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I * Short Form
Retum of Organization Exempt From Income TaxForm - Under section 5)1(c), 527, or 4947(a)(1) of  lntemd Revenue Code

, S lza(nexcegtf black Iung or $131.9 foundation) dei
51   Formo?ic90 All other writ? lessDapzm,mdmTmaswy .assetsIessthan$1,250,(X)0attheendof yearmayusethisform

,,m,,,a,R,,,,,,,,,,s,,,,,,, PTheorganimtionmayhavetouseacopyofthisretumrosansfystaterepodirigrequirernents.
A For the 2009 calendar year, or tax year beginning , 2009, and ending

it
at

OMB N0. 1545-1150

" Open to Public
Inspection

,zo
B cimxiiappucabie. mg.
E1Addrxchange "Sams

C Name of organization D Employer identification number
Grayvllle Community Arts Association 37-1085279mei

E Narnedmnge primg
EI initial mmm time­
EI Terminated 500 PO Box 17 "

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

61 8 375-5012

lj Amended retum msmlc.
D Application pending P003­

City or town, state or country, and ZIP + 4 , F Group ExemptionGrayville, IL 62844-0017 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 K or Q)-E). Other (Specify) b
Cash El Accrual

H Check P iftheorganization is notI Website: P N/A required to attach Schedule B (Form 990,
.i Tax-exempt s1a1us(check only 0119)- 5o1(c)( 3 ) 4 arisen no.) lj 4947(a)(1) or El 527 990-EZ, or 990-PF).
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nonnally not more than $25,000. A

Fonn 990-E or Form 990 retum is not requimd, but if the organization chooses to ile a retum, be sure to file a complete retum.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Form 990 instead of Form 990-EZ P $ 14,114. . ru .Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the inst ctions for Part I.)

ougl-BWN-I

hw

Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . .
Program sen/ice revenue including govemment fees and contracts . .
Membership dues and assessments . . . . . . . . . . . . . . . . . . . .ln t t
Less: cost or other basis and sales expenses . . . . . . . .
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 hereb lj

a Gross revenue (not including $ of contnbutions

reportedonIine1). . . . . . . . . . . . . . . . .b Less: direct expenses other than fundraising expenses . . . . E
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 profit or (loss) from sales of inventory (Subtract line 7b from line 7a)8 Other revenue (describe P )

Revenue

1 0501 I
11103is

1,715vesmenincome............  246
Gross amount from sale of assets other than inventory . . . ..52..-al.is

76
8

9 Total revenue.Add Iines1,2, 3, 4, 5c, 6c, 7c, and8 . . . .P 9 14,114

Expenses

QRS-c

11 203

5,228

18 Excess or (deficit) for the year (Subtract line 17 from ine 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 throuqh 20 . . . . . . P

Net Assets

10 Grantsandsimilaramoupa -  ..-L- e . . . . . . 10
11 Benefits paid to orfor  . . . . . . 1112 Salaries,othercompen ,:- , 1 - --1 2 L- -.1 -* s . . . . . . 12
13 Professional fees and o Q a tp" depende -.o tractors . . 13 70514 Occupancy, rent, utiliti d enange  14 .15 Printing, publications, -1--1:: .-1 hiing . . 15 117
16 Other expenses (descri 16,5111- 1-* -4 GXPGHSOS ) 1611 Toeiiexpenset-..Aadi -"-(TJ ii *fl* . . . . . . . . . . . . .v 11 1 7,253

3 1 3918 "i
1 5,46919202-..-.
12 33021 21 .

Part ll Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Form 990-EZ.
(See the instructions for Part ll.) (Ai Beginning of year (B) End ofyear

22 Cash, savings, and investments . . . . . . . . 15.459 Q 12,33023 Landandbuildings. . . . . . . 2324 Other assets (describe P ) 2425TotaIassets........................ 15.459 25 1 2,33026 Total liabilities (describe P ) 026 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 15,469 27 12,330

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (zoos)
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SIatunundHogmmSavioeAocanpEslune1ts(Seeunimm:cuomforPanIIl.) EQEZ
Experses

What is the organizations primary exempt purpose? T0 nfvmvie the Perfvfmifls HWS­ (Raqiadforsadion
Desa1bewtmwasamiwwinmrMrgomumaganhmim*sexmnmpnm%Inadea*mnomdse
manner,desuibemesavioesmwMed,menmnbadpemrsbmeiwd,mdou1ardwmtinfmm6mfueachpmgramtitle. .

