
L 4:J

Short Form
Retum of Organization Exempt From Income Tax

Form  Under section 501(c& 527,or4947(a)(1)ottheIi1temd RevenueCode(exceptbiac tungbenefitti-ustorprivatefoundation)
P S rlsonng organizations of donor advised funds and controlling organizations as dehned in section
512%)(13) must Form 990. All other organizations with 3? receipts less than $5(D,000 and totalDepamsnduwfmsw assetslessthan $1,250,000atthe end of yearrmyusethls form.

,,,,B,,,a,RM,mS,,,,h, D1heorganimtionmayhavelouseacopyofthisretumtosatisfystatereportingrequirements.
A Forthe 2009 calendar year, ortax year beginning , 21119, and ending W f 7 f QQ, 7 - M W 7 g

OMB No 1545-1150

2009
Open to Public

Inspection

-7 W Bvciieclx. Tiiafgalcl 5 ---neeee 5 C Name 01 organization" D Employer ldentiti" cation number

UL ll 1 ZUi0

El Address diange label orWe ms Big Stone Lake Area Emergency Food Shelf 33-1089458
U Namechange Wim"
D lnlthlretum type.

See

Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Teiephone number127 NW 2nd Street 320-839-21 1 1
El Terminated
lj Amended mmm ineuuc­
lj Application pending 59"*

City or town, state or country, and ZIP + 4 F Group ExemptionOrtonville, MN 56278-1408 Number P
0 Section 501 (c)(3) organizations and 4947(a)( 1) nonexempt charitable trusts must attach G Accounting Method:

a completed Schedule A (Fonn 937 or Q)-EZ). other (Specify) p
caan El Accrual

il check v if me erganlzaiicn le nciI Website: P required to attach Schedule B (Fonn 990,
J Tax-exempt creme (check only cnc) - 5o1(c)( 3 ) 4 aneen ne.) El 4941(a)(1) cr El 527 990-Q, er99o-PF).
K Check P D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Form 990-EZ or Form 990 retum ls not required, but if the organization chooses to file a retum, be sure to tile a complete retum.

SQANNED) .

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Fonn 990 instead of Form 990-I2 P $
art I Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instru "ctions for Part l.)

"U

ou-glhbbhi-I

500

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program service revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . .

Less: cost or other basis and sales expe ses . . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . .

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

a Gross revenue (not including $ of contnbutions

reportedonline1). . . . . . . . . . . . . . . i6ai 0b Less: direct expenses other than fundraising expenses . . . . EJ 0
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .

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

b Less: cost -1 goo M . . I . . . . . . . . H 0 7c Gross profit if (lo ) " - ntl-3 Subtract line 7b from line 7a) . . . . . . .8 Othgr reven l e (Vibe P interest fro Uh j Cking 8CC0l.ltlt )

Revenue

541 07.55-L-2-i2 o-...#2,-0Investment income . . . . . . . . . . . . . . . . . . . . . . 0
Gross amount from sale of assets other than inventory . . . . 5a 0" n EJ 054: 0

7c 0
8 46.63

9 1-cmirevendcM,n3c1ggjg,7g)H&,s ands . . . .v 9 54154.18

10 Grants and IW amounts paid (attach  - ule) . . . .11 Benefits pai to -I 3 - lu . . . "7 . . . . .
12 Salaries, oth -- co   i Q10 Lrnflll-ioyee benefits . . . . . .
13 Professional --as -l 1 -I er pyments to independent contractors . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . .
15 Printing, publications, postage, and shipping . . . . . . . . . . . . . . . .
16 Other expenses (descnbe P foodlinsuranceloffice supplieslvolunteer expenseslrepairs )

Expenses

10 011 012 0
6114.0013
2171.3214

299.3315
16 31502.79

17 TotaIexpenses.Addlines10through16. . . . . . . . . . . . . . . . .P 17 40087.44

18 Excess or (delicit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year*s retum) . . . . . . . . . . . . . . .
20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .

Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . .

Net Assets

14066.7418

90651 .0219

104717.7621 v 21
Balance sheets. if Tclal aeeele cn line 25, celumn (B) are $1,250,000 cr mere, file Form 990 lnefead cf Fcrm 990-Ez.

(See the instructions for Part Il.) (A) Beginning cf year (B)Endofyear

22 Cash, savings, and investments . . . . . . . . . 87651.02 22 1 01717.7623 l.andandbulldings. . . . . . . . . . . 023 0
24 Other assets (describeb food invefltvfy ) 3000-00 24 3000.0025To1aIassets.............  90651.02 2,5 1 04717.7626 Total liabilities (describe P ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 90651.02 27 104717.76

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 106421 Penn 990-EZ (2009)
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l

l
l



x

Form 990-E2 (2009) Page 2

Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization*s primary exempt purpose? collect, purchase & distribute food to those who need it. (Required for section

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

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

23 .91i?9.?.P.9HP.9?.2f.f.92?.EiEliEEfI*?HS?E.E9.i?2D2*fi?h9l2?.$?.91c""**."?" F T13.-.1."(S*.5EE*.9IE?).---.-.-.-.--------z--.r.­

