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nsoring or anizations of donor advised funds and controlling orga

OMB No 1545-1150

Return of Organization Exempt From Income Tax
Under section 501 (c), 527, or 4947(a)(1) of the Intemal Revenue Code 2(except black lung benefit trust or private foundation) - ­

nizations as defined in section
)(t3) must Rte Form 990 All other organizations with gross receipts less than $500,000 and total Open to  IC

assets less than $1,250,000 at the end ofthe year may use this form Inspection
P 7719 organization may have to use a copy of this retum to satisfy state reporting requirements

A For the 2009 calendar year, or tax year beginning  A- gy I . 2009- and ending necem ef/Q ai -2009
pleas, C N eof organization

-use IRS
label or

B Check if applicable

lj Address change
El Name change
lj initial retum
EI Terminated /P. O. 3517print or Number and stree (or O box,i mai is not delivered to street address) oom/suite

D Employer identification number

1 E (1,1elieia3hong*i%riitIitz7r QLD

/41094052-/Q24
5P*"""U City or town, state or country, and ZIP + 4

1:1 Amended return
El Application pending :isis Leg ge 35s-7 F Group Exemption

Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexemptcharitable trusts must attach G Accounting Method mCash 1:1 Accrual
a completed Schedule A (Fon-n 990 or 990-EZ). Other (specify) P

I Website: P
H Check P 1:1 if the organization is not

required to attach Schedule B (Form 990,

J Tax-exempt stains (cheek only one) - E:-so1(c)(3 ) 4 (insert nn) III 4947(a)(i) or lj 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 receiptsg if $500,000 or more, file Form 990 instead of Form 990-EZ P $ *P53751

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

-#UN-*

Contributions, gifts, grants, and similar amounts received . .
Program service revenue including government fees and contracts
Membership dues and assessments . . . . . . . .
Investment income . . . . . . . . . . . .
Gross amount from sale of assets other than inventory . . .
Less" cost or other basis and sales expenses . . . . . .

5a
b
c

6
a

Revenue

Special events and activities (complete applicable parts of Schedule G) lf any amount is from

Gross revenue (not including $ of contributions
reported on line 1) . . . . . . . . . .
Less. direct expenses other than fundraising expenses . . .
Net income or (loss) from special events and activities (Subtract line 6b fr
Gross sales of inventory, less returns an ,allotwancesg-. .1

b
c

7a

. 6a. 6b

......1/15225,-221-..

-hw

. l 5a I
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . "Sc"

gaming, check hereP (Il

omline6a). . . .
7a

b
c

8

Less: cost of goods sold . . . . .
Gross profit or (loss) from sales of inven ory Subtract*lme"7b*f
Other revenue (describe P

*U
cn

vb W).. ..
i

ie"
8

9 Total revenue. Add lines1,2, 3, 4, 5c c .  . ­ . P 9 *+3 871.
10
11
12
13
14
15

Grants and similar amounts paid (attach sc *.-,. . Q
Benefits paid to or for members . . .   . .Salaries, other compensation, and empl . . . . .
Professional fees and other payments to independent contractors .
Occupancy, rent, utilities, and maintenance . . . . . .
Printing, publications, postage, and shipping .

16 Other expenses (describe P

Expenses

10
11

. 12 20 Q05,
13

. 14.. 15
)

Y 17 Totalexpenses.Addlines10through16. . . . . . . .
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,
end-of-year figure reported on prior year*s return) . . . . .
Other changes in net assets or fund balances (attach explanation)

Net Assets

column20 ..
Net assets or fund balances at end of year. Combine lines 18 throuqh 20

16

17 /-OL/*U0
18

(A)) (must agree with *uw. . . . . . . 1921 , . . . . . b 21
Part II Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.

(See the instructions for Part Il.)
Cash, savings, and investments . . . . . . .
Landandbuildings. . . . . .
Other assets (describe P

22
23
24

(A) Beginning of year5% 22. 0 23) 24
(B) End of year VY

alO 225 Totalassets. . . . . . . . . . .
26 Total liabilities (describe P

. 5 25) 0 26
37 Net assets or fund balances (line 27 of column (B) must agree with line 21)
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

0 ,27 0
Form 990-EZ (2009)Cat N0 10642I

f /



Form 990-EZ (2009) Page 2

Part Ill Statement of Program Service Accomplishments (See the instructions for Part lll.)
What is the organization*s primary exempt purpose?
Describe what was achieved in carrying out the organization"s exempt purposes In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for
each program title.

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

.  .f.-1ie.o. .fares .REL tat .ix - i. ,
" -HaitiEtta333%)is-.3....$ttgaQif&S..@..ts.zr.&sw.r,.Iore. eftv MVXQJCIGO ........................................................................................ -.

