
I li * Sh0l"t FOITYI oivia No 1545-1-150
9* 0 E Z Return of Organization Exempt From Income TaxForm 9 * under section 5o1(e), 521, or 4941(a)(1) of the internal Revenue code  9** (except black lung benefit trust or private foundation)

D Sponsoring organizations of donor advised funds and controlling organizations as detined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500 000 and total O en to publicDepartment of the Treasury assets less than $1,250,000 at the end ofthe year may use this fonn I p U

internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspectlgn
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Ch9d.,1appi,cable Please C Name ot organization D Employer Identification number

Address use IRS
Change label or
Narneuiange punto, l-l.E.L.P. Pregnancy Care Center, Inc. 26-3299513
mme, mum gyp9U Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number

Termination g:U:UUUUUUU NOrth M3111 Street 606""348-1981ded

mfg UUUSUUUUUUUU City or town, state or country, and ZIP + 4 UU Group EUUEUUUUUUUUUUUAgUIfUiU*UfUfU*i0" tions, Monticello, Ky 42633 Number- - - P
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tmsts must attach G Accounting method Ill Cash IJAccrual

a completed Schedule A (Fonn 990 or 990-EZ). Omer (speclfy) p
H Check P LI if the organization is notI Website: p required to attach Schedule B (Form 990,

J Tax-exem tstatus (check only one)- I X I 501(c)-( 3 ) 4 (insert no)UI I 4947@)U(1) or I I 527 990-EZ, or 990-PF)
K Check P LIN 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 return is not required, but if the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Fomi 990 instead ofFom1 990-EZ , U P 5 4 2 , 7 37 . 8 0
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I )

Contributions, gifts, grants, and similar amounts received U U U U U U U U U U U U U U U U U U U U UU U 1 4 2 r 7 37 - 8 O
Program service revenue including government fees and contracts U U U U U U U U U U U U U U U UU U 2
Membei5niP di-ies and 355e55n"ienf5 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lnVe5iinenl ineefne . . . . . . . . . . . . . . . . . . . . . . . .. .

a Gross amount from sale of assets other than inventory U U U UU U
b Less cost or other basis and sales expenses U U U U U U U U UU U
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . . . . .. . 5c 0

Special events and activities (complete applicable parts ot Schedule G) ll any amount is from gaming, check here U U U P IJ

2 Gross revenue (not including $ of contributions
fepofiefi 0" ""8 ll . . . . . . . . . . . . . . .. . 63

b Less direct expenses other than fundraising expenses U U U UU U 5b
C Net income or (loss) from special eiinte-"a - btractline. from line 6a) U U U U U U U UU U Sc 0
a Gross sales of inventory, less return and  ,
b I-oss Cost of goods Sold . . . . . . . . . . . . . . . .. ." 1*.-1

c Gross profit or (loss) from sales of rgentlwwgubtraq line 7b fro 7a) U U U U U U U U U U U U UU U 7c 0Other revenue (describe p F 1. 3  " ) 8
Total revenue. Add lines 1, 2, 3, , o, 1:, vc ande-T-.-.-. E . . . . . . . . . . . . .. . pU 9 42 , 737-80

10 Grants and similar amounts paid( Uach U U UU U  U U U U U U U U U U U U U U U U U UU U 101 1 1 1Benems P319 10 01101 members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
12 Salaries, other compensation, and employee benefits U U U U U U U U U U U U U U U U U U U U U U UU U 12 60 5 - 7 2
13 Professional fees and other payments to independent contractors U U U U U U U U U U U U U U U U UU U 13 , 98 7 - 1 9

Occupancy, rent, utilities, and maintenance U U U U U U U U U U U U U U U U U U U U U U U U U U UU U 14 8 3 - 8 6
15 Printing. publications. Postage. and shipping . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 15 3 5 8 - 5 4
16 Other expenses (describe) Insurance, Baby Supplies, Travel ) 16 39.00
17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . . . . . . . . . .. . p 17 1 2 4 - 3 1
18 Excess or (deficit) for the year (Subtract line 17 from line 9) U U U U U U U U U U U U U U U U U U U UU U 18 6 1 3 - 4 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 return) , U U U U U U U U , , U U , U U U U U , , , , , UU U 19 4 r 2 1 1 - 8 9
20 Other changes in net assets or fund balances (attach explanation) U U U U U U U U U U U U U U U U UU U 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 , . . . . . . . . . .. . P 21 2 6 , 825 . 38

m Balance Sheets. if Toiai assets on iine 25, column (5) are $1,250,000 or more, fiie Form 990 instead of Forrn 990-Ez
(See the instructions for Part ll ) (A) Beginning Of Yeaf (B) End of year

