.99sfi9s9.i9.3n9.%Q9.@f9m1. 299.:E.Z.i.99.9- lin--.....
.T.his.5@t992i1-h.9aeP2e@ntlx .*2s9n.9limifJ9t99 .in .the s9.tf.9nLf2P.9i1iv.9:-I l1s.fsf.9.f9a $9929. 9.m9.9.f1tafr2m-tb2.i2e$$-ys@5.9ns*.9r

-tb2t.99.*s9.9rx259%:-39.4-b.9rsEnBittlliki0s.19329%s& ........................................................................................ -.
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