501(c)(3)md501(c)(4)
orgaizmimsmdsection
4947laX1)inB1B: 011110021
furolhas.)

28 *Various stage perfomunoes were produeedfrlurlng the year. An arts camp and variety show were held which ,
henefited1,115personsdurIngtheyear. . Y. f. -1, .- 1 ,V, 1. .,, -,­I - . * 1 - -. , . "-". . . 1 - : .
gc-zfanfss . ).rfmisarnntmundudesfnreigng1an1s,cneu(nefe .--. .. v El

. I- * 1 .
38 - -f .-15.047

fdfnnms )lfmisarm1m1ineludesforei1wgrants,uieekhere. . . . bij

gefamss )rfunsannm11mcludesfnreigngranrs,cmnknefe. . . bij 338

(G-ranrss yrfmisamoumin-:udesfofeiqnqran1s,d1ecknae  1 . #El 31a - "­
32 Totalprogramservieeexpenses(a1:ldlines28a1hrough31a). . . . . . . . . . . . . P 32 15,047

Lisld0HbuaDhedas,Tnsbes,udKqB1mbpeaLBteadlawwmHrmmmmsamd.(Swdn "llStIuotitl1SforPartN.)T C I. C I . E
(a)Na1nemdaHress  (q(llnotpa":l. arg:yaahu1sEldz:a&w%u1tm1ddsvotsdtoposifnn amz-0-.) dimedalmmsanim

Llnda Polnts
President 5201 Mulberry Street 0 0 0Gmyvme, IL s2a44 ,Denise senrnedar woe I Instdem 5 o .zos s, 111in1 sues: fZemyvine, n. e2a44 .

Lana Pierson205 EQ fiommeme Street Seaemy 3 0
omyviue, IL 52844
Danny Points

1201 Mulberry sum Treasurer 5smyvme, u. s2a44 o-Llndsay Cowling V ,RR3 Dlrector 1 0
Albion, IL 62806Mary Handel 0
213 w. vine sum-f f- f f nlrncanr 1
Gmyvme, n. szs44
Marty Jordan- - puma 1413 Hagednm Road or o 0 0

Zemyvans, 11. s2s44
Mary so Kendrick
RR3

Alblon, IL 62806 0 0
Llnda Perry
zssa county Road 11oo Eau

Director 1 0 0
Grayvjlle, IL 62844
.mn snlnvan

- DIrector1 0 0
210 West North Street

orayviue,u. e2s44
Doris Wheeler "
401 South Court
Grayvllle, IL 62844

Dlmotor 1

Kam wheels:
401 South Court
Glayvllle, IL 844

Dlroctor 1

Fonn990-EZq2oos)
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Fameso-liqzwsy P8993
W 0U1erImonnaEm(Noted1estatemanrem1immentsmmeirshucEonsforPanV.)

Yes No
33 DidtheorganizationangageinanyactivitynotpreviouslyreportedtothelRS?lf**Yes,"atlacha-detailed33 */
34, WereanychangesnmdetoU1eorganhingorgovefningdowments?U"Yes," attachaconformedoopyofrneonanges.,  . . .- . -. ,.    . .  . .  .  . . 34 A */
35 HUnagmtamnlndimmmmuHnesmfw&m,wmasUnmrmmwdmm1s26dmn7a(mwgwu9jhn "

notreportedonFqm990-T,.mm11qspIewdm@amhgMNUnagm1mHm6dmtrmmUBimumm,Fmm9w-T. n ­
.""."a5 Didtheorganizanon", "Have unrelated  of-$1.000orrnon-Lorwasitsubjecttosechon" " J

b lf"Yes,"hasitfiledataxremrnonForrn95)-Tforthisyear?. . . . . . . . . . . . . . . . 35h ,I
36 Did the organization undergo aliquidation, dissolution, termimtion, orsigniiicant disposition ofnetassets

duringtheyear?lf"Yes," oompleteapplicablepartsofScheduleN . . . . . . . . . . . . . 35 J
37a EnaammmdpoEHwImmedHmes,diedamdied,asdwaihedmUmirsUm6ms.Pl31aI , -1

