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Department of the Treasury
Intemal Revenue Service

Shgrt Fgfm OMB Ne 1545-1150
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) ofthe Intemal Revenue Code Q
(except black lung benefit trust or private foundation)

P Sponsorin or an zato s ofd nor d sedf nds and controllin or anizations as defined in section ­
512(b)(13) mast ale lI:orr11g90 Al(l)othear o/tganizlations with gross rgceigts less than $500,000 and total Open t0 pllbllc

assets less than $1,250,000 at the end of the year may use this form InspectionP The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check ifapplicable

E Address change
lj Name change
EI Initial return
E Terminated
U Amended return
D Application pending

Please
use IRS
label or
print or
WPG­
See
Specific
Instruc­
tions.

C Name of organization
.E/rr,omu e r M e m1"

C

anne aj

315"
Usb?

, 20

m Luv   c%e,sa Lu-a a D Employer identification number2.31"" J"  .I fi, 35-,2 /fffgy

O
3*:.1

CL I I ­
Number and street (or P O b

/? 0. 60,( 42

i so rx 0 it V rt I
mail is not delivered to s reet address) Ftoom/suite E Telephone number

440- 744- 9944
City or town, state or country, and ZIP + 4 F Group Exemption72//1//0 /V10 L4/491 7 0042* Number v

P

Q Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method" Q Cash Ei Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) b

H Check P Q if the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - Xl 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 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, file Form 990 instead of Form 990-EZ P $ /0 Q, 0 / 9.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part l.)

-BOON-A

5a

Revenue

-hw

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . 1 / 05, 60 7.
Program service revenue including government fees and contracts .
Membership dues and assessments . . . . . . . . . . . . . . . . .
investment income

Gross amount from sale of assets other than inventory . . l 5ab Less: cost or other basis and sales expenses . . . . . . . . E 1
c 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). lf any amount is from gaming, check here# lj 1

a Gross revenue (not including $ of contributions
reported on line 1) . . . . . . . . . . . . . . . 6a

b Less: direct expenses other than fundraising expenses . . . . m
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 of goods sold . . . . . . . . . . . .
c Gross profit or (loss) from salei. of inventory (Subtract line 7b from line 7a) . . . . . .8

. 2
337%.

5c

6c

7c 7f
Other revenue (describe) 5 qfe  7,21 f75neiy F/I/6 Com/aensa 71220 ) 8 /&6, 0 / 9.

9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . .QW . . . . . . . . P 9
10

Expenses

13
14
15

Grants and similar amounts paid (attach schedule) . . 1 . .  . . 1 .
11 Benefits paid to or for members . . . . . . . . . m-*irc "
12 Salaries, other compensation, and employee benefits . . ,.- . . . . .

Professional fees and other payments to independent contr  1  2010
Occupancy, rent, utilities, and maintenance . . . ( . I . . . . .g
Printing, publications, postage, andshipping . . . . I . 11?( - X-M. J- . 1 I t-id-1-l

16 Other expenses (describe b QFE/1:6)-)n5H 1"ra,g-5/po qv, 1: " gy, 16 /3, / 7 5.17 Total expenses. Add lines iotnrough 16 . . . . . . . . . . . . . v 17 /0 /, 4,00#

is-L 3
- lee-ess

, J
. 10

11

12 Q6, 550/. 13 17 67.52.. . 14 3 242.15 ,,207

18
19

Net Assets

20

Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . .
Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
end-of-year figure reported on prior year"s return) . . . . . . . . . . . . . 19 .51/, 5 LL
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . 20
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . P 21 5 3, "7//5

1/1-//9

fil F 990" t ad fF0rm 990-EZ.
21

Part ll Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, e orm ins e o

22
23
24
25
26

Total assets

Cash, savings, and investments . . . . . . .
Land and buildingsOther assets (describe P ). . . . 5/-/,$269,Total liabilities (describe P )
Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 57/ 3,25,

(See the instructions for Part ll.) (A) Beginning of year (B) End Of year
2254,324. 58, 7#/5.