2e"rEn"fE-if """""""""""""""""""""""""""""""" Ti? 1-iiiE"2Ir2Y6IIrHYIHEIQEESESEAEQFIQEHEI2iiS&K"i3EES "1 """"""""

,Ie-QI* ,H . , -­

233 31,502.19
29 ---------------------------------------------------------------------- -mmmu"---um"-"nun"-mn-"--"-"mmm-m-mm"

(Grants $ ) If this amount includes foreign grants, check here . . P El 29a 0
30 ----------------------------------------------------------------------------------------------------- mmm"--mu"mu"-unmmun

@e"r2HE.Sfsf """""""""""""""""""""""""""""""" Tif-iHi$"ZiFfl2SIIrHi"iF1EifiHE$."?SF&iQHQ?SF11E,"&HE&K"BEEET """"""""""  """" "l:I30a 0
31 Otherprogram sen/ices(attach schedule). . . . . . . . . . . . . . . . . .

(Grants$ )lf this amount includes foreign grants, check here . . . . P EI 31a 0
32 Total programserviceexpenses(add lines28athrough31a). . . . . . . . . . . . . P 32 31,502.79

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 le) Expense(a) Nameandaddress hoursperweek (lfnotpaid. employeebenefrlplans& accoum and
devoted to position enter -0-.) deferred compensation other allowances

K " k
---955-M15 ----------------------------------------------------------- -- .15 Board chair548 Minnesota St. N - Ortonville, MN 56278 0 0 0
.R@xi9.I9Is95:29 ................................................... .­
521 1st street - Clinton, MN 56278 .05 Treasurer 0 0 0

I-922..fJ.tli*s2s.sv ....................................................... -- ,O5 ,,,,,,,,,,,,601 Stephens Ave - Ortonville, MN 56278 0 0 0
-I@s9sr9.k9.fr9Psfs. ................................................. .. ,,5,,,,e,,,,,,105 1st St. SE - Ortonville, MN 56278 0 0 0

rl
-Q@.-s@s.%29.S.931lfs .................................................. - ,os s,,,,,,,,,,724 Center Street - Ortonville, MN 56278 0 0 0

hk-fffvfwffsf---2 -------------------------------------------------- -- .05 urea..724 Center Street - Ortonville, MN 56278 0

Form 990-EZ (2009)



1Form 990-I1 (2909) Page 3
33

34

35a

a

b
36

37a
b

38a

b
39

3
b

403

b

C

d

e

41
42a

b

c

43

44

45

Other Information (Note the statement requirements in the instructions for Part V.)
Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detaileddescriptionofeachactivity...........................
Were any changes made to the organizing or goveming documents? If "Yes," attach a conformed copy ofthechanges...............................Y.-34*A*/ inf*

as J
lf"the oiganization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fomi 990-T, attach a statement explaining why the organization did not report the income on Fomi 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section J6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353
lf"Yes,"hasitfiledataxretumonFomi990-Tforthisyeaiq. . . . . . . . . . . . . . . . 35h v/
Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets
dunng the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35 J
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I I
Did the organization tile Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37h v/
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? . . 333 ,/
lf "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 5 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 organization"s prior J
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l . . . . . . . . . 405
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.......................b
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. . . . . . . . . . . . . . . . . . . . . . 2409 J
List the states with which a copy of this return is liled. P
The Ofsamlafioifs UOOKS are "1 Cafe Of * -El9.&t9.*I?.E29.@$Y.E?mllxEEEYiEff?e.E12@l&%i-- Telephone H0- * ..... -.??.9l??:?:?Ei? ..... -.
Located at P 239-$3-(ggi:-Qrfgqgillg.-M-N -------------------------------------------------- 0 ZIP + 4 P ---------- -29?-Z2 ------- u
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 tinancial

If "Yes," enter the name of the foreign country: P i
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 dunng the calendar year, did the organization maintain an ofice 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 Fonn 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

No
H- f

(0mx x 5

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

Form 990-EZ @2009)
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b
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Form 9903 (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(g)(1) nonexempt chantable 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 No

candidates for public office? lf "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lf "Yes," complete Schgduleg, Part Il .74-.-7 .- . . 7 -.- gd Y

#Isthe organization a school as described in section 170(b)(1)(A)0D? If "Yes," complete Schedule E . . . . 48
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
Complete this table for the organization"s live highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."

(b) Trtte and average (c) Compensation (il) Contributions to ) Expense
(a) Name and address of each employee paid more hows pe- week employee bengii-i plans 3. gcoum and

ttnn $100,000 devoted to position f1BfBfTBd UONDBUSHVJOI1 other allowances

is
*I

XXXXX

50

-EQNE ................................................................ -.

f Total number of other 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. lf there is none, enter "None."