bDidtheorganiza1ion1iIeFonn11Z)-P0Lforihisyea1?..................37b J
38a Didtheorganizationbormwfmm,ornakeanyloansto,anyofIicer,director,trustee,orkeyemployeeorwere ,

anysud1barsmademapriayemandsh1lwtsmndlngatU1ea1ddU1apabdwvaedbythisretum?. . 333 J
b If"Yes,"eompleteSd1eduleLPartllandenterU1emtalanmmtinvolved . . . . 381:39 Section501(c)(7)orgahizations.Enter:  "1 " "f " " "- U- 1
a lnitiationfeesandcapitalccl"lhibutionsinchx1edonline9 . . . . . . . . . .
b Gmssreoeipm,inaudeaonnne9,fapuurrcuseofdubfaci1iues . . . . . . .

40a Section501(c)(3)organizations.Enteramoumoftaximposedontheorganizationdmingdreyearundensection4911P :section4912P :section4955b
b Section 501(c)(3)and501(c)(4)organizalions.Didtheorgani2z1ionengageinanysection4958exeessbeneIit

transactionduringtheyearorisitawarethatitengagedinanexcessbenelituansactionwithadisqualified
personinapnuyear,mxdU1atmeumsac6mhasnmbeu1repormdmanydUwaganha&on"spnu J

*Fonns990or-990-EZ?tf"Yes,"oqmpleteScheduleL,Partl..............-. 401,
c Section 501(c)(3)and501(c)(4)organizations.Enteramom1toftaximposedon, ­

organization rnanqers or-disqualified persons during the year under sections 4912, A

d Section 501(c)(3) and 501(c)(4)  Enter amount of fax on line 40c Ireimbursedbytheorganization.................P ,
e Allorganizaiions.Atanytimeduringthetaxgyear,wastheorganizationapartytoapmhibitedtaxshelter 5transaction?If"Yes,"oompleteFonn8886-T......................409 J

41 Listthestateswithwhichaeopyofthisremrnis1iled.bllllnols
43% Theorganizatiowsbooksareincareofb3QannyP0iI1tS3 3  Telephone no. P 618 375-5012

Locatedat b37013llUll10"yS1r901Gf@1Yllle,lL W"  3 3 ZlP+4P 62844-1665 -*
b Atanytimeduringdwacalendaryear,didtheorganizationhaveaninterestinorasigmmreoroU1erauU1ority

overa1inancialacoountinafoleigneo1mtly(suchasabankaooount,secmi1iesacoount,orotherfinancial No

rf-Yes,-enmfmemmeofmeforeigneoummv
SeetheinstructionsforexoeptionsandfilmgnequirernentsforFonn1TDFQ)-22.1,ReportalForehnBank

J
andFnanciaIAeeoulB. "

c Atanytimeduringthecalendaryeaf,did1heosganizationnmintainanofliceoLrlsideoftheU.S.?. . .lf"Yes,"entarthemrneofthefon-zignoountryzb - - ­
43 Section4947(a)(1)mnexemptchantabletustsfiEngFonn990-&inHeuofFonn1041-Ched(here . . . . . . PU

andentadweamomnoftax-exanptintaestreoeiveduaaxueddunngvzemxyear . . . . . P

45 bmyrdatedagm1im5onammwedmEUd&eagmhaUmMUinUwnemimdwc6ml512(bX13PH
"Yes,"Form990mustbeoompletedinsteadofFonn990-IZ. . . . . . . . . . . . . . . . 45 J

No
44 mauuomamaumnmnminmydmmamnsednmasvnwes,-Fomsmmlstmwmuaminsmaam J

W

1
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Form 990-EZ (2039) r Page 4
Section 501 (c)-(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section i

501(c)(3) organizations and section 4947(Ea)(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 I . . . . . . . . . . . . . .47 "Did the organization engage in lobbying activities? lf Yes," complete Schedule C, Part II . .
48 ls the organization a school as described in section 170(b)(1)(A)0D? lf "Yes," complete Schedule E .
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . .

b lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 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. If there is none, enter "None,"
(b) Title and average (c) Compensation (d) Contributions to (9) Expense

(a) Name and address of each employee paid more hours per week employee benefit phns & awoum and
than $1 (11,000 devoted to position UHHTBU OUITIPHISHTIUII other allowances

gaze

&XX&&

"None"

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

51 Complete this table for the organizations 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 addrew of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

-TRUST .......................................................................................................... --­

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

gg.