22 Cash, savings, and investments U U U U U U U U U U U U U U U U U U U U U UU U 4 r 091 - 58 22 26/ 932 - 2 1
23 Londandbuiidinos . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 120-31 23 120-3124 Other assets (describe p ) 24
25 Tofaiossee . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 4/211-89 25 21052-522s Teraiiiabiiiiiesrdesenne ,Payroll Liabilities ) 26 227-14

tnhoon-L

Aw

SCANNED J give() UZ 2010Expenses
-L
as

Nix)
N O N N N (D bi)

K0 l-i

Net Assets

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 4 , 2 1 1 . 8 9 27 26, 825.38
QEUO-$5542 000 For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Fonn 990-EZ (2009)



. " . x uForm seo-Ezizoos) Page 2
M Statement of Program Service Accomplishments (See the instructions for Part Ill ) Expenses
What is the organization"s primary exempt purpose? PfegnanCY Ca fe 5* C0*-lnse 1 ing g%i?g)Tg?:1rdsg%tao(2)(4)
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise manner f4*g94a7fl(l:)i2*1**gf1fu1f:s*f Ziifgnal
describe the services provided, the number of persons benefited, and other relevant information for each program title forothe,-S)
23Provide pregnancy tests, maternity and baby clothing for clients,

abstinence education, parenting classes.

(Grants $ 0 - O 0 ) If this amount includes foreign grants, check here . . . . .. . 28a
29

-(Gr3m5 $ ) If this amount includes foreign grants, check here . . . . .. . 293
30

(Grams 3 ) If this amount includes foreign grants, check here . . . . .. . 303
31 Other program services (attach schedule) . . . . . . . . . .. .

(Grants S ) If this amount includes foreign grants, check here . . . . .. . b 3 3
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . . . . . .. . P O OO
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 (dl C0f""bU"0"S *O (e) Exqaense(3) N3me 3nd (address hours per week (If no paid employee hermit planst- account and
devoted to position enter -0-) deferred Compensation other allowances

Bobby Chriswell
HC 74, Monticello Ky 42633

Dir
1 Hr O

Paul Dunnington
5 Stonehenge Dr., Monticello Ky 42633

Dir
1 Hr 0

Charles Duke
32 Harper, Monticello Ky 42633

Dir
1 Hr O

Lee Anne Dishman
Monticello Ky 42633

Exec. Dir
10 Hr 1,674

Renee A. Roberts
9884 Hwy 1275, Monticello Ky 42633

Asst. Dir
lO Hr 1,674

JSA Form 990 EZ (2009)
QE1009 2 000



Form 996-Ez (zoos) 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
42a

b

c

43

44

45

Yes No
Did the organization engage in any activity not previously reported to the lRS7 If "Yes," attach a detailed
descriptionofeachactwiw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of
the Changes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on 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
5033(e) fl0UCe. VSPOVWIQ. and PFOXY 13X feClUlf@memS7 . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
lf "Yes," has it filed a tax return on Form 990-T for this year*7 I I I I I I I I I I I I I I I I I I I I I I I I I II I
Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N

33 X
34 x

35a X
35b N A

36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a 0 - 00 I
Did the organization file Form 1120-POL for this year? I I I I I I I I I I I I I I I I I I I I I I I I I I I I II I
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 return9I I I I
If "Yes," complete Schedule L, Part ll and enter the total amount involved I I I I I II I 38b 0 . OO .

