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, sl-wrt Farm oivie Ne 1545-1150
* Return of Organization Exempt From Income Taxpenn  under seeiiensoiie), 521, er4941(e)i1) eiiiie iniernei Revenue code

(except black lung benefit trust or private foundation)P S nso n or n zations fd advsed funds and cont oll o anizations as defi ed secton ­
512R)(13)nm?ist gig  998. Al?$cr1?he-:*0o(igD:(a)nizatti1znsn1Zivnh g1rorssIPe7:e1rgts lesshthg $500,300 .acid totlal Open to PU b I I CDepmm mas" assets essthan 1,2 , at e oteyearmayusetis rm. "

,mem ::,:,,1,$e5L,,,ee ry P The organization may have to use a copy of Ujiis retum to satisfy state reporting requirements. In S pectl O n
A For the 2009 calendar year, or tax year beginning Janua 1 , 2009, and ending Deeember 31 , 20 09

Please
use IRS
label or

B Check if applicable

lj Address change

C Name of organization D Employer  number
Booster Athletic Complex-United Supporters 34-1567315

El Name change print or
inmai renim WPG­

See 1015 Race St
Numbe* and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

419-547-7147
lj Temiinated
D Amended retum
lj Application pending

Specific
Institut#
tions.

City or town, state or country, and ZIP + 4 F Group ExemptionClyde, OH 43410-1832 Number P 0000
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash El Accrual

a completed Schedule A (Form 9% or 990-EZ). Other (specify) P

H Check P El lt the organization is notI Website: P NA required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c)( 3 ) 4 (insert no.) lj 4947(a)(1) or EI 527 990-EZ, or 990-PF)
K Check P lj if the organization is not a sectlon 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A

Fom1 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure to Hle 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-EZ P $

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

gl-h(9l0-A

Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . .
Program seivice revenue inc* dlngggvemment fees and contracts .
Membershipduesandasse ment . . . . . . . . . . . . . .Investment income . .  .
Gross amount from sale of
Less: cost or other basis a
Gain or (loss) from sale of

6 Speclal events and actlvrties (com

Revenue

n u­

-2

Q52

ete ap is -I-1 - Ti - 1 - - - : - : .rl ny amount is from gaming, check here) Ela Gross revenue (not includi V "I N,  of --ntributions

reported on Iine1) . . . . . . . . . . . . . 7. . . . I6a Ib Less: direct expenses other than fundraising expenses . . . . E3
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 . . . . . i 7a Ib Less: cost of goods sold . . . . . . . . . . . . . .
c Gross proht or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .8 Other revenue (descnbe P )

-D60

16 540.861 IL-.*.......­
.66

1- ts other ta ivno  . l  I I I - - I
.Z leS@BqR@rQe@  . . . H- s other than inven ory  --1 ract line 5b from line 5a) . . . . 5c

.$.2-Z.
7C
8

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . P 9 16541.52

10 Grants and similar amounts paid (attach schedule) . . .11 Benefits paid to or for members . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors . . .
14 Occupancy, rent, utilities, and maintenance . . . . . . . .
15 Printing, publications, postage, and shipping . . . .16 Other expenses (describe P )

Expenses

10
11

12
1627513

14
15
16

17 TotaIexpenses.Addlines10through16. . . . . . . . . . . .P 17 16275

18 Excess or (deficit) 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 return) . . . . . . . . . . . . . . .
tsOther changes in net asse or fund balances (attach explanation). . . . . . . .

Net Assets

20
Net assets or fund balanc at end of year Combine lines 18 throuqh 20

266.5218

1093.74193.04*-1.
1360.2621 es . , . . . . . . P 21

Balance Sheets. if Total assets on ilne 25, column (B) are $1,250,000 or more, nle Fem 990 lnstead of Penn 990-Ez.
(See the instructions for Part ll.) (Al Beginning ef YGEY (B) End of year

IS

Cash, savings, and investments . . . . . . . . . . 1093.74 1360.26

N28

Land and buildings . . . . . . .Other assets (descnbe P )Total assets . . . . . . . . . . . . . . . . . . . . . .