58. 7#/5,

,555 775,.27 ,
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Fom1 990-EZ (2009) XN P



Form 990- EZ (2009) " Page 2
Q

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

What is the organization*s primary exempt purpose? 60i/gi//"dh,-5 555/ i//ces la y/4,79/:S5 "ei/,.5/anDescribe what was achieved in carrying out the or anizationls exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

fedgequired for section
5o1(dG) and 5o1(c)(4)
organizations and section
4947(a)i1) iriitsg optional
for others )

28 ..... -.-.5.-.*2f.7.--..c*.Q-@t.i:1..5..c*.i.i"ifi----Q$5.S1fQ.i1.s .... --)Q.tiQ.v.i.Ql.cesl.--is2-.c,li&ni2 .... -lay ............... -............
i(c.-rants-sf ------------------------------ -2-it-thisam-ofiritinclud-estiieigH"gran-i-sf-eiSecx-here-".-"fm."".-"f"El­

28a /7, fig.
29 .5.-$.fd?cp--b,Q. as.--.i2Q45--n.t-4h-.?,t--2l6f.--Q.E.I$.I,i---J."n-.QCL4-fiaffanf-,--.5.ffZ.--Q4L-$.Q---321.Qmf.-­

.-J..5.l.@--.J.e4af@Lfl---f.?4Xii.@c.@.s.y.,----,"Z.-.E4am4i@-f--QQ*.ifG2Qei--: .,.-fzi.- 6225?.-5.124.l---ff4f42fffieZ4.,.---­@2555-.1/itamyafzii..,..-1,Z&-j.@zf/lie42.115,...:Z:2Q-./bk/ZE.f.faf,--fffff.-flfff,eqd-..f1r4--,r2.s-­

65),,-M+@A

293 4 Z 460,-(Grants$ ) lf this amount includes foreign grants, check here . . . . P lj
30

f(c"r5HiE"s """""""""""""""""""""""""""""""" "i -ii"EFiE$?f611Hf EelLIEiEEi2SEEiQHQP$h1Ef"&HE&K*i%EEE""f """""""""" 30a
31 Otherprogram services (attach schedule). . . . . . . . . . . . . . .

(Grants$ )lf this amount includes foreiqn rants, check here . . . . P El 31a. . Q
32 Total program service expenses (add lines 28a through 31a) . P 32 84, 825.
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) Contributio(a) Name and address hours per week (If not paid, employee benemns to (e) Expense
plans & account and

devoted to position enter -0- .) deferred compensation other allowances.-Q.If:.n,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, M /dom)
/0. 0, 60,/ QL. -1*?"-Wk,-./,, mo 4, 444/ /0l*&S/C/en*/, 2 --O- *-0

604 fd V/
Y/7727, 0/If 2­

--Qc-o.r.xli.s.--A4.a,r.f/.ilct ...... --0 - -#0­H?-,fboy 42,:Qfqnfz. . .c---.S.m.i-ff.b. ....... -­
E-A Egay 41 Tgf--kia---i34"Zi"""2L-/?"1?57"""

60#-"d.

Secmeilllry
/ -f@- -f 3.-.

6% fd
772145,-ffff/ff.y..-5-Q-G-f-1--rn ---- -f ----------  ----------------------- -­Ro. 601 al. "Due/6/0,rvia /p*/*l?/ 5 fa" *M

-gg-/-1-5 ---------------------------------------------- U 654 fd
/P7 e/nb.-ar

io- -ae­,5
P250 42., 72%/b,m@ 4444/-$.4,r.4.b. ..... -.4.2g/.iints ................................... - .Heard/V/amber - *-anQ0 60,( 41, /Er/riD,*mo 1,44/li-7 .5 -0

.s:@.f.1.f)..l.-ECeC--.ffQ.(ly-,--. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U god/FJ
Fa, 60,/ az, 725/1/0,17) 0 awfff/ /Mexnlyeff I5 ,ia J- 3-not-,. .enf- -------------------------------- -T ------- --604V#

/0D.ayox 62-, Tir/(/.AIYWO .751/"lf-9/* Member 0 - -Z D#.5

i

Form 990-EZ (2009)
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Form 990-EZ (2009) Page 3
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

Other Information (Note the statement requirements in the instructions for Part V.)

