
" Short Fonn
Return of Organization Exempt From Income Tax1

Form  Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit bust or privatefoundation)

ponsonng organizations of donor advised funds and controlling o anizations as dehned in section
(b)(13) must e Fonn 990 All other o%nizations with gross receilgs less than $500,(XJO and total0,m,,,,,,,,,d,,,,T,us,,y assetslessthan$1,250, attheendoftheyearmayusethisform

im,,,,m,,,,m,,,5,,,,m PTheorganizationmayhavetouseampyafthisretumtosatidystaterepomngrequiremeils.

QV
NU)

OMB N0.1545-1150

2@09
Open to Public

Inspection
A For the 2009 calendar year. or tax year besinnlns Janna isa. .2009. and ending December 31st . 20 oe
B cnecilrippprrmbie
ljAddreschange

new C Name of Ofuaniznnvn D Employer  number
mf Alton Multl-Purpose Senior Center 43-1864803

lj Narnpcnange
I3 Initial retum UK­
El Terminated 59*

print or Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone numberPO Box 403 417-778-7342
D Amended return
El Application vending

sndrmuuo-"C City or town, state or country, and ZIP + 4 F Group Exemption
5009- Alton, Mo. 65606-0403 X - Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Cash lj Accrual
a completed ScheduleA (Fonn &) or Q)-Z. other (specify) p

H Check P if the organization is notI Website: P required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 5o1(c)l 3 ) 4 ansen np.) lj 4947(a)(1) or lj 527 990-Ez, orsscir-F).
K Check P Ei 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 lf the organization chooses to tile a retum. be sure to tile 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.)

hh?

R  servic revenue including govemment fees and contracts . . .W, "8sandassessments...........

E2-607

b Less: cost o lint er basis and sales expenses . . . . . . . .

i...-. ,..-c- -  m sale of assets other than inventory (Subtract line 5b from line 5a) . . . .
QQ3 @ Egpgciai v and " " "es (complete applicable pans of schedule G). if any amount is from gaming, meal hear ija *Gross revenue (not including $ of contributions

reportedonline1). . .........b Less: direct expenses other than fundraising expenses . . . . E:
Net lncome or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .
Gross sales of inventory, less retums and allowances . . . . . 7aLess- cost of oods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .Other revenue (describe P )

Rev

C

2 2010.

8

1 Contributi ifts, grants, and similar amounts received. . . . . . . . . . . . . 1 42199.622 0
0

334.744lnvestment
N (irdR*@nount?) msale of assets otherthan inventory . . . . *Sal 50 0

6c 0
7c 08 0

Q

9 Total revenue. Add lines 1,-2, 3,-5, 5c, 6c, 7c, and 8 . . D 9 42534.36

@0392?

10
11

12
13
14
15

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

10 011 012 0
1 0399.4913
1751 .4814
418.72- 3-1-2.­

16 21241.06

li)

17 TotaIexpenses.Addlines10through16. . . . . . . . . . . . . . .P 17 33810.75

18
19

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 retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Net Assets

20

8723.6118

110358.071920 0
119081.6821 21

Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fonn 990 instead of Fonn 990-EZ.
(See the instructions for Part ll.) W Beginning of year (B)EfKi0fye8f

22 Cash, savings, and investments . . . . . . . . . 24358-07 33081.68

R5

23 Land and buildings. . . . . . . 86000-00 86000.0

8

24 Other assets (describe P ) 0 0

2

25 Totala$$e1S. . . . . . . . . . . . . . . . . 110358.07 119081.68

8

26 Total liabilities (describe P ) 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 110358.07 119081.68

ForPrlvacyActandPaperwork ReductionActNotice,seetheseparatelris-huctions. Cat.No.1o642l
27

Fonn 9%-EZ (2009)l (0 lla



Form ssio-Q (2009) page 2
. Part lll Statement of Program Service Accomplishments (See the instructions for Part lil.) Emases
What is the organization*s primary exempt purpose? (Fieuulfed ivrsedivh
Describe what was achieved in carrying out the organization*s exempt purposes. in a clear and concise 501lcll3) and sollclw

omefs I
manner, describe the services provided, the number of persons benefited, and other relevant infonnation for Z9Q:T d:$:g

