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Short Form oiviia No 1545-1150

Return of Organization Exempt From Income Tax
Fonn  -  Under section 501 (c), 527, or 4947(a)(1) of the lntemal Revenue Code Q @

(except black lun benefit trust or private foundation)

011
*cnio
EE

9
nsonn or anizations of dono ad ed funds and controlling organizations as defined in section ­
(13) mgst ale Form 990 All other dlifganizations with gross receipts less than $500,000 and total Open to Publlc

assets less than $1 250 000 at the end of the year may use this form InspectionDepartment of the Treasury - ­
imma( gevenue gems, P The 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 January 1 , 2009, and ending December 31 , 20 09
B Check it applicable

U Address change

Please
use IRS
label or

C Name Of Organization I I - D Employer identification number
The Apostolate of Our Lady of Good Success, Inc. 82 0571791

El Name change
U lnltlal retum
U Terminated

prlnt or
*V99­
Seo

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number913 N. Lake Rd 262-567-0920
Specinc
Instnic­
tions.

D Amended retum
D Application pending

City or town, state or country, and ZIP + 4 F Group ExemptlonOconomowoc, Wl 53066 Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable tnrsts must attach G Accounting Method. Cash El ACCrual

a completed Schedule A (Fomi 990 or 990-EZ). Other (specify) P
H Check P El if the organization is not

I Website: b www.ourIadyofgoodsuccess.com required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - 501(c) ( 3 ) 4 (insert no.) El 4947(a)(1) or El 527 990-EZ, or 990-PF)
K Check P El 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 is not required, but if the organization chooses to file a retum, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 74,153

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

-PCDN-4

Program service revenue including govemment fees and contracts .
Membership dues and assessments . . . . . .
Investment income . . . . . . . . . . .

5a
b Less: cost or other basis and sales expenses . . .
c Gain or (loss) from sale of assets other than inventory

Revenue

a Gross revenue (not including$ of contributions
reportedonlinei). . . . . . . . . . . .

b Less: direct expenses other than fundraising expense

7a Gross sales of inventory, less returns and allowances
b Less:costofgoodssold . . . . . . . . .

Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . .

. . . . . 6a 0S . . . . El 0
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . .. . . . va $41,123. . . . $16,163

#W

$32 4301 ,2 oBB.*al
Gross amount from sale of assets otherthan inventory . . . . l5aI 0. . . . . I 5b I v i-­

(Subtract line 5b from line 5a) . . . . 5c 0
6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P III

6c 0
$24 9607c ,8 0
$57,390

nses

E2-5

2*"
""5-USC

14
15
16

Expe

N Nl, tn*
Occupancy, rent, utilities, and maintenance . . . .A-**J.L ,R-1,.  . .Printing, publications, postage, and shipping . .
Other expenses (describe P

c Gross profit or (loss) from sales of inventory (Subtr from line 7a) . . . . . . .

8 Other revenue (describe P  )9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, an . . .  . . P 910 Grants and similar amounts paid (attach schedul . . . . . . . . .
11 Benefits paid to or for members . . . . . . . MA)/. 1. 9. . .12 Salaries, other compensation, and employee be efi 20 /0 f . .
13 Professional fees and other payments to indep dentfgorlt sS

)

$8 73210 i11 012 013 0
$141814 .

$11 78615 .16 I$28 074

17 Total expenses. Add lines 10through 16 . . . 17 $47,010
18
19

Excessor(deficit)fortheyear(Subtractline17fromline9) . . . . . . . . . . .

Net Assets

end-of-year figure reported on prior year"s return) .
Other changes in net assets or fund balances (attach
Net assets or fund balances at end of year. Combine

20 explanation). . . .Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

lines 18 through 20 . . . . . . P

$10 38018 I
$29 3704Aie­
$39 75021 21 .

Part II Balance Sheets. lf 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 ll.) (A) Beginning of year (ai End of year

22 Cash,savings, and investments . . . . . . . . . . . $2,769 22 $10,11623 Landandbuildings......  .. 0 23 0
24 Other assets (describe D inventory - holy cards, books, medals etc ) $44,275 24 $51,81725Totalassets...................... $47,044 25 $61,933
26 Total liabilities (describeb creditcards ) $17,674 26 $22,183
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . $29,370 27 $39,750

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai No 10642l Form 990-EZ (2009)K U.- 2 01,
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Form 990-Ez (2009) page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What is the organization"s primary exempt purpose? Pr0m0flf19 de*/0fi0" *O "Ol" Lady of Good Success" (Required f0f $2000"
Describe what was achieved in carrying out the organizations exempt purposes In a clear and concise 2?1g1)I(i*a)t?$*rfs5g?11d(fg)f32tIon
manner, describe the services provided, the number of persons benefited, and other relevant information for 49%7(a)(1)tmstsl ophona,each program title. for others)

23 -E?.*3?.*?P.*.l29.i.s.@E9.f3Y.*EP.*.fE.Q9lf9:-E9H?E2EII?E9.22029292.f9f.?.*5i@?E1?29SEP.@.E*.EK?El.?.?F:.@*3El1T.92?iE?QfE .... .­

.2Y?.r..*"t9.Q.X?EI?.20?:.IH*?-Q9I3E?R@2Pfifffl9.*19HEI-*.YYSIf-?EHISE9E?EE?QPHYSH9351HI19Ei92lP2.?H9E?fYE ...... .­

.*f?.fI2Y?.t.*29.-.F.*3E?fl?i.l*?ff?FE.?29.fP.?-U2YY?fS@*EE.?FEE923.9HE3?.lSl?2.f9F.H?l& ............................................. -.
(Grants$ ) If this amount includes foreign grants, check here . . . P El 28a 5.000