Did th(e5brganization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription 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 subiect to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . .
If"Yes,"hasitfiledataxreturnonForm990-Tforthisyear?. . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37a *- ev *"
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 prior year and still outstanding at the end of the period covered by this return? . .
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . 38h

Section 501(c)(7) organizations. Enter: MInitiation fees and capital contributions included on line 9 . . .
Gross receipts, included on line 9, for public use of club facilities . . . . . . @
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 P *** 0 ,section 4912 P -* 0 " ,section 4955 P -*U 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 organizations prior
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Partl . . . . . . . . . . . .
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 --0-"
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . P /V4/4
All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P

Yes No

aa 7(ei
35a X
35b

se X
arb /1///9

38a L

i 4ob X

4oe X
The organizations books are i care of P 1- 1-Q5:-gg"  ------------------------- U Telephone no. Z
l-0Cai@d at *  ............................. .. ZIP + 4 * 4-fZfffr.?.Z1 .............. ..
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 financialaccount)? . . . . . . . . . . . . . . . . . . . . . . . . .
lf "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.? . .
lf "Yes," enter the name of the foreign country: P , " .

KE-IEK s

Section 4947(a)(1) nonexempt charitable trusts filing Form 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 43

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

NoMl
45 X

Form 990-EZ (2009)



Form 990-Ez (zoos) 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 46-49band comple e the tables for lines 50 and 51. Q
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 Schedule C, Part ll . . 47
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E . 48
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. if there is none, enter "None."
(b) Title and average (c) Compensation (tt) Contributions to (9) Expense(a) Name and address of each employee paid more hours er week em I ee benelit lans & account andp P 0Y P

than $100,000 devoted to position defeffed C0mP@l1S3fl0" other allowances

""""""""""""""""""""""""""""

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. lf there is none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

sssssssssssssssssssssssssssssssss

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

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgeEligfl C  l 05,07-28/Oere , Signat of officer Date
* Qflevxvt  Sufi* , .500 Vai /args/"Jani"* Type or print name and title

P .d pfepa,-ers Date Check if Preparer"s identifying number (See instructions)al lf­P 1 signature , ffnployed , ljreparer S Firm"s name (or EIN ,
USE only yours if self-employed),i address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . D Cl Yes III N0

Form 990-EZ (zoos)

Q Prlnfod 011 mcytladpapd GK) U S GOVERNMENT PRINTING OFFICE 2010-357-797/60584



m?,,"o"fm* Ez, Public cnarity status and Public support Mm ""5""
.. CormletsiHheagaizatiaaisaaacIimSI1(cl$a9a-izalia1a*asedim

49"hx1)naIuaIv.dnid*mBL Open To Public
msmlDqnmRBuwB""m"sLu"fa" pA1iad1tnFolm&crF1lm9&)-E. p$eesepaate"lls1nl:lions. Inspection

0l"B3@50l1" Q "f" QF E1ll1UIUl*"llUlfi5%5Ulllll1ilS*
"E:vTwur:mn2+Y /M 1/acne/V  M5"-jrfvcrjgn u35:,2/5 85367
neasmfmPmncamnwsmms(Allomaruza6%1smstwmplewmspm)seemsuucuun&
Theofganizationisnotaprivatefoundationbet2tseitis:(Forlines1through11,checkonlyonebox.)
1 ElAduum,wmm6mdduwes,maswdaHonddud1esdesaibedmsec6al17qbX1)M)6)