32

,QHJQE

753

Under - - - - at , have examined this return, includmg accompanying schedules and statements, and to the best of my knowledge

and  . ion of preparer (other than officer) is based on all infomiation of which preparer has any knowledges* I" * vM" tf/f 1 1Here It-7 JA Mui L-  re of -- -­ Date 5 3
, DannyA. olnts, reasurerType or prim - -: and title

Paid pmpwefs page  ,1 Preparefs identifying nunber (See instructions)mr, signature employed p EII I ep a S Firm*s name (or EIN 5
U56 only yours rf self-emplcyedl.addreSs,andZIP+4 Phoneno.P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P lj Yes lj Ng

Form 990-EZ (2009)
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ESSEQDULZ/am Public Charity Status and Public Support OMB NMSMO47
Complete if the organization is a section 501 (c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. Open to PublicD ir m fih T - - ,
Infgianfevgueesexfglw p Attach to Form 990 or Fonn 990-EZ. p See separate instructions. lnspectlonName of the organization Employer identification number
Gra ille Community Arts Association 37 E 1085279
w Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

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

lj A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iiD.
El

-hh)

section 170(b)(1)(A)(iv). (Complete Part ll.)
6 A federal, state, or local govemment or govemmental unit descnbed in section 170(b)(1)(A)(v).El

7 Cl 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 II.)

8 El A community tnist described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 An organization that normally receives: (1) more than 33*/:i % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 El An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
EI11 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 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 III Typel b El Type II c El Type Ill-Functionally integrated d lj Type Ill-Other

e El By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type III supporting
organization, checkthis box . . . . . . . . . . . . . . . . . . . . . . . . . . .

g 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 0) 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
hospital*s name, city, and state: ----------------------------------------------------------------------------------------------------- U

5 El An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

:.5-LQE.EEC

2
O

G) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) ls the

above or IRC section goveming document? col (i) of your (i) organized in the(see insti-uctions)) support? U S.?Yes No Yes No Yes No

(vii) Amount of
organization (descnbed on lines 1-9 in col (i) listed in your the organization in organization in col support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
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(CompleteonIyHyoucheckedjhoboxonlIne6 7 orBofPartl
Section A. Public Sugpon

Cdaadsyaulofihedyllhogilllgll) p

1

2

8

4
5

GHts,gmnts,oornrhnlons,and
n1armarll"lplaamcdvad.(Donot
Includeany*ulnuaIgmh.*) . . .
TaxrswmaeaIevladfnr1hoommmi1on*s
beneitanddlhupddtooroxpmdadonitsbahalf . . . . . . .. .
The v-also of services or fadllisl
fmnlshedbyagovanmanmlunittothe

Tolal.Addlhss1houd13 . . .
Tlaepordonoltotdeonhbmionlbyeadl
pemn(other1hu1agovu1lnaidultor
pl.tldya4:poa*tedcrguiznlkm)Indudad
onlho1ihatexoeeds2%oHhoanoui
ahownonlna11,ootlm(0 . . . .
Pd:loapa1.8ub0actl1o5f1unho4.

QZNS Qzooo ggzoor game (gzoosfmfem

if N
,. .,/ .V fun- F . . q- X -,A *L . J, ., .-.* -1, 51.*- -1* -1 1** 2# - *x - *"-.,- 1 "-1 1 -J vw.­-,, -1.* -X ,, ,I .V 1 n E1 1. ,- .,A Q. " N , 3-.,.,, A - ,
1* .. * l - A F-v -1) L :. ­. - * 15 " " f- N Z "L, * , N"" 1-, " . , " . -C , -* I (.7 1 N 1 "E A 1 11 - .­- - P ., ".1 hx- -. U. - 1 - x.,­

.-,, , ..7,:f4vr *P -1 .. f" ( ,3 -, ** :-,. . - rf- M ­
91 ET, 3*. :N 1,-1   W.. ,&,11f.,-N" -K. :,i0

8oc1ionB. To1al8qport
CdmduyaI(orlaedyuIhofM1lll p
7
8

9

10

N11am1s1mrnhe4 . . . .. .
Grusshoormfrolnhlrnstdvidsnds,
paynvmuraod.vl:Ilonuaf*11lus,fbsu,sauces . . . . . . . .. .
Net hoome from unlatod bushels
activillagwhslhslornotlhobmhssb
reglsiyalriedon . . . .. .
Oiherhoornabonothdudogdlor
Ioutundwadsdmlldansab
(ExplialnPatlV.)

