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" Shgft Fgrm oiiia No 1545-1150
*  Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code Q

(except black lung benefit trust or private foundation)
P Sponsonng or anizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must ale Form 990 All other organizations with ross receipts less than $500 000 and total Open tO PU b I  CDepammmcim T assetslessthan$1,250,0lDattheendof3ieyearmayusethisfonn. , "

imemai Rwmueesexfeuw P The organimtion may have to use a copy of this retum to satisfy slate reporting requirements. In Spectlo n
A For tl1e 2009 calendar year, or tax year beginning Jai-me 1 , 2009, and ending December 31 , 20 09
B check if applicable C Name of izationplea, organ D Employer identiication number
Ei AUUYBSS Change  Flrst Nations Mlnlstrles 20-5279055
E Name UMW" prim or Number and street (or P O box, if mail is not delivered to street address) Floom/suite E Telephone numberinitial aiu type.U ,,,,,,,,f,,,,,,Z" S.. me Po Box 991 929-4159220
lj Amended mum mc- City or town, state or country, and ZIP + 4 F Group Exemphon
III Application nain lions- an rlpe 9 S Ca os, AZ 85550 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tnists must attach G Accounting Method: Cash Ei Accrual
a completed Schedule A (Form 990 or 990-EZ). Omer (Specify) P

H Check P if the organization is not
I Website: P www.firstnatlonsmInlstrles.com required to attach Schedule B (Form 990,
.i Tax-exempt status (check only one) - 5o1(c)( 3 ) 4 (insen no.) lj 4941(a)(1)or lj 527 99eEz, or99o-PF).
K Check P Ei if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000. A

Fomt 990-EZ or Form 990 retum is not required, but if the organization chooses to tile 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, file Form 990 instead of Form 990-I2 * s
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

ou,glfh6)I9-i

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program sen/ice revenue including government fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . .Investment income . . . . . . . . . . . . . . . . . . . . .

Revenue

6
3

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

Gross revenue (not including $ 0 of contributions
reported on line 1)

b
c

7a
b
c

8

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

Less:costofgoodssold . . . . . . . . . . . . . F i
Gross profit or (loss) from sales of inventory (Subtract line 7b fromFl3ie* a) f . . . . . .
Other revenue (descnbe P

"C

0Less: direct expenses other than fundraising expenses . . . . M 0
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

0

0

-hh?

47307L...-.22 o.-.-2-.212?..-9.
Gross amount from sale of assets other than inventory . . . . 5a 0
Less: cost or other basis and sales expenses . . . . . . . . En 0 *J
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c 0

Sc 0
7c 03 0

9 Total revenue. Add lines1,2, 3, 4, Sc, 6c, 7c, and8 . .l(9i.  .I 2

E
:O

V

9 47307
10
11

12
13
14
15
16

Grants and similar amounts paid (attach schedule) . .  . . . . .Benefits paid to or for members . . . . . . . . . . . f*"T**."""". 7"* . .
Salaries, other compensation, and employee benefits . . . :   .
Professional fees and other payments to independent contractors . . . . . . . . .
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . .
Printing, publications, postage, and shipping . . . . . . . . . . . . .
Other expenses (descnbe P Program expenses for minlstrles and outreach )

Expenses

RS

10 011 0
193611213 2151 4 651

197315
16 25932

17 Totalexpenses.Addlines10through16. . . . . . . . . . . . . .P 17 48132
18
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 figure reported on prior year*s return) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 throuqh 20

Net Assets

20

82518 ()
11321920 021 A ......P21 307

Part Il Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (Ai Beginning of year re) End of year

I8

Cash, savings, and investments . . . . . . . . 1132 22 307

F3

Land and buildings. . . . . . 023 0

E-*.2

Other assets (describe P iTotalassets..................... . 0 24
1132 25

0

307

3

Total liabilities (describe P )
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . .

0 26
1132 27

0

307

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l Form 990-EZ (2009)



Form 990-E72009) Page 2
Part lll Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What IS the 0rganiZatl0n"s primary exempt purpose? Religious training and Youth Mlnlstry to Native Americans
Describe what was achieved in carrying out the organizations exempt purposes. ln a clear and concise
manner, descnbe the services provided, the number of persons benehted, and other relevant information for
each program title.