)each program title. fo,
28 To Provide cultural social educatlonat, nutritional & physical well being for senior citizens

(Grants $ ) if this amount includes foreign grants, check here . . P El 28a 0
29 ------------------------------------------------------- mm--mm-"mmm-"-"mmm--mmm-"-"nm"-"un"-mn-"­

(Grants $ ) if this amount includes foreign grants, check here . . P III 29a 0
30 ------------------------------------------------------------------------------ -"mm ------------- mum---"ummmu"-"mm"

(Grants $ ) if this amount includes foreign grants, check here . . P El 30a 0
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . .

(Grants $ ) If this amount Includes foreign grants, check here . . . . P El 31a 0
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . P 32 0
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part N.)

(b) Trtle and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (H not paid, employee beneiit plans & account and

devoted to position enter -0-.) deterred compensation other allowances

-*-I-"-germ.)-5-t-.Em --------------------------------------------------- -- President 10 HoursRt. 2, Box 2913, Alton, Mo. 65606 0h .-I-gmgrg-5-91.5 -------------------------------------------------- -- Vice-President 5 HoursRt. 3, Box 3575, Alton, Mo. 65606 0 0 0
-9-gr-QM-ag --------------------------------------------------------- -- Secreta 10 HoursR1. 1, 8011510-1,Anon, mo. sssos W o o o
V E. M--.@5121 .... --@.ce9.eS$e ............................................. .- ,,,,5u,,, 25 ,,,,,,,$Rt. 1, Box 1554, Alton, Mo. 65606 0 0 0
K---g-with-E?-I1 ------------------------------------------------------ -- Director 3 HoursRt. 2, Box 2133, Alton, Mo. 65606 0 0 0

h . H I-F-53--er-E----9-qg-3539-r-I -------------------------------------------- -- Director 2 Hours305 Carthart St. Alton, Mo. 65606 0 0 0
................................................. -- Director 3 Hours807 Barton St. Alton, Mo. 65606 0 0 0
John W. Barton----------------------------------------------------------------------- -- " HRr. 1, Po Box sa, Anon, 110.65606 ond" 10 ""5 o o o
Shirley Cockman---------------------------------------------------------------------- --Q I 5 HR1. 1, Box 1195abc,1-nayer, Mo. 65191 umm" 0"" o o o

Form 9%*Ez (2009)



Form seoaz (zoos) pm 3
33

34

35

8

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
428

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 detailed Jdescriptionofeachactivity........................... 33
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy of Ithechanges................................
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . .
lf"Yes,"hasitfiledataxretumonForrn990-Tforthisyeaf?. . . . . . . . . . . . ." . . .
Did the organization undergo a liquidation, dissolution, temiination, or significant disposition of net assets Iduring the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . 35
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I37a I
Did the organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . 31b 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 J
lf "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h i

Section 501 (c)(7) organizations. Enter: gInitiation 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 3 section 4912 P : 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 pnor J
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I . . . . . . . . . 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.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40creimbursed by the organization . . . . . . . . . . . . . . . . . P 0
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is filed. P
We 0f9afli2Hii0fl"S DOOKS are in Cafe Of F -&l.*.99.F9.Eli:FfHEP2?2.$2Di2EE2UEE ............. -- Telephone H0- * ..... ..117.:Z?.@:??:%?. .... -­
Located at P -929-5-1Mglrjjt-L&lfg9,-Mg- ----------------------------------------------------------- n ZIP + 4 P ...... --QQQQQQQQQQ ----- -­
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)?.................................
If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . . . /
if "Yes," enter the name of the foreign 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

li-..
asa Jash J

..-Z-Ll

-we J

Mli
xg

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofJ
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf
"Yes," Fomi 990 must be completed instead of Fomi 990-EZ . . . . . . . . . . . . . . . . 45 J

Form 990-EZ (zoos)