3

Total liabilities (descri be P )
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 1360.2627 27

For Privacy Act and Paperwork Reduction Act Notice, see ttie separate instructions. Cat. No 106421 Form 990-$62009)

/@



Form 990-Q (2009) Page 2
Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the or anization*s primary exempt purpose? T0 Improve athletic facilities ai CIYUG H5­9
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 infomiation for
each program title.

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

28 The missienef.t*3s2rsi@ni%e3lan.$hls.xs@r rf@.f:.t9.s0"fi.fr9.e.te.*1elP Pav.11tf.5he.f00*b2llSf2dl"m Pfoleftrvhlch -- ­
"iiilifii-Eiieeiessss-sos.suis.gsefafieseif-insmfneii%fsv.c@-If-e 5316633 ifsili.1.-esiiiiiiii-IiiEie3ii55fii"5F&E@?@eFi3%%&@2­

ffliif-.tactifrevises2furtesefhst.9a9.R9-9f9f?.9.@riv.s.m2i%r1E5ih%r.9.9h9l5i2@i-.---.--.----f..f.f..f.f...iff ....... ..
(Grants $ ) If this amount includes foreign grants, check here . . P El 283 16275.00

29 --------------------------------------------------------------------------------------------------------------------------------------------- -­

29a"25rSi1"i5"sf """""""""""""""""""""""""""""""" "S""iriHf$"5EA2SlIr3i"IHEiuEESEZSFQQI1""FSE&Ef"6H&EK"HEFE"f """""""""  v ElQ

ao ------------------------------------------------------------------------------------------------------------------------------------------- 0

1c"r5HiS51s" """""""""""""""""""""""""""""""" -S""if"iHf$"5rl%lS(IF1Yi62iuEE$"%SF&lEiHQiams, check here . . r El 30a
31 Other program services (attach schedule). . . . . . . . . . . . . . . . . . .

lGrants$ )lfthis amount includes foreign grants, check here . . . P El 31a
Total program serviceexpenses(add lines28athrough31a). . . . . . . . . . . . . P 1 6275.0032 32

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)
(b) 1"itle and average (c) Compensation (d) Contributions to (e) Expense(a) Name and address hours per week (lf not paid. employee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances

W"I.429..---..S.9n .......................................................... -- ,.,,,$,.,,,,,,
1024 S. Main St. Clyde, OH 43410 0 0 0

-B9-1??-Et-P-i?-U-QP ------------------------------------------------------ -- Treasurer
130 Wamecke Drive Clyde, OH 43410 0 0 0

.Eyev.9rs9nile92 .................................................. -. Sec,,,aassa Nm 32 ciyue, oH 43410 ry 0 0 0

Form 990-EZ (2009)



1Form 990-Ez (zoos) page 3
33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

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. . . . . . . . . . . . . . . . . . . . . . . . . . . 33 l/
Were any changes made to the organizing or goveming documents? lf "Yes," attach a confonned copy of Jthechanges................................34
lf 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. - W N V i*I
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? . . . . . . . . . . . . . . . . . 353 l/
If "Yes," has it filed a tax retum on Form 990-T for this yeaf? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets
during the yeai/? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I f 4 YW ,Y 7 1
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b if
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were T
any such loans made in a prior year and still outstanding at the end of the period covered by this return? . . A 3 M" MM
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38b

Section 501 (c)(7) organizations. Enter: 5Initiation fees and capital contnbutions included on line 9 . . . . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . . Q
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 f .A , , * . We 3
transaction during the year or is it aware that it engaged in an excess benelit 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

35b

5

u4*g44nx

Forms 990 or 990-EZ?lf "Yes," complete Schedule L, Partl . . . . . . . . . 405
c 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
d

e

41
42a

b

c

43

44

45

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c

reimbursed bythe organization . . . . . . . . . . . . . . . . . P I
IAll organizations. At any time during the tax year, was the organization a paity 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
The organization"s books are in care of P -B9-lg?-I-1-Eff-tjgp --------------------------------------- H Telephone no. P ----- -4123511/-111"-I ----- -­
LOC-ated at P .129.Yisfnsslfs.P.tlx?..9lX$t?1-9.H ...................................................... .. ZIP + 4 P ...... -f?:4J.9:?.9?.% ...... -.
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 financialaccount)?.................................If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Fonn TD F 90-22.1, Report of Foreign Bank .and Financial Accounts. * A I A
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . v/
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable tmsts filing Fonn 990-EZ in lieu of Form 1041 -Check here . . . . . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