-Crantss U U -  U - lf this amount includes foreiqn qrants, check here P lj 53392,
29  xtod:.imixs-.:..-.fIo.-.EQ):..gkMe.naaAL9iA...aur..-wmM.uM311/..an.A ...... ..gels. .... -.i-Do...e. ....... .-ii.vas.rt-gmt .L ...........................  ................. ,,

-Er-alia-t-shsf ---------------------------------- Iit-this-amo-dot-ihciuries-foreiori-create,-chef:-illhvere ----------------- ni """" *­ 29a L@.QiD..., , . .A . iii3"  fffiiij
fc%"rSifiE"&f """"""""""""""""""""""""""""""" "S "ii-ERIE -A516-GH( TriEiLIZi&EEPEIQHQ-(55%,"Ei%EEil"iHE-PE"imf""1""f""i"i" aoa  Z

31 Other program services (attach schedule). . . . . . . . . . . . . . . . .
(Grants$ )Ifthis amount includes foreign grants, check here . . . P lj 31a

32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . P 32 ZFEQ,
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 ld) Contnbutions to (e) Expense(a) Name and address hours per week (It not aid, em lo e beneht ians 8. account and

QL W U/I  B 7 P devc? sition enter?0-.) deriersd compenrsation other allowances.. . ... ... . .. . . ., .......... .: ..i..Y ".3 . ..Q ,in ,LUV If IMS 35 Z 7" 9300, 9 0--,.Q,5..- .  /"ce, Digs/ 0 D 0 ,V142/

-.z/..lp.&*.t. gig NNW* bfi*
-Da mfs K e, It/?912 53 Beard fwwbetfs 5 asia - ­-   ssssssssssssssss -- 0
i?91.rf1.e/./.4L....,.i:.i .... .-I?f.Q.,-A5.e1..@1Z2.. 774% Wfv*

&
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Form 990-EZ (2009)



Form 990-Ez (2009) Page
Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

a

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
42a

b

c

43

4-4

45

3

Yes No
Did the organization engage in any activity not previously reported to the IFIS? If "Yes," attach a detailed
description 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 subject to section
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . .
If "Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . . . . . . . . .
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 I37a I
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? . .
If "Yes," complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: &Initiation 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 ID g section 4912 P Q , section 4955 P I 2
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization"s prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I . . . . . . . .
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 40c
reimbursed bytheorganization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If Yes, complete Form 8886-T

At any time -did the-or-gan-ization have an i-ntegest-in-or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial

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 Form 1041 -Check here . . .

Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

QLLXT

N

@-Ai
L-ZS.

I

i

I

s-X-K
Qsi,X.I
-:Iii  M Z "I

J   I

I

I

i

I

List the stat-es with which a copy Of this returrpis filed.  l l l U l l i D t 1 n n I l 1 I I 32??-LTh t " b k fb-mu - H -Ei,-dm , uf/ ,y-Z* ---------- U T i ri E , 5,2 .  - -I--Q?
Loiailiallzilogfi. 3s 27 AT:/lvpiwailfy/af az 35979/ee5iP0f*3"3 ff?-f.z4-zfZ.-f. /

account)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  /If "Yes," enter the name of the foreign country- P gi
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.H ll AI

I
i

. . . v III
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . P I 43 I

No
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of IForm99o-Ez  -"E
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . *.142-,--MN A

Form 990-EZ (zoos)



Form 990-Ez (2009) Page 4
Paft VI 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 No

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

b If "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,"

............................................................../ /
sssssssssssssssssssssssssssssssssssssssssssssssssssssss  f

(b) Title and average (c) Compensation (d) Conlnbutions to (9) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account andthan $100,000 devoted to position deferred Compensation other allowances

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

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

Under penalties of penury, 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 knowledge

"JT I 1 iD5j?L-ty i , aim
im, T- W/#Mm S mf- feffwfw

- Preparer"s Date Check if Preparers identilying number (See instniclions)Paid signature self", , employed P D
preparer 5 Firrn*s name (orUSG only yours if self-employed), EIN ,address, and DP + 4 phone no p
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . Pfgllyes EI N0

Form 990-EZ (2009)



1SCHEDULE A OMB No 1545-0047
(I-,mm 990 orggoiz) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trustDepartment of the Treasuiy Open to Publicmem, Revenue Semce p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection

Namg gf tha rgariilaflqn ITIPIOYEI" Id&flfmC3llOI1 nlllflbel",­
lmplakmte By Fatill Viflmlsrizgpf/ctiase/"azilfziffaReason for Public Charity Status (All organlzations must comp ete this part.) See instructions
The organization is not a private foundation because it ls- (For lines 1 through 11, check only one box.)

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

El A hospltal or a cooperative hospltal service organization described in section 170(b)(1)(A)(iii).
El

#Q

5 El
section 170(b)(1)(A)(iv). (Complete Part ll.)

6 El A federal, state, or local government or governmental unit descrlbed ln section 170(b)(1)(A)(v).
El7 An organlzation that normally receives a substantial part of its support from a governmental unlt or from the general public

descrlbed ln section 170(b)(1)(A)(vi). (Complete Part ll.)
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)

lj9 An organization that normally receives: (1) more than 33*/a % of its support from contributlons, membership fees, and gross
receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33*/:i % of its
support from gross investment income and unrelated buslness taxable income (less section 511 tax) from businesses
acqulred by the organlzation after June 30, 1975 See section 509(a)(2). (Complete Part Ill)

An organlzation organized and operated exclusively to test for public safety See section 509(a)(4).1olIl
lj11 An organizatlon organized and operated excluslvely for the benefit of, to perform the functlons of, or to carry out the

purposes of one or more publicly supported organizatlons descrlbed 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 medical research organlzation operated in conjunction 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 governmental unlt described in

a EI Typel b El Type ll c El Type Ill-Functlonally integrated d lj Type lll-Other
e El

509(a)(1) or section 509(a)(2).