El Aschooldescribedinsection170(b)(1)(A)(ii).(AItachSchedule E)
ElAhmdmlaamopaa&veInspitmsavbeam1imBm%a-Haa1msx6al17qbX1XAKi).
ljAmedicalreseardxorganizationoperatedi1omjtmc6mwiU1alnspitaldesaibedinsec6m170(b)(1)(A)(Ei).E1tefU1e

hospital*snarne,city,andstate: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
5 ElN1ofganiza6mopetatedfud1ebeneitofaoollegemunwashyowneduopaatedbyagovernmentalunitdescribedin

aection17qb)(1)(A)(iv). (CompletePaftll.)
6 ElAfedaal,state,orbcalgovernme1torgovanmanalunitdesaibedmsecBon170(b)(1)(A)(v).
1 mmagartmmtmrmmwrwdvsaamsmialpatdimsmpmhmaawvammmtmahmdegeummub

described in section 110(h)(1)(A)(vi). (Complete Part II.)
s ElAuunmunnymnstdesainedmsecum1mna)(1)(A)(vi9.(cumpaetePaftll.)
9 U Anorganizationthatnonnallyreoeives:(1)morethan33*/5%ofitssupportfromconhibutions,membershipfees,andgross

rwdpmhmnafvmxrdmmmimammmuhs-aManmwmmaoep6as,muQ)mnueUnn33A%diB
wmmhungossmvesm1anmoamammrdmedbudnessmxabbimome0esssec6m511tax)frombusinesses
mmmwbyUwagm1taUmaRaJwn30,1975.Seesx6m50qa)(2.(Ca1mldePmtlIl.)

10 lj Anorganizaiion organized and operated exclusivelytotestfor public safety. Seesection 509(a)(4).
11 ElMa9ar&aBa1ugmhmmnwammam.dvdyMUebaHitd,mpefamUemm5asd,ammrwmnUn

purposesofoneormorepublidysupportedorganizationsdwcribedinsection509(a)(1)orsection509(a)(2).Seesection
&B(QGQ.01adt0BmxUmdwabaUBUwdsmpa&gugmha&a1mdm1mlaem1s11emm@111h
aljrypel bElTypen clIITypeln-Funcuonauyimegrateu aljlrypem-other

eljBydreddrgmBwx,lwMyUmdwagmta5a1kmtwmwwdha#yahdhewyWmeunnedBq1mmm
personsotherthanfoundaiionmmagasmdomatmnmeanxxepublidywppatedaganizaumsdesaibedmsechm
509(a)(1)orsection509(a)(2).

f lftheorganizationreoeivedawlittendetesminationfran1heIRSthatitisaTypeI,Typell,orTypeIIlsuppottingorganizatiomdleckthisbox  lj
g $mceNngtst17,2lIB,lnsUnaganhahmawepta1mygiRaomUibu6mhanmWdUe

followingpersons?
G)ApamnMwdvaiiyaiMiedIywnU0ladmadmeatogeUu*Mmpasomdesaiaedm(i)

and(iE)below,d1egovemingbodyofthesuppatedorgar1iza1ior1? , , . , . . . . . .
(ii)Afamilymemberofapersondescribedin(i)above?..,......,,.,..17
(ii)A35%corltroIleder1tityofapetsondesaibedin(i)or@above? , , , , , , , , , , , "

h Pruvidethefdlawh-lginfa*n1a1ionabanmest1gpatedaganizatim1(g).
mnamugappunaa mem tiyrypeurugaizatiuu .aqua-uagagmsm Muuyuuuuufy (unsung pipnrnuumuforganmhon (daaihedoni1es1-9 nal.Qi:iadnyur m organzatlmmool. aquidrove Xsexon " shaman? Qorgafizedinlhe

505)

IIIH

E

5"

theor guvurnghee iutu:6ons1) suppcn? U.S.?Yes No Yes No Yes No

TOIBI

ForPlhaqAdz1dPwaUortRattl:1ia"lActNdiea,saaU1ohsmndionsla* Cm.No.11285F SdletilaA(Fol1n@or&-1218Folm8l)cr%-E.



sanmenfamsaoassoezpaoca Page2
support schemas for organizations new-shea in seasons 11o(b)(1)(A)(v) and 11o(b)(1)(A)(vn

X, (Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Sec,gionA. Publicsugport

Cdel"ldarye3*(ll*1iU$y38b0Q"I*llilg"ll)b (3)3115 (b)2(lB (d2lIl7 (d)2lIl8 (e)2("lB (I)TOIal
1

2

3

4
5

Gifts,ga11ts,corl1ributions,and
membe1d1"p1%reoeived.(Donot
inchndeany"1m1suaIgran1s.*) . . .