(a) Name and address of meh independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None

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

Under penalties of , I d lare tttnat l have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is , complete Dgclaiation of preparer (other than officer) is based on all informahon of which has any knowledgets,  M tsl#
, Karin Ma , Board of Directors ChairpersonType or print name and title

Paid pmpare,-5 p page ChI?ck if Prepaiers identifying number (See instiuctiors)signature gnployed , UPre rer* ,pa S Firmsname(or EIN ,
U56 only yours if sell-employed),address, and ZIP + 4 Phone no. P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P El Yes lj No

Form 990-EZ (zoos)



I ,
1 A Big Stone Lake Area Enlergencyjood Shelf W ,W ev

nA OMB N0 1545 0047
(Formggo 0,990-Ez, Public Charity Status and Public -Support. 0Complete if the organization is a section 501 (c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. Open to PublicDepart t i th T u - . I
Intemalmggvgmegefrfe ry p Attach to Fonn 990 or Form 990-EZ p See separate instructions. InspectlonName of the organization Employer identification number

,saga .z1m1945e - - Y ­
W Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

El A hospital or a cooperative hospital service organization described in sech"on 170(b)(1)(A)(iii).
Ei

563

hospitals 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 IZ) An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 El A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 D 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 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 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).El
11 E) An organization organized and operated exclusively for the benefit of, to perfonn 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 U Type ll c El Type Ill-Functionally integrated d lj Type lll-Other

e lj By checking this box, l 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 descnbed in section
509(a)(1) or section 509(a)(2).

f lf the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type III supporting
organization, checkthrsbox . . . . . . . . . . . . . . . . . . . . . . . . . .

9 Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(iD A family member of a person described in (i) above? . . . . . . .
(iii) A 35% controlled entity of a person described in G) 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 El An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

-L -A

E *Qgn .
*F-W:

2
O

(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify (vi) 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 IRC section governing document? col (i) of your (i) organized in the(see instructions)) support? U S.?Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Scheduie A (Form 990 or 9%-EZ) 2009
Fonn 990 or 990-EZ.



Schedule A orm 990 or 990-EZ) 2009 Page 2
mmf 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 l.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 1 (b) 2006 (c) 2007 (d) 2008

1 * I AIIN,-v--5,-)7,il-gi-.)-i -2--4 -- -i--E *V- - - -membership-fccsarccc.i:e..f(ao-...,.

2

3

4
5

6

Gifts, grants, contnbutions, and

include any "unusual grants.") . . .

Tax revenues levied for the organization*s
benefit and either paid to or expended onits behalf . . . . . . . . .
The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .
Total. Add lines 1 through 3 . . .
The portion of total contributions 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) . . . .
Public support. Subtract line 5 from line 4.

(e) 2009 (1) Total

27092.61 2831 3.32 33971 .87 38169.34 -  -181701.32

0 0 0 0 o g o
2520.00 2583.00 2648.00 2714.00 2782.00 1 3247.00

29612.61 30896.32 36619.87 40883.34 56936.1 8 1 94948.32

5 8502.06
186446.26

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.) . . . . . .

(3) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
29612.61 3oa9e.32 , 36619.87 40833.34 , 56936.18 194948.32

Total support. Add lines 7 through 10 . 19494832
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . , , , lliiil­
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)@ Uorganization, check this box and stop here

tion C Computation of Public Support PercentageSec " . "
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . I 14 I 96 %15 " . . . . . . . . . . 0
16a

Public support percentage from 2008 Schedule A, Part II, line 14 96 0/
33*/:i % 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 . . E

b

17a

b

18

33*/:i % support test-2008. If 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 . . . . . . . . . . . . . .P
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

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
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

Schedule A (Form 9% or 9%-EZ) 2w9



schedule A (form 990 or 990-Ez) zoos 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 (or fiscal year beginning in) 5 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

1 Gifts, grants, contnbutions, and
mefnbershipiees rece:ved..(De nctsincludeu- - - A A --W -- - -- Y -s -- - - - -- -- 9 - ­
any "unusual grants.") . . . . . .

2 Gross receipts from admissions, merchandise
sold or services perfomied, or facilities
fumished in any activity that is related to the
organization*s 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 Add lines 7a and 7b . . . . . . i

8 Public support (Subtract line 7c fromline 6.) . . . . . . . . . .
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 . . . . . . . . . .

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

b Unrelated business taxable income (lesssection 511 taxes) from businesses ,acquired after June 30, 1975 . . , lc Add lines 10a and 10b . . . . . W11 Net income from unrelated business ,
activities not included in line 10b,
whether or not the business is regularlycamed on . . . . . . . . .

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

13 Total support. (Add lines 9, 10c, 11,and12.)..........
14 First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 1

organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . .PEI
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %" l 16 N %16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . .Section D. Computation of Investment Income Percentage ,
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (0) . @18 lnvestment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . m %
19a 33% % 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 qualifies as a publicly supported organization P Cl
b 33*/3 % support tests-2008. lf 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 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P III
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b El 1
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V. schedule A (form 990 or 990-Ez) 2oo9 Page 4
Supplemental information. Complete this part to provide the explanations required by Part ll, line 103

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