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Short FormR t f0 " t" E t F I T990-EZ 6 ""I.2 lg2.EIl??..f"?...*eT.?.. """ "come ax acne31 n er sec on c , or (a)(1) e temal Revenue Code
(except black lung benetit trust or private foundation)

P Sponsonng organizations of donor advised funds and controlling or anizahons as delined in section512(b)(13) must i e Form 990 All other organizations with ross receigs less than $500 000 and total

OMB No 1545-1150

Open to Public
Dspmnmduu T -asets less than $1,250,000 at the end ol are year may use this form. I I "imma( qwem,  P The organization may have to use a copy ol this retum to satisfy state reporting requirements Inspect. 0 n
A For the 2009 calendar year, or tax year beginning January 1 , 2009, and ending December 31 , 20 gg
B check ii wpiiaibie

U Addrem change
El Neme diarige
lj iniiiai
U Tamlneted
1:1 Animdedretum
D Appiimiien pmding

Please
use IRS
"bds, CHILD EVANGELISM FELLOWSHIP, INC. LOS ANGELES CITY CHAPTER

C Name ol organization D Employer identification number
33-0486848

print orietum type.
See P O BOX 514044

Number and street (or P.O box, if mail is not delivered to street address) Room/suite E Telephone number
232.971.4978

Qaedtlc
lnstruo­
Dons.

City or town, state or country, and ZIP + 4

LOS ANGELES CAL
F Group Exemption

Number P 2029, IFORNIA 90051
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tnrsts must attach G Accounting Method: Cash El Accrual

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

.i Tax-exempt siaius (check only one) - 5o1(c)( :i ) 4 arisen no.) lj 4947(a)(1) or E1 527 990-E2, oreeo-PF).
K Check P 1:1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fonn 990-EZ or Fomi 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, il $500,000 or more, tile Form 990 instead of Form 990-EZ P $
Part I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

#ON-*
Revenue

Contributions, gifts, grants, and similaramounts received. . . . . . . . . . . . 1 25622

Program service revenue including government fees and contracts . .
Membershipduesandassessments. . . . . . . . . . . . . . . . . . . .

W

2 0
0Investmentincome............

5a Gross amount from sale ol assets other than inventory . . . . 5a
b Less: cost or otherbasis and salesexpenses. . . . . . . . E -1953/"tl

h

Xu-L

c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . Sc 0
6 Special events and activities (complete applicable parts ot Schedule G). ll any amount is from gaming, check hereb E1, , ,a Gross revenue (not including $ of contributions **" A

reported on line 1)
-it-1,3..

b Less: direct expenses other than fundraising expenses . . . . E 51.3-I-,ilfl ­
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c 0

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

:#**i- 5

b Less: cost of goods sold . . . . . . . . . . . . . . "g*,r,.55gjt
c Gross prolit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c 03 0Other revenue (describe P )

Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 . . P 9 25622

10
11

12
13

Expenses

4

Net Assets

-L -L -L -A

22
23
24
25
26
27

20 9  . ges in net assets or fund balances (attach explanation) . . . . .

Grants and similar amounts paid (attach schedule) . . .
Benefits paid to or lor members . . . . . . . . . . . .
Salanes, other compensation, and employee benefits . . . . . .
Professional fees and o i - payments to independent contractors . . .

2 e -I ....-1 ies, a d maintenance . . . . . . . . .--E11.. lt : .1 . .ige, and shipping . . . . . . . . . . . . . . . .

10 011 0
7362JL..-i*-.13 0
3804me15 sas

16 13109

23
-i

o er expenses (desgri at MlnlstryMateriaIs&Tneats, Promotion,Travel & Itleetings,BankFee ), ot n.Iinthrough16. . . . . . . . . . . . . . . .D 17 25113

1 rdeicit)forthe . (Subtractline17fromline9) . . . . . . . . . . . .

E1­
Q

18 549
et asse - .- :I  ce -iv at beginning ol year (Irom line 27, column (A)) (must agree with *.3.i*.f(:B - 1- c 0 - ,G re eprioryearsretum) . . . . . . . . . . . . . . . 19 219820 0

Net assets or fund balances at end ol year. Combine lines18through 20 . . . . . . 274721 r 21
m Balance Sheets. if Terai assets on iine 25, column (B) are $1,250,000 or more, me Form 990 insiead of Form 990-E2.