Tax revennesleviedforuieorganizatiafs
ba1efitandeitha*paidioorexpendaion

The vatue of services or Iaciities
furnishedbyagovernmentaiunittothe

ToH.Addlines1Ihmugh3 . . .
Theponior1oftotaloor1*bihu1ionsbyml1
pason(otherUranagovermnentdunitor
puhidysuppatedorganizatiurbincluded
online1tIu1exmds2%of1heamou1t
shownonIine11,oolmm(t) . . . .
Pd1icsugolt.Subhactline5fromline4.

72,731. /02,545 95151/. /053507, /05/,af/. 485 08/,

7,2, 73/. /az, 54,5. 7,2 37/, /05 507 /af, 4,0 7, #85 42/,

w. ,wa/. 2, Wi
72,73/, /02,5/3. 94,340, /056/07. /051407, 48,2, 97?

SectionB. Totalsugport
Cda1dzyw*(or6sdyw*beg*Ii1g"ll) p

7
8

10

11

12
13

Arnoun1sfromflne4 . . . . . .

payrnslisreoeivedonseeuritiesloans,

Netinoomefromunrelaiedbusiness

Otherinoome.Donotindudegainor
lossfromthesaleofcapitalassets

(a)2lIJ5 (H2115 (c)2lI)7 (d)2(D8 (e)2llB (l)To1aI
72,73/, /02.545 95,37/, /055/07, /@5407. 42370,?/,

552. 554 5,44

FirsttiveyaaalftheForm990isfortheorganizz-1tion*s1irst.seoond,third,four1h,or1i1Ihtaxyearasasection501(c3)

C60 ofPubIic Peroenh
14 Puuicsuppmpawnagefa2aJsan1es,wumm(naiwaeabyme11,mumm(n) , . . , 14 ?7%15 " Pano" 14 , lil 7? %
163

b

173

b

18

r

1 l I l I I 5/91 5?, M*Tc&ae.tA&&%7uuaw.l1o I 72,73/     0/Z  &Jl

Pm:llcsupportperoentagefroln2(I)8Sd1eduleA. ,line
33*/1%aqspattest-ZD9.Nmeolganizationdidmtd1edcmeboxonlh1e13,andHne14is33%%ormore,chedcihisbox

33%%suppontast-Zl08.tftheorganizationdidnotcheckaboxonline13of16a.andIine15is33%%ormore,checkthis
bmmddnphefaheagarizatbnmnlifiesasamdiidyampodedorgmizaim. . . . . . . . , . . . . .P
10%-heb-ad-chwnsinaoasmst-ZlB.HUwagmizaEa1didmtdedcaboxmlhm13,16a,or16b,andline14is10%or
more.andiftheofganizationmeetsU1e*facm-md-drwnswwes*tesLdred(misboxmdsmphem.ExplaininPartNhowthe
@mt&mmmm "tm.Dwm@1mm1mmmxaapmlUysmmnma@mM1. . ,D
10%-#asm-md-ebanmmnoestest-ZD&Hmeagmta6mdid1md1axaboxmfm13,16a,16b,or17a,andIine15is10%or
mqmdihammwnnmmmeimw- t&,dwdcUSmxaM&mmaEm&1m%lNImm
agmhaimnmBUw"@d&mMdmm&mos"txt.Hwugm1hahmmmmasamUHywpmnmaganUaUm . . . . .D
Privatafomuiatio1LIftheaganizatio11didrnotd1edcaboxcmline13,16a,16b,17a,or17b,dnedcthisboxandseeh1sh1xc6orsb
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supponseheamefororganizauonsoesaiheaansecuonso9(a)(2)