-Toi* W 1/

(0li
xg

P

l

Form990-EZ...............................
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf v I M I /I
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 ,/

N0
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of Mv/

i

Form 990-EZ (2009)



Fomn 990-Q (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 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 office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . 45
47 Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part ll . . 47
48 ls the organization a school as described in section 170(b)(1)(A)Gi)? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
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. lf there is none, enter "None."
(b) Title and average (C) Compensation (d) Contributions to (e) Expense

(a) Name and address of each employee paid more hours per week employee bei-lem plans 3. account andthan $100,000 devoted to position defened compensation other allowances

8

xxxx

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

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

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

Under penalties of perjury, l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledgeand be ief, it is true, ect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

, Signa reof officer N Z-.3 lDate M/ 1%/ &
, 4,7j.a.b.fr*""f EJ  ZFff@2.i:e./:r:*r­Type or pnnt name and title

prepare,-is Daie Check if Preparer"s identifying number (See instructions)signature , Zfmgloyed , El
Preparerls Firm*s name (orUSG only yours if sell-employed), EIN 5address, and ZIP + 4 Phone no. P
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . . P lj Yes III N0

Form 990-EZ (2009)

Paid



Sf:,E920"f,9f,m Pubiie charity statue and Pubiie support OMBNO M00"
Complete if the organization is a section 501 (c)(3) organization or a sectionii 2@09

4947(a)(1) nonexempt charitable trust" Open to PublicD ni nh T - - ,
Inixgfgevguegexfluw p Attach to Fonn 990 or Fonn 990-EZ. p See separate instructions. lnspectlonName of the organization Employer identification number
Booster Athletic Complex-united Supporters

1

-500

6
7

8

11

elzl

f

9

h

34 E 1561315
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

2lIl
El
El

sEl
El
El

El
9El

1olIl
EZJ

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
lj 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)(ii0.
A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll.)
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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33*/a % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33*/a % 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 lll.)

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 lj Type i b lZl Type ii e lj Type iii-Functienaiiy integrated ri El Type iii-other
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 described in section
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 Il, or Type lll supportingorganization,checkthisbox  El
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)

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? . . . .
Provide the following information about the sup-ported organization(s).

-(IIIB
X X X 5

(1) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify
organization (described on lines 1-9 in col. (i) listed in your the organization in

(vii) Amount of
support

(vi) ls the
organization in col
(i) organized in the

U.S "7

Yes No
above or IRC section goveming document? col (i) of your(see instruct1ons)) support?

Yes No Yes No
Clyde-Green Springs Schoolseireeia 34-6400314 J J J $1 6275

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 112B5F Schedule A (Form 990 or 990-EZ) 2009
Fonn 990 or 990-EZ.



Schedule A (Fomi 990 or 990-EZ) 2009 Page 2
a supper: schedule fer organizations Described in sections 11o(b)(1)(A)(iv)end 11oib)(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 (1) Total

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

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

3 "lhe value of services or facilities
fumished by a govemmental unit to the
organization without charge . . .

4 Total. Add lines 1 through 3 . . .
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 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) 2008 (e) 2009 (f) Total
7 AmountsfromIine4. . . . . .
8 Gross income from interest, dividends,

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

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 .
12 Gross receipts from related activities etc (see instructions) L2-Leia
13 First tive years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . El
Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . y 14 y %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/s % 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 EI
b 33*/e % support test-2008. If 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 Ei
17a 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 Ei

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 qualities as a publicly supported organization . . . . .P El

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 El

Schedule A (Form 990 or 990-EZ) 2(X)9



schedule A (Form 990 or 990-Q) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, 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 lines1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualilied 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 lines7aand7b. . . . . .
8 Public support (Subtract line 7c fromline6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

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

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 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)organization, check this box and stop here . . . . . . . . . . . .P EI
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . y 15 1 %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. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualities as a publicly supported organization P El
b 33*/:i % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33?/a %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P El
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

Schedule A (Form 990 or 990-EZ) 2009
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schedule A (Penn 990 or 990-I-2) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 105

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

Schedule A (Form 990 or 990-EZ) Z)09