(See the instructions for Part ll.) (Al Beulnnina of vw (B) End of year

Cash, savings, and investments . . . . . . . . 2198 22 2747Land and buildings. . . . . . . 023 0Other assets (describe P ) U24 0Totalassets. . . . . . . 2198 25 2198Total liabilities (descnbe P ) 026 0
Net assets or fund balances (line 27 ot column (B) must agree with line 21) . . 2198 27 2747

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642I Form 990-EZ (zoos)
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Form 990-E2 (2009) Page 2
Part III * Statement of Program Service Accomplishments (See the instructions for Part lll.)

What is the organization*s primary exempt purpose? RELIGIOUS MINISTRY T0 CHILDREN
Describe what was achieved in carrying out the organization*s exempt purposes. ln a clear and concise
manner, descnbe the services provided, the number of persons benefited, and other relevant information for
each program title.

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

28 .59.M.MEB.EE995&Mi195515.Y9&9.NIE535--&E@.I5.51NERI9.IE6El15:Q&Y.EHi*?E.&T.X&E*9HE ............. ..
.E-.9.95IlQN.5.lf*..L.955.N9E&@5.9*IXHI5REEHE EHEl5B.Yl$.*9.N.9f.5QH&T.TE5El1E5$1 ........................... ..

lePSI1iE"s ------------------------------- "j "ii"fillsSPAl5(IFii"If2Efd5.$L-I"f6kfgQH2112512, "&fii&Ei(HEf&""f"f"f-"f""i"lj" 28a 8400
29 .999P.I*EY.V.?.EH953.9WER5EH-&E?.I&U.9I*I.E*Pl:EIBElTH-ll*.5.9*:HE-ENYlB9MEf*.T.5IX&B*9H5 .......... -.

-E.9.9.6IlQ*i*-?.*I*.9.*:H Rlf*.9.E&E*$.$.--9*i9.BSf9EEf.?:E*19.Ql:EiIEEQEl9li 9HI.Tl1E.YE&E-. ............................. -­

lei.-5AYsf"s"s """"""""""""""""""""""""""""""" ""5"ii"fiiIS2i3SEIjFii"IFiEiilEE$"f6lE(&HQl2HiEf&H&Ei( 293 3600
30 ----------------------------------------------------------------------------------------------------------------------------------------- -­

(Grants $ ) If this amount includes foreign grants, check here . . D El 30a
31 Otherprogram services (attach schedule). . . . . . . . . . . . . . . . . . .

(Grants$ )If this amount includes foreign grants, check here . . . P lj
32 Totalprogram service expenses (add lines 28athrough 31a). . . . . . . . . . . . . P

31 a
32

CtPart IV List of Officers, Directors, Trustees, and Key Employees. List each one even it not compensated. (See the instru ions for Part IV)
(b) Title and average (c) Compensation (d) Contributions to(al Name and address hours per week (lf not paid, employee benefit plans B
devoted to position enter -0-.) deferred compensation other allowances

(e) Expense
account and

-5555955559195 --------------------------------------------- -- mnecmia 83001 GOLD STAR DRIVE, #16, LONG BEACH, CA 90810 2700 0.00 0.00
cLAuoiA PowERs

----------------------------------------------------------------------- -- sEcRETARY - 41401 w 121 STREET, Los ANGELES, cA 90041 o.oo 0.00 0.00
iviARioN siNci.EToN

----------------------------------------------------------------------- -- iiAiRPERsoN - 411920 s oRcHARo AvENuE, i.os ANGELES, cA 9oo44 C o.oo 0.00 0.00
-9959T5I-9-"$5595 -------------------------------------------- -- TREASURER - 41143 ALviRA STREET, Los ANcEi.Es, cA iiooas zioo 0.00 0.00

Fam 990-EZ (zone)



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

x

33

34

35

a

b
36

37a
b

38a

b
39

a
b

403

b

C

d

e

41
42a

b

II C

2 8

f 45
I

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
description of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing 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 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 return on Form 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 36 J
Enter amount of political expenditures, diriect or indirect, as described in the instructions. P I37a Iarb J

, , J,
"5 ma*-4.