QW QZIIT Q@ QQB QTGU

12 emuwerpmuunranmaaamun,ae.unsnwasu:q . . . . . . . . . .. . .illit­
13 FhtHnyuut.lfmeFum9Mbiu*meagsimUoufsfnt,soomd,lid,follll,ar1I1IhflxyIlmancllon501(@orgsizaua:,anam1nmusn1mpnuu . . . . . . . . . . . . . . . . . . . . . . .. . EJ
8ootlonC.ColnputaUonofPIlllo8aga1Paua1tqo

14 nmaoqppanpuvmmgafofzoooorno,mum(9awaaaoyun11,mumo)) . . . . %15 Pubiowppa1puuu1tlglfrumZlB8ohtclIoA,PU1ll,lho14 . . . . . . . .. .
169 &%%unpathd-&.ll1paagaizdlmddru:tdvec1:1I1oboxmI1o13.mdin14ls33%96ornllr0.d1adc1tisbax

arndstophIU.Theorgzhatiai"qsaI5ssasapl.l:ldya4:patadagsm1im . . . . . . . . . . . . .. .PD
b 33%%sq1polttld-&lithoorgsiniimddnotdradcaboxa1ha13or18a.mdhs15b&6%ulrl0lln,d1eds1lis

boxsdstaphau.111oorgs1ha11mq1dlsaapmaldya4apatoda9simliorl . . . . . . . . . . . ,. .P
10%-heb-and-clemllllctlhd-2ll.HduagsimUmddmtd1adcaboxa1iu13,18a,or16b,mdi1o14ls1096or
nua,aMlmaptaMmmbh*hmfaUdwmbnn*mt,dndrlhhmadchphuuBqii1hPstNmumapmM1ftmuh @.mapmMaq&saapHQapmMapmb1. . ,PU

b 10%-has-md-aiaunntllanhw-&.HInayutUanddmtdndrahoxmin13,18a,18b,or17a,a1di1o15b1096cr
mn,ldIduaptlIonmhln*hub-lv-dmrlUmftd,dndlhmxlddpMu.Bmi1hhtNmwdnawmM1fl&h &mapmMaq.dnsaMMapmWup@a1 . . . . .P U

10 PrWuto1oul&on.l1l1cagmhl11ondldnotdnckahoxonl1o13,16a,16b,17a,a*17b,dnds1hbboxl1dcaehstuodanP U

173
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xgpneauie A (Form 990 or 99cEz) 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 (f) Total
1

2

3

4

5

6

7a

b

c
8

Gifts, . grants, contributions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organizations tax-exempt purpose . . .

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

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 5 . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

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 . . .
Add Iines7aand7b . . . . . .
Public support (Subtract line 7c fromline6.)...........

14,807 . 5,-iso

i
I il f 1"*
i

4i li if i ,vii
3335 . 3,132 *i 2,765 " "29,599

24,1 32 14,183

i il il* - ,.
11,111 11,914 11,103 72,443

38,939 19,643 14,546" 1 5,046 13,868 102,042

.1 8,951 1011643 r4,5-i6 619% 15/868 102,042
Section B. Total Support

Calendar year (or fiscal year beginning in) p
9

10a

b

c
11

12"

13

14

Amountsfromline6 -I . . . .- ".
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .
Add lines 10a and 10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycamedon . . . . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. (Add lines 9, 10c, 11,and12.)..........

(ai 2005 (b) 2006 (c) 2007 (d) 2008 0 (e) 2009 (f) Total
, 38,939 , 19,643 14,546 1 5,046 13,868 " 102,042

36 3 3 1 26 246 414

36 3 3 1 26 246 414i i25 25
38,975 19,646 14,549 15,197 14,114 102,481

First five years. If the Form 990 is for the organization*s irst, second, third, fourth, or fifth tax year as a section 501(c)(3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . .PU
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 99-5715 %
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . . . 16 99.8469 %
Section D. Computation of Investment lncome Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0-4040 %
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . . m 0-1341 %

33*/9 % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 331/a %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization 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 b III
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b El

19a

b

20

Schedule A (Form 99) or 9%-ED 2G79
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