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

28 jfgigtliurnnl-nistries which lnclurled 5 bible studles a week and having a youth center openji-gays-pg-r --------------- -­
39-sig-Aisgfjiiiii "1"2"i(i2is"i8 a i"aaliaFsiii5"&2ii32B?6i"iiSii&ZSi(iZEi"&ZiTi&2E@IiHis"aisB"iijgi0gas Bggyigi-ag --------- -­

-re.-zseeerseiiesiiiE63jiiiiiiii-EiE.i3?5i%EslIiIIIiIfjfI1IIII.IIIi1jI1jIfIIjIfj ................................. ..
(Grants $ ) If this amount includes foreign grants, check here . . . . P El 283 18730

29 .E291l@e9.2Ysi399-931rlsfmeia5ss9.fi$s,$2,e29Ln@3lxe.emerisaiiibstliaetieltif-.airs.lsl421fiIsi9.iit9xl92 .............. -­
.E929.eem32.lJsli2.wE&h.5292112995: .............................................................................................. -­

iiifaliifsi """""""""""""""""""""""""""""""" "S""ifiHis"aEfiE(I6?ihEiuEEs"i5Esi5h"QE5FiiEf"6HE6EREPS""f"""f""f""f""i"lfl­ 293 4075
30 -ffE9Xl*fSE*.?.9BRl.lF.?.f9f.YY2l1*.2E2*:*E?.52EEi*?.P2T2.(?B?fE2E.*Ii@iX?.?E?LiE?-P2H9i$335931P35359 ................... -­

-Q9.l"?.l??.i.*F..*.?.if.llifiifi9355.292.P2TEE292.92lU9.?Hff?E9f3.?X*?Ef?.--.. .................................................. -.

16?aHis"sf """""""""""""""""""""""""""""""" "S""ifiEfs"aE65(IrHi"IFiEiil2iEs"rE5Fsi5Ef575612,"aisaiFEES""f"""1""""""f""i"-El" 303 3127
31 Other programservices (attach schedule). . . . . . . . . . . . . . . . . .

lGrants$ )If this amount includes foreign grants, check here . . . . P El 31a
32 Total program service expenses (add lines 28athrough 31a). . . . . . . . . . . . . P 32 25932
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (lf not paid, employee beneht plans & acoount and

devoted to position enter -0-.) deferred compensation other allowances

-59.9S.?.f.5E*.9Sf?2P. ................................................. -­ f ii B - 2 iiPo Box 11510 Tucson, Az 05103 Treasury 0 t e "ard 0 0 0
Tricia Kaufmann------------------------------------------------------------------------- -- i ii B ­s425E Brsszswood nr. columbia, Mo 55202 Pmsldemo t e "ard 3 0 0 0
Andy Hall------------------------------------------------------------------------- -- in f ii -. ii1510 N casa Grande Ave. casa oranas,Az 85222 emb" 0 t e board 5 0 0 0
L. B. Shoemaker------------------------------------------------------------------------- -- M fin 5 a - .5 ii2 Boone Avs. Goose crssk, sc 29445 amber 0 e oar 0 0 0
Linden D Syx Jr------------------------------------------------------------------------- -- E i ni ciPo Box 991 can caries, Az 85550 "cut ve re or 0 0 0
Susan Syx......................................................................... -- Y PPo sax 991 can carlos, Az 05550 om" 35"" 1,326 0 0

-"-JETS?-Y-V-Kimi-gig ---------------------------------------------------- -- Youth PastorP0 Box 997 Can Carlos, AZ 85550 7,097 0 0

N Form 990-EZ (2009)



/" Form 990-Ez" (2009) page 3
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41

423

b

c

43

44

45

Yes No

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed Jdescriptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges................................
ll 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.

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? . . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets Jduring the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
Enter amount of political expenditures, direct or indirect, as described in the instructions.) I37a I 0 HW* *vm J
Did the organization hte Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37h 1/
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were *nw I nv W
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . 333 ,/
If "Yes," complete Schedule L, Part II 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 0 : 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 dunng 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 organization"s prior /
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . . . qgb
Section 501(c)(3) and 501 (c)(4) organizations. Enter amount of tax imposed on I
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 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P Arizona
The organization*s books are in care of P -I-I-rggl-igri-I-IHS-y-15-lr ------------------------------------- U Telephone no. P ----- -ff?-@3415-Q-22.9 ----- -­

I-Ocafed at * -?.9.?.9?.29Z.$5t9.EiEl9i-.AE ........................................................... -- ZIP + 4 * .......... 53.559 ......... ..
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 Noaccount)?.................................,/
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-&.1, Report of Foreign Bankand Financial Accounts. * M Am
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . .
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P D
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

331....
A-/W
Mzzzwj
35a J
35b

S1 xxg*-M xt M- M

all

N0
Did the organization maintain any donor advised funds? If "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 *-4 Q n J
"Yes," Fonn 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 I 7

Form 990-EZ (2009)



1 49a

I.