29 -9.?F.*P.?ll@?.92*lYF.Ufl*3-9P.iF2LfE9E92f.UE?ff.92PE$l9H?.f2E.*I19Ffl?iI.Riff?.E?S(9E*El.HY.?.?YEf?f.YEfY.flI .................. -­

329./2f.?lEl?flY.iiif?Fi1-ETiif?.E92195265El9FEQYYfffl2H"ISH?ITEfIX.*?S*9f?f?.*fS*I2ESH?E9.f2ff2lfF.l3lP.9 .............. .­

-f*.*.*l9f.f?.*".Fh?.E?FE?flE?i- .............  ............................................................  .....  ....... .­
(Grants $ ) If this amount includes foreign grants, check here . . . P El 29a 3.000

30 .M2UE?fSEY.2f9HE.P29.X.9f.MF.Q?fT?fE.521292921-..Fifi525903259.?IP.*HE*.*3l9f.ElfEiET?fff?.il?@?.l*": ................ .­
..i.s..iII.f.*F.?2.?f.H9E?Ff2*)if2E.5?E?fIif2.fH?ff.T2UE?fSfY.i*JH22?F?.*)i*JE?.?E.Yi?flz ........  ...................... .­

(Grants S ) lf this amount includes foreign grants, check here . P El 30a 100
31 Other program services (attach schedule) . . . . . . . . . . . . . . . .

(Grants $ ) If this amount includes foreign grants, check here . . P El 31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . P 32 8,100

List of Officers, Directors Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)I

(b) Title and average (c) Compensation (d) Contnbutions to (e) Expensehours per week (lf not paid, l b eli1 la & nt and
devoted to position enter -0-.)

a Name and address em o ee en ns accouP Y P
deferred compensation other allowances

-Q?-qigl-F5-ligsl-(EU-IS?--"1-P -------------------------------------------- -- Pres lTreas 10 hrs/week913 N. Lake Rd, Oconomowoc,WI 53066 0 0 0
Kathleen M. Heckenkamp  ,g ,H ML L I------------------------------------------------------------------------- -- vice rresi sec. guiirsivvee-c913 N. Lake Rd, Oconomowoc,WI 53066 0 0 0
R .Ch " t" K...ex----.is.i@n--eizi2ss ............................................ -. Bm, Membe,180 N. Milford Ave, Franklin, In 46131 0 0 0
Claudia Visser

------------------------------------------------------------------------- -- Board Member695 Summer Creek Rd, Oconomowc, WI 53066 0 0 0
Janet Knuth
------------------------- ----------"-------------"---------------------" Board Member141 E Old Mill Tr Antioch, IL 60002 0 0 0

Form 990-EZ (2009)



r w V

-f Form 990-Ez (zoos) Page 3
* 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

4-3

4-4

45

Yes No
Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed
descriptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . .
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 atax 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 I37aI
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 ll and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: QInitiation 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 1 section 4912 P 3 section 4955 P
Section 501(c)(3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
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 J
Forms 990 or 990-EZ? if "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . limb 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 400
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is filed. P
The organization"s books are in care of P --------------------------------------------------------- H Telephone no. P ---------- -­Located at P ZIP + 4 P
Ai any time du"rlh-g"E525"&5i&H&"5Fy"$HFf-615"EHS"6"FQSF1l25iI5"rH"H$l)ESHini(-JQEEIH"6"r"2EIgFiaiure or other autnfliliif """""""""""""""""""""" "

over a financial account in a foreign country (such as a bank account, securities account, or other financial N0account)?................................,/
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.? . . . J
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 . . . . P lj
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P 43

33 J
34 J
,owl
ssb J
36 J
31h J
38a J

4-0e J

Form99O-EZ...............................
is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 7)
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 ,/

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

Form 990- EZ (2009)
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* v Form 990-Ez (zoos) Page 4
N 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

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . .
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part Il . .
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. If there is none, enter None.
(b)1"itIe and average (c) Compensation (d) Contnbutions 10 (e) Expense

(a) Name and address of each employee paid more hours per week employee benefi plans & account andthan $100,000 devoted to position deferred compensation

Yes No

S3

xxxxx

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

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

Under penalties of perjury, I declare that I have examined this retum, 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

r  5%/Q *.5//M0
r Kathleen M. Heckenkamp Vice. PresidentType or pnnt name and title

Sign
Here

preparerfs Date Check if Preparer*s identifying number (See instrtictions)Pald signature Zfrmgloyed p D, P
preparer S Firm*s name (or
USG only yours il self-employed),address, and ZIP + 4 Phone no P
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . P El Yes lj No

Form 990-EZ (2009)



/. SCHEDULE A I . I oi/is No 154543041
(Form 990 or99o,Ez) 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 tiust P bl­" Open to u icD anm t ith T . . ,
lnfgmal ISQv31ue%e:iiury p Attach to Form 990 or Fonn 990-EZ. p See separate instructions. lnspecuonName of the organization Employer identification number
The Aiostolate of Our Lady of Good Success 82 E 0571791
1

2

#W

5

6
7

8
9

11

6

f

9

h

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

III
III
III

El

El
II

El
IZI

1olIl
III

III

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
III A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Pan ll.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33*/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33*/1 % 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.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes cf 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 El Typel b El Type ll c El Type Ill-Functionally integrated d lj Type Ill-Other
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).

lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supportingorganization,checkthisbox.............................E1
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? . . . . . . . . . .