Form 990-E2 (2009) Page 4
Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501 (c)(3) or anizations and section 4947(?)(1) nonexempt chantable trusts must answer questions 46-49band compleqe 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? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . 46
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)0i)? 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 organizations five highest compensated employees (other than officers, directors, tnistees and key

employees) who each received more than $100,000 of compensation from the organization. lf there is none, enter "None."
(b) Titie and average (c) Compensation (ii) Cami-ibutions to (9) Expense

account and

XXXXX

(a) Name and address of each employee paid more hours pe, week ei-npoyag benem puns 5than $100,000 devoted to position deferred 00mP2"S2Ti0" allowancesother

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

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

Under penalties of penury, l declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief. it is tru correct, end compl tion of preparer (other than officer) is based on all infomiation of which preparer has any knowledge

221   6 L5l2e,A1,5/ga/cau ofo cer
J. Darrell Strln President

b Type or print name and title

Preparefs b I Date 3-ineck if Pfeparers idenhlyinll "WWF (509 VSUUWOUS)
P

Paid Slgnahlrb I pClPmpamrls Flirn"s name (or emp Dyed EIN TUSO only yours if self-employed), , Ph , ­one noV address, and ZIP + 4 . Q
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P El Yes U N0if Form 990-EZ (2009)

, -4 ,



(?,?:,E9l30U:f,$,m Public Charity Status and Public Support
Complete lf the organization is a section 501(c)(3) organization or a section  9

4947(a)(1) nonexempt charitable trust. O en to publicDepartment mi T P
mama. Revguegemmaciuiy pAttacl-i to Form 990 or Fomi 990-EZ. pSee separate instructions. inspectionName of the organization Employer identification number
Alton Multi-Purpose Senior Center 43 5 1864803

OMB No. 1545-0047

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 D A church. convention of churches, or association of churches described in section 170(b)(1)(A)(i).

:DUN

Cl A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
El A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
CI

section 170(b)(1)(A)(lv). (Complete Part Il.)
6 lj A federal, state, or local govemment or govemmentai unit described in section 170(b)(1)(A)(v).

IZI

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: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -A

5 Cl An organization operated for the benefrt ofa college or university owned or operated by a govemmentai unit described in

7 An organization that normally receives a substantial part of its support from a govemmentai unit or from the general public
described in section 170(b)(1)(A)(vl). (Complete Part ll.)

8 Ei A community tnist described ln section 170(b)(1)(A)(vl). (Complete Part ll.)
El9 An organization that nomially receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross

mceipts 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 lil.)

10 CI An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
El11 An organization organized and operated exclusively for the benefit of, to perfomi 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 U Type l b EI Type ll c I.-J Type lil-Functionally integrated d CI Type lll-Other

e El By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualitied
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 I, Type ll, or Type Ill supporting
Elorganization,checkthisbox ............................

g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(l) A person who directty or indimctly controls, either alone or together with persons described in (ii)

and (iii) below, the goveming body of the supported organization? . . . . . . . . . .
(ii) A family member ofa person described in (i) above? . . . . . .
(iii) A 35% controlled entity of a person described in 0) or Gi) above? . . . . . . .

h Provide the following information about the supported organization(s).

asa
lllg

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

above or lRC section goveming docurnei-it? col. (i) of your (i) organized in the(see lnsiructions)) support? U.S.?
V Yes No Yes No Yes No

(vi) ls the
organization in GOI.

(vii) Amount oi
support

Total .
For Privacy Aer and Paperwork nedueiianui Neueeseeuieinsirueiiomfof cai.No.112asF seheouieA(Form99oor99o-E2)2009
Form OW or 93)-EZ.

--/.-1
-.-/--*"-"-"-/­-PM-F,-F-F,-,,FY ij/H-/-/-/zz



Schedule A (Form 990 or 990-EZ) 2009 Page 2
support scneauie for organizations oescribed in sections 11o(b)(1)(A)(iv) and 11o(b)(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 iiscal year beginning ln) p

1

2

3

4
5

6

Gifts, grants, contributions, and
membership fees received. (Do not
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.