Section 501(c)(7) organizations Enter 5 5Initiation fees and capital contributions included on line 9 I I I I I I I I I I I I I II I 0 . 00 l
Gross receipts, included on line 9, for public use of club facilities I I I I I I I I I II I M 0 . O0 I
Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under g
section 4911 p 0-00 ,section 4912 p 0-00 ,section 4955 p O . OO I
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 organization"s prior
Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part I I I I I I I I I I I I II 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. and 4958 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . P ,,-.,-E.
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 4Oc
reimbursed by the 0r9anI2alI0r1 . . . . . . . . . . . . . . . . . . . . . . . . .. . * 0 - 00 "
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If Wes." Complete Form 8886-T . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
List the states with which a copy of this return is filed 5 NOHS
The organization"s books are in care of P IICI9IrIr3Q5aIrI1IyI IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII II Telephone no P III5IaIrIqe IIIIIIIIIIIIIIIIIIIIIIIIIIII II
I-Oeafed af *Seite ........................................................................................... .. ziP + 4 * ...ieffle ............................. ..
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
accoumw . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . EEIIZ X
If "Yes," enter the name of the foreign county I N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bankand Financial Accounts. f I I -I
At any time during the calendar year, did the organization maintain an office outside of the U S "7 I I I I I II I 42c X
If "Yes," enter the name of the foreign country P N/A
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here . . . . . . . . .. . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year I I I I I II I P 43 I 0 - 00

37b N A

383 X

EE-, .J

. . . . . . . . . . . ... 40b X

0.00

40e X

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  InForm 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . X
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)9 If I It an II I I
"Yes," Fomi 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . . . . . . . . . .. . 45 X

JSA

9E1029 2 000

Form 990-EZ (zoos)



Form esb-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(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46

47
48
49a

b
50

No

A
NI

Q
0)

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 I , , , , I , , , , I , , , I I , I . , U , ,, ,
Did the organization engage in lobbying activities? If"Yes," complete Schedule C, Part II , , , , . , . , , , ,, ,
Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E I I , , ,, ,
Did the organization make any transfers to an exempt non-charitable related organization? , , , , I , , , ,, ,
If "Yes," was the related organization a section 527 organization? , , , , , , , , , , . I I . . I I I . . , I ,I , x
Complete this table for the organization"s t"ive 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 "

XDCDCDC

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benetit plans 8- account andthan $100,000 devoted to position deterred compensation other allowances

None

f

51

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

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

Sign
Here

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

Under penalti equi I de Iare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge
and bel , it is true orrect, d complete Declaration of preparer (other than oflicer) is based on all infomiation ofwhich preparer has any knowiedge, ,/*fu I 5-/2 - Z0, 0Signat cer I I Date K
, wines 0bef1L6 Exec* id-I va bt fed-prTypo or print name and title

P reparers Date Eheck if Preparers identifying number (See instnictions):iid arer.s signature r   fl/L//0 e:fployedPlj POO159316Useponl FIfm"Sf12me(0f Harris & Associates PSC EIN b 61-1362847
V 123Ij,Ifj,",ff2S"iyjd)*,3s44 s. Hwy 27, somerset, Ky 42501 p,,,,,,,,,,.,, 606-678-4153

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . . . . .. . P I X IYes I lNo

JSA

9E1031 2 000

Form 990-EZ (zoos)



SCHEDULE A . . . omis N 1545-oo-17
(mm 990 0, 990452) Public Charity Status and Public Support 0

Complete if the organization is a section 501(c)(3) organization or a section  9
4947(a)(1) nonexempt charitable trust. Open to PublicD of h T

l,,iZ:,r,m52:enutee$e31ZuN P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer Identification numberH.E.L.P. Pregnancy Care Center, Inc. 26-3299513

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The gg-anization is not a private foundation because it is (For lines 1 through 11, check only one box)

1

2

#GA

5#
6

7

g"X­

E

em

10
11

f

9

h

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 described 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
hospitals name, city, and state --------------------------------------------------------- -*
An organization operated for the benefit of a college or university owned or operated by a governmental unit descri-bed-in
section 170(b)(1)(A)(iv). (Complete Part II )
A federal, state, or local government or governmental 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 II )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll )
An organization that normally 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 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 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 KI Type I b lj Type II c lj Type Ill - Functionally integrated d EI 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 supporting
organization. check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . lj
Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
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? I - - I I . . I - I - - . . U U . . UI I
(ii) A family member of a person described in (i) above? I . D D I . . I . . I . , . U . . - . . . . . . I I .l l
(iii) A 35% controlled entity of a person described in (i) or (ii) above? I . I . . , I . . I . . . I I I . . . .l l
Provide the following information about the supported organization(s)

YB8

Z
O

(i) Name
organization (described on lines 1-9 in col (i) listed in your the organization in organization in col

of supported (ii) EIN (ill) Type of organization (lv) ls the organization (v) Did you notify (vl) ls the (vii) Amount of
support

above or IRC section governing document? col (i) of your (I) organized in the(see lnstructions)) support? U S ?Yes N o Yes N o Yes N o

Total

For Privacy Act and Paperwork Reduction Act Nvtlce. see me instructions for seiieauie A (Form 990 or ssc-Ez) zoos
Form 990 or 990-EZ.