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 sectron

f If the organization recelved a written determinatlon from the IRS that lt is a Type l, Type ll, or Type lll supportingorganization, check thls box . . . . . . . . . . . . . . . . . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who dlrectly or indirectly controls, either alone or together with persons described ln (ii) es

and (iii) below, the governing body of the supported organization? . . . . . . . .
(ii) A family member of a person described rn (i) above? . . . . . .
(iii) A 35% controlled entity of a person descrlbed in (i) or (il) above? .

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

-A -at
G **
CJ sf)

El

Z
O

(i) Name of supported (il) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify
organization (described on lines 1-9 in col (i) llsted rn your the organization in

above or IRC section governing document? col (i) of your(see instructions)) support?
(VD IS the

organization in col
(i) organized in the

U S 7

Yes No

(vll) Amount of
support

Yes No Yes No

// /rw
Total

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Cat No 112B5F Schedule A (Fonn 990 or 990-EZ) 2009
Fonn 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2009 Page 2
supper: scneciuie fer organizations Described 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 l.)
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 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 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .

4 Total. Add lines 1 through 3 . . . I 9 x , M , WW N Q W W W AM M Q Y A v M

5 The portion of total contributions by each gi i  , *Q15 "" I 2 *iw Asi* t
4" M? x V*   e c is 6 1* - sas

person (other than a govemmental unit or ,  K " * * - Y ,3 Ipublicly supported organization) included 5 as "on line 1 that exceeds 2% of the amount  U , Y, x Y ,Wgshownonline11,column(f) . . . . M  7 *W yi l V *f@W"ri6 Public support. SubtractIine5from line 4. V , , 5 . ,, , W
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 Amountsfromline4. . . . .
8 Gross income from interest, dividends.

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

% xWt ., .
has

,Q ,wall
*tri 2**
XXX?

3

9": -, yi. KK. SrisS Mi)*
?W$m"ff1,,l. xifit?

was U Wa...
$53 fee
wt),

*XSSQM
K4(

mel
im., "

VW R z
2,, A V

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.) . . . . . Yfi* sive*   M1:-/if W M. , 9 ,., . ,...11 Total suDPOrt. Add lines7throuQh 10 . fi 5%  1 *ff 4  if .3 *D Q as : 5%? Q*

12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . --Ii ,
13 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)3)organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . L El

tion C Com utation of Public Su ort Percenta eSec " . p " " gp g
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) , , , I 14 I %15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/a % 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 1:1
b 33*/e % support test-2008. lf 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 El
17a 10%-facts-and-circumstances test-2009. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization . . ,P Cl

b 10%-facts-and-circumstances test-2008. lf 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 lV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . . .b 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) 2009
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schedule A (Form 990 or 990-ez) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
1 (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) 5 (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (1) Total

382055 40 IDA. 405% 3 70255 46875.
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
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 organization"s
benefit and either paid to or expended onits behalf . . . . . . . .

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .

6 Total. Add Iines1 through 5 . . .
7a Amounts included on lines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . .

c Addlines7aand7b. . . . . .
8 Public support (Subtract line 7c fromIine6.).........

O 0 O O "O OO O O O 0 Q
O O O O D O /

D ­

o 0 O O D
3sf%#L LFOLQJ.. #Heidi ef/Qzg. 43275,,D (D D 0 D 0
D982 ff? 5-4 yi ,, ­

X /,*fx Q p
Section B. Total Support

Calendar year (or fiscal year beginning in) p

9 Amounts from line6 . . . . . .
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 AddIines10aand10b , , . . ,
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularlycarried 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,aiidiei . . . . . . . . . 5822?. 519/942- 11105351- 3/ZUZ5/. 436775. .
14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here . . . . . . . , . , p

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
38:29:/. /+0/MJ 4L052ff" 32229. 2 L/35/75. .

O D 0 0 O

O

UO

8 3 0
0 D

O O 0 O 0
O O O 0

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) , 15 / 0/
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . 16 /
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) . 17 /0
18 Investment income percentage from 2008 Schedule A, Part III, line 17 . , , E
19a 33% % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/a %, and line

17 is not more than 33*/a %, check this box and stop here. The organization qualifies as a publicly supported organization b
b 33*/9 % support tests-2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33*/3%, and

line 18 is not more than 33*/3%, check this box and stop here. The organization qualifies as a publicly supported organization b
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
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Part IV Supplemental Information. Complete this part to provlde the explanatlons requlred by Part ll, line 103

Part ll, line 17a or 17bg and Part lll, lane 12 Provide any other addltional Information. See Instructions.
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