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 pnor year and still outstanding at the end of the period covered by this return? . .
lf "Yes," complete Schedule L, Part II and enter the total amount involved . . . . 38h

Section 501(c)(7) organizations. EntertInitiation 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 3 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 disqualiied
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? If "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 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? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P

No
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The organization"s books are in care of P -------------------------------------------------------- U Telephone no. P -------------------- -­Located at P ZIP + 4 P
At any time dunng 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 inancialaccount)?.................................
If "Yes," enter the name of the foreign country. P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

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 countryr. P

1 .aw
xi.. fag:c

J

42c

sm  Z"ffar-1
FM.  X311,/3:: .,441
*.*f?f3:: *i*.:+::.-" *rff

No

, ,4.r..f.. rega­
3 . - it -.gtg fa"-1, ,,l

.,, . .. N A,
. -- i,
#.5

xi,-3.­
Y. -.."i:­

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . . . . . P ij
and enterthe amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 0-00

No

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  *Efffgi44 I/
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If .Q - ff,"-*Q *je45 J"Yes," Form 990 must be completed insteadofForm990-EZ. . . . . . . . . . . . . . . .

l Form 990-EZ (zoos)



47
I 48 Is the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . 48

I b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b

Form 990-EZ (2009) page 4
Pa" VI " Section 501 (c).(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

, 501(c)(3) organizations and section 4947(g)(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 oftice? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . . . 45
Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . . 47

XXXXX

49a Did the organization make any transfers to an exempt non-charitable related organization? . . 49a

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."

(bl Titie and average (Ol COITIPBNSBUOH (dl C0r1tflbUtl0nS I0 (el Expense
(al Name and address of each employee paid more hours per week employee benefit plans 8 account and

than 5100.000 devoted to position d9f9"Gd C0mP9"53U00 other allowances

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

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,"

(al Name and address of each independent contractor paid more than $100,000 (bl Type of service (cl Compensation

d Total number of other independent contractors each receiving over $100,000 . . P 0

Under penalties of perjury, I dectare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowtedge
and belief, rt is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign *  I c-0--O5:-LOIOSignatur fficer DateHere

) ELIZABETH MITCHELLType or print name and title

. p,epm,-5 Date check ii Pmwfs idwtifyms f1umbef(Se@ msvuvwfwlpald signature gs#-l ed p EIPreparefs , P oyFirm s name (or EIN ,
USC only yours if self-employed).address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P Yes lj No

Form 990-EZ (2009)



sci-iEoui.EA . . . B 0 ­
(Form 990 orggoiz) Public Charity Status and Public Support OM N 154500"

Complete if the organization is a section 501 (c)(3) organization or a section
4947(a)(1) nonexempt charitable tnist. open *O Public­Oepartment of the Treasury . . I

lmema, Revenue Service 5 Attach to Fomi 990 or Form 990-EZ. p See separate mstructions. , Inspection InName of the organization Employer identification number
CHILD EVENGELISM FELLOWSHIP, INC., LOS ANGELES CITY CHAPTER

"I

2

#ld

5

6

7

8
9

10
11

8

f

9

h

CI
lj
CI

Cl

CI

III

U
IZI

EI
III

El

33 5 o4ass4a
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.)
El A church, convention of churches, or association of churches described in section 170(b)(1)(A)(D.

A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(lil).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter t
hospital*s name, city, and state. ------------------------------------------------------------------------------------------------- -­
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 Pan ll)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

described in section 170(b)(1)(A)(vi). (Complete Part ll.)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)

receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33*/5% ot

he

An organization that normally receives a substantial part ot its support from a governmental unit or from the general public

An organization that normally receives: (1) more than 33*/3 % ol its support from contnbutions, membership tees, and gross
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 lll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively tor the benefit ol, to perform the functions ol, 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 ot supporting organization and complete lines 11e through 11h.
a EI Typel b EI Type ll c EI Type lll-Functionally integrated d EI Type lll-Other
By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualifi
persons other than foundation managers and other than one or more publicly supported organizations described in secti
509(a)(1) or section 509(a)(2).

lf the organization received a written determination from the IRS that it is a Type l, Type ll, or Type Ill supportingorganization, check this box . . . . . . . . . . . . . . . . . . . . . . . . .
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 Gi)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . .
(il) A family member of a person described in (il above? . . . . . .
(iii) A 35% controlled entity of a person described in (0 or (ii) above? . . . . . . . .
Provide the following information about the supported organization(s)