JSA
9E12101000



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 (or fiscal year beglnnlng In) p (3) 2005 (bi 2005 (C) 2007 (0) 2000 le) 2009 (0 Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . .. . 5,925.00 42,737.80 48,662.80

2 Tax revenues levied for the organization"s
benefit and either paid to or expended on
its behalf . . . . . . . . . . . . . .. .

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .. .

4 Total. Add lines 1 through 3 . . . . .. . 5,925.00 42,737.80 48,662.80
5 The portion of total contributions by each

person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f) , , , , ,, ,

6 Public support. Subtract line 5 from line 4 48,662.80
Section B. Total Support
Calendar year (or fiscal year beginning ln) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from Iine4 . . . . . . . .. . 5,925.00 42,737.80 48,662.80
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . . . . . . . . .. .

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 . . 48,662.80
12 Gross receipts from related activities, etc (see instructions) . . . . .
13 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .

. . . . . . . . . . . . . . . . ...12l
501(c)(3)
. . . . bl xl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f)) , , , , , ,, , P 14 100-0000 %15 Public support percentage from 2008 Schedule A, Part ll, line 14 , , , , , , , , , , , , , , , , ,, , 15 100 - 0000 %
16a 331i3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , , , , ,, , P lj
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization , , , , , , , , , , , , , , ,, , P lj
17a 10%-facts-and-circumstances test -2009. lfthe organization did not check a box online 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 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . *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 IV how the organzation meets the "facts-and-circumstances" test The organization qualifies as a publicly
supported organizati0n . . . . . . . . . . . . . . . . . . .. . .WPS

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 E

JSA

9E1220 1 000

Schedule A (Fonn 990 or 990-EZ) 2009



schedule A (Form 990 or 990-Ez) 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 beglnnlng ln) P (3) 2005 (0) 2006 (C) 2007 (U) 2008 (9) 2009 (0 T012"
1 Gifts, grants. contributions, and

membership fees received (Do not include
any "unusual grants ") I , , . I , I, ,

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization"stax-exempt purpose . D I .. I
3 Gross receipts from activities that are not an

unrelated trade or business under section 51 3 I

4 Tax revenues levied for the organization"s
benefit and either paid to or expended on
IIS 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 U , , I, ,
73 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 of5,000 or 1% of the amount on line 13
forthe year . . . . . . . . . . . . .. .

c Add lines 7a and 7b . . . . . . . . .. .
8 Public support (Subtract line 7c from

line6) . . . . . . . . . . . . . . .. .
Section B. Total Support

Calendar year (or fiscal year beginning in) P (3) 2005 (0) 2005 (C) 2007 id) 2003 (9) 2009 (fl T013
9 Amounts from Iine6 . . . . . . . .. . .

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . . . . . .. .

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

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

activities not included in line 10b,
whether or not the business is regularly
Carried on . . . . . . . . . . . . .. .

12 Other income Do not include gain or
loss from the sale of capital assets
(EXPIHIHIH P2-1f1lV) . . . . . . . .. .

13 Total support. (Add lines 9, 10c, 11,
20612) . . . . . . . . . . . . . .. .

14 Flrst 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, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . .. . P I

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (1) divided by line 13, column (f)) I I I I . . I - U . I .I I 15 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . . .. . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (1)) I . , . . . . .- U 17 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . . I , I I , , . I , I , I . . Il I 18 %
19a 33 113% support tests - 2009. If the organization did not check the box on Ilne 14, and line 15 is more than 331/3 %, and line

17 is not more than 33 1/3%. check this box and stop here The organization qualifies as a publicly supported organization P EI
b 33 113% support tests - 2008. If 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 331/3%, check this box and stop here The organization qualities as a publicly supported organization P ,il
Schedule A (Fonn 990 or 990-EZ) 2009

20 Prlvate foundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions P
JSA
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