,,-(Complete only if you checked the box on line 9 of Part I.)
Se@fonA. PublicSuQp0ft

Gifts, grants, contrilutions. md
meniberslipfeesreoeivedfbonotindude
any*umsndgm1s.") . . . . . .

sold or services performed, or Iaailies
furlishediialyactwitythatisrahtedtothe
aganimti:n*stax-examtpulpom. . .
Gruasrece"p1stnxnactivitiestlrataerx:tan
urdatedtradeubus"mssmdersectim513

Taxrevenueslevbdfortheorganiz:-nion*s
bernefilandeitherpaidtoorexpendedon

The value of services or facililies
lurnishedbyagovemmmtalunittothe.I. .Il Il 1 1 v
Totd.AddIines1through5 . . .
Amou11sindudedonlines1,2,and3
receivedfmmdisqualitiedpersons .

Amoun1s"ndudedonines2and3reoa"ved
fromcthertlundsquaiiiedpersmsthat
exmdthegrmterof$5.llDor1%ofthe
amountonI"ne13fortheymr . . .
AddIines7aand7b . . . . . .
Publicswport(SubtractIine7cfrom

Section B. Total Support

C&nd8y&(tIfiscdyo3he@li1gi1) p (a)&)5 MZIB (c)2ll)7 (d)2lIB (e)2llB fI)T0lai

Cdes*lh*ya(ortis1dymbeg"Ii1gil) p

payrnentsreceivedonsecwitiesloans,
rentaroyaltiesandinoornefmmsirnila

UnreIatedbus"nesstaxableinoome(less
section 511 taxes) from businesses
aoquiredafterJune30,1975 , , ,
Addlinas10aand10b . . . . .
Netincornefrounnnretatedbusiness
not included in line 1th,
whetherornotthebusinwsisregniarly

Olherincome.Donotinctudegainor
lossfromthesaleofcapitalassets
(ExplaininPartN.) , . . . . .
Totdsupport.(AddI"nes9,10c,11,and12.). , . , . . . . . .
Fust1iveyears.lftheForm990isfor

(a)2(D5 (b)2(XB (c)2(II7 (d)2ll)8 (e)2tlB (I)Tolal

the organizatiods first, second, third, fourth, or fifth tax year as a section 501(c)(3)here Porganization. check this box and stop
C Computation of PublicSection . " " Support Percentage

15 Public support percentage for 2009 (line 8, column (1) divided byline 13, column (1)) , , I I16 PubIi::supportpercentagefrom2008Scl1eduleA, Partlll, line 15
Section D. Computation of Investment Income Percentage
17

lmesm1emimomeperoa1tagefaZlJ9(lh1e10c,whmm(t)dNidedbyEne13,oolurm(l)), Hlmeshneminoomeperca1tagefrornZlBSd1edu1eA,PartllI,line17. . . . . . . .
19a 33%%supporttests-HB9.lftheorganizationdidnotchecktheboxonline14,andline15ismorethan33%% andlme

17isnotrnoret1"an33*/5%.diadcmisboxmdsmpheehwagankahonqmliiesasapuwdywpponeduganzanm v
33%%stmpodtests-&B.Hlhea*ganizatimdidnotd1edcaboxmIine14orEne19a,andline16asmorethan33/S%,and
line1Bisnotmorethan33*/5%,dnadcmisboxmdstoplnre1heagmtaHmm1aEiesasapubBdysmponedagamahm r
Privatefoundation.lftheorganiz.ationdidnotcheckaboxonIine14,19a,or19b,checkthisboxandseelnstructlonsb
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Supplemental lnfomnation. Complete this part to provide the explanations required by Part Il, line 103

4, Part ll, line 17a or 17b: and Part III, line 12. Provide any other additional infonnation. See instructions.....
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