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (0) 2009 (f) Total

16993.79 18303.79 15473.16 1 8840.41 23730.94 93342.09

12500.00 12500.00 12500.00 12500.00 15000.00 65000.00

0 0 0 0 0
29493.79 30803.79 27973.1 6 31 340.41 38730.94 158342.09

0
158342.09

Section B. Total Support
Calendar year (or iiscal year beginning In) p

7
8

9

10

11

12
13

Amounts from Iine4 . . . . . .
Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........
Net income from unrelated business
activities, whether or not the business is
regularlycanied on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .
Total support. Add lines 7 through 10 .

(8) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
29493.79 30803.79 27973.16 31340.41 38730.94 158342.09

372.63 371.24 381 .20 362.84 334.74 1822.65

0 0 0 0 0

9761.96 8451.96 6814.90 3773.40 3468.68 32270.90
192435.64

Gross receipts from related activities, etc. (see instructions) . . .
First Eve years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section
organization, check this box and stop here

12I 0
501 (QQ El

tion C Computation of Public Support Percenta eSec " . " " g
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (t)) . . . . ) 14 ) 82-28 %15 I i . . . . . . . "
188

Public support percentage from 2008 Schedule A, Part ll, line 14 . . . 77 39 %
33*/5% support test-2009. If the organization did not check the box on line 13, and line 14 is 33*/a% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . El...P

b 33*/a% 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 lj
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 qualities as a publicly supported organization . . .P D

1 78

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 rl the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part N how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .P Ei

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instnictions P El

ScheduleA(Form9$)or990-EZ)2009



I .schedule A (Form seo or aeeiszi 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only ifgyou checked the box on line 9 of Part l.) ySection A. Public Support 9
Calendar year (or fiscal year beginning ln) p (al 2005 (b) 2006 (c) 2007 (dl 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandise
sold or services perfonned, or facilities
fumished in any activity that is related to the
organizations 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 organizationis
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 . . .

8 Total. Add lines1through5 . . .
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 . . . . . .
8 Public support (Subtract line 7c fromline6.)..........

Section B. Total Support
Calendar year (orfiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 " (fl Total

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

payments received on securities loans,rents, royalties and income from similar ­sources . . . . . . . . . .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975 . . .

c Addlines10aand10b . . . . .
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarriedon.........

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

13 Total support. (Add lines 9, 10c, 11,and12.)..........* f
14 First flve 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,checkthisboxandstcphere .. . . . , , . . . . . . . . . . . . . . . . . .PU
Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) . . . ( 15 ( %16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . . 16 %Section D. Computation of Investment Income Percentage y 1
17 investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . H18 investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . . m %
19a 33*/S % support tests-2009. if the organization did not check the box on line 14, and line 15 is more than 33% %, and line

17 is not more than 33% %, check this box and stop here. The organization qualities as a publicly supported organization L U
b 33% % support tests-2008. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/S %, and

line 18 is not more than 33% %, check this box and stop here. The organization qualities as a publicly supported organization D Cl
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

SdteduleA(Form9Mor%-EZl2009



nschedule A (Pom 990 or 990-I1) zoos Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10g

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

-PETE .IL 5921599. E1. .l:lU9.1Q .................. - ­

.......................................... -.Z9.Q5-.

-$.4le.9f.P.QP. ......................... ..1.2.1.1.-90

.5ele.9F.Q@ft@ ........................ -.149:?.6.

-$.@le.9f.Q9ilf2 ........................ -9119-529

-&@ls.9f.&d.S.9n.5MT5.Ysbi9Jes-----$299.99 ....... -­

TOTALS 9761.96

2006

1223.00

103.96

4425.00

2700.00

8451.96-----1 .......... -­

2007 2008

986.00 546.50

94.90 51.90

3634.00

2100.00

6814.90

1975.00

1200.00

3773.40

2009

-----9.Q?:?.3.­

..... --??.-$9­

1621.00

12oo.oo

3468068

I
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