Form 990-&**(2oo9) Page 4

Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. -All section
501(c)(3) or anizations and section 4947 a)(1) nonexempt charitable trusts must answer questions 46-49b
and complegte the tables for lines 50 and&51.

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? lf "Yes," complete Schedule C, Part ll . . .
48 ls the organization a school as descnbed in section 170(b)(1)(A)0i)? If "Yes," complete Schedule E .

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

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, t

Yes No
46
47
48

49a
49b
rustees and key

*xXX&X

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to

(a) Name and address of each employee paid more hows peg- week employee benetit plans &than $100,000 devoted to position deferred wmwis-11-0"
(e) Expense
account and

other allowances
None

f Total number of other employees paid over $100,000 . . . . D 0

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 0

Under penalties of penury, I declare that l 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 infomation of which preparer has any knowledge

23,1 ,  I 3"-8/20/0Signature of officer Date
v Linden D Syx Jr - Executive DirectorType or pnnt name and title

, pmpare,-S Date Check If Prepaiers identifying number (See instructions)Pald signature , Zfgaloyed , EI
Preparefs Hrm*s name (orUSB only yours if setf-employed), , EIN ,address, ai1d ZIP + 4 Phone no P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . P EI Yes lj N0

Form 990-EZ (zoos)



scHEoui.EA . . . 0 5-M04
(gormggoorggom Public Charity Status and Public Support OMBN 1 7

Complete if the organization is a section 501 (c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. O en to Publicoepanmam fih T . . P ,

Imemai Revguegesfiuw p Attach to Fomi 990 or Form 990-EZ. p See separate instructions. InspectlonName of the organization Employer identification number
First Nations Ministries

1

2

#GD

5

6
7

8
9

I 10
11

f

9

zo E 5219055
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

III
E1

II

II

EI

IZI

El
III

III

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
EI 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)(ii). (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 coniunction with a hospital descnbed 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 governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).
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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An organization that normally 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 331/3 % 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.)

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 descnbed 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 lj Typel b Cl Type ll c lj Type Ill-Functionally integrated d El Type III-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).

If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Ill supportingorganization,checkthisbox   lj
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)

4
3

z
O

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 (ii) above? . . . . .

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

15"*rn ­1:".-:sI- 11I5*-J-Ag

(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

above or IRC section goveming document? col. (i) of your(see instructions)) support?
(vi) Is the

organization in col
(i) organized in the

U S ?

Yes No Yes No Yes No

(vii) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Fomi 990 or 990-EZ) 2009
Form 990 or 990-EZ.



L

1seheduie A (Form 990 er 990-Ez) zoos Page 2
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 (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (0 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do notinclude any "unusual grants.") . . . 31787 47307 79094

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

3 The value of services or facilities
fumished by a govemmental unit to theorganization without charge . . . 0 0 04 Terai. Add lines 1 ihreugh 3 . . . 31737 47307 79094

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 amount
shown on line 11, column (f) . . . .

6 Public support Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 20087 Amountsfromline4 . . . . . 31787
8 Gross income from interest, dividends,

payments received on securities loans,rents, royalties and income from similar 0sources..........

6704
72390

(e) 2009 (f) Total
47307 79094

0 0
9 Net income from unrelated business

activities, whether or not the business isregularly carried on . . . . . . 0 0 0
10 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) . , , , , ,11 Total support. Add lines 7 through 10 . 79094

12 Gross receipts from related activities, etc. (see instructions) . . . . , . . . . . . . -1-2Jl1.l-.Q
13 First five years. If the Fonn 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere ..... . . . . . . . . . . . . . . . . . . .. lzl, 14 %

Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . l
33*/e % support test-2009. If 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 El

b 33*/e % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/e% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . .P l:l
10%-facts-and-circumstances test-2009. 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P El

0 0 0
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

178

b 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 qualifies as a publicly supported organization . . . . .P lj

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 l:l

Schedule A (Fomi 990 or 990-EZ) ZD9
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scheauie A (Form 990 or 990-iz) zoos 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

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 performed, 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 organization*s
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 Addlines7aand7b. . . . . .
8 Public support (Subtract line 7c fromline6.)..........

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

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

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

(3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

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 regularlycamedon.........

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

13 Togalgupport. (Add lines 9, 10c, 11,
First five years. lf the Form 990 is for the organizations first, second, third, fourth, or tifth tax year as a section 501(c)(3)
organization,checkthisboxandstophere .. . . . . . . . . . . . . . . . . . . . . . . .PD

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . l 15 X %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)) . W18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . m %
19a 33*/3 % support tests-2009. lf the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualihes as a publicly supported organization b El
b 33*/3 % 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 P El
20 Private foundation. If the orqanization 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 explanations required by Part II, line 103

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