.­..­LQ .
ET:J

Z

ed
on

III

0

(0 Name of supported fiil EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi1 ls 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 IRG section governing doc1.irnent9 col 6) of your (i) organized in the(see instructionsl) support? U S ?
Yes No Yes I No I Yes No

tn
Total -I-114. *),ie..,,z- "t 1, ti 5 V

1.//i-I I* i --,j  gil* *QM*-I weft* 21",- N,-n(vf)"f.Lfj*f,"f* Lztw fr *J* Vu. " , 4-14""-"*iI"*L" *tiff* ,"7
w- ff-fiW5-ff/j,p",t1"I.J/*iff-SI?-*V231*7 if-Iv *./.-*r,/:M  wt-*fi f",*:.f**?-1,-,e 11,5?-*:**,ff?"t"$*J *"- -.QI, . . V- . ., Q...-. -1 Y.: ,, I .ix 1 , A, . (t , -,,. U ,,

"" * *Q A" 1 ,?r,,1,t,*4,f,"iI,:,.*")ffgi*. *Llfbi ,*2,,t*.M1.iv:f,- , .+1 1.)?  *"4,t:-ffl *Q fr. /I i4/L 75/* *5 :$xi"...,l*i #iff v..JI4-* li
: 1.* .ijfiif nl?-.* /I/ilifrrx*-"-fiff",".2"i".: "4" J",-fl", " Sfd?ff,f3"f"*q#*,",N*",k*g Q"g*,j*a*pff1l:.*l1*.. AQVJII5. l11,*,f,i,r,*flf,",:57f fag-/5*f1.

:let
,cs -t,, ..
.I if

rw ---- --i s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions lor Cut No 1i2BSF Schedule A (Fom-i 890 or 990-E2) 2009
Form 990 or 990-E2.
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sciieciuie A (Farm 990 or siso-ai zoos Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
A (Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) 5 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership tees received (Do not include

36881 26012 33437 31017 25622 152959any "unusualgiants.") . . . . .
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 . . 0 0 0 0 0 0

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied forthe organizations
benefit and either paid to or expended onits beiiaif . . . . . . . 0 0 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . 0 0 0 0 0 0

6 Totai.Addiines1inmughs . . . 35381 26012 33437 31017 25622

7a Amounts included on lines 1. 2. and 3
received from disqualified persons . 0 0 0 0 0 0

b Amounts included on lines 2 and 3 received
from other than disquaiitied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 tor the year . . . 0 0 0 0 0 0

c Add lines 7a and 7b . . . . . 1529690

8 Public support (Subtract line 7c fromline6) . . . . . . . . Eli?-ilfff V,

:ci
Ea?F /#­as
fc- .

Lbi.f*i7cl5ft.jrTi5fi"sr*

*ei-rs fat 15324 fs-4211 1ef
,ZA :Ik-. ,$2 it .Fw

Section B. Total Support H Q
Calendar year (or fiscal year beginning in) p X (a) 2005 fb) 2006

0 0 0
s,v..u-iq uw "*."(:..p*-".1, .A -as :gs-,rs N ge,-gil) -2,5151 islifelggipr.-r,,.*:f"..

et.. sv aifwei -,--gr -grrisegg-.eEif*Ee.5-.g1, i,s@&S1-i#fgg-isnt-.we
Tieisefig f.f%Hg**g fee?-.-*.,f-103.-1.:.*i*r,c,,,@*,: 2, sf,*:,i*,fi:f,-sr-11. r.-:$511

(C) 2007 (d) 2008 (e) 2009 (1) Total
9 Amountsfromlineli . . . . . . 36881 26012 33437 31017 25622 152969

10a Gross income from interest. dividends.
payments received on securities loans,
rents, royalties and income from similarSDUYCBS . . . . . . . . . . 0 0 0 0 0 0

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . 0 0 0 0 0 0

0 ii 0 1 ii 0G Addiines 1oaand1ob . . . . 0
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon.........N 0 0 o o , ci 0

12 Other income. Do not include gain or
loss from the sale of capital assets(Explain in Part lV) . . . . . . 0 0 0 0 0 0

13 Tm* s"pPo"" (Add "nes 9* mc" H* 36881 26012 33431 31017 25522 152596and12.).
14 First five years. lf the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . .P lj

tion C Com utation ot Public Su ort PercentageSec . p pp
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) . . 15 1 "/0
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . . 16 1 %
Section D. Computation ot Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) . 2 U/0/18 HI--fi,Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . .
19a 33*/1 % support tests-2009. li 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*/s %, check this box and stop here. The organization qualifies as a publicly supported organization P 121
b 33*/3 % support tests-2008. li 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*/J %, check this box and stop here. The organization quaiifies as a publicly supported organization P
20 Private toundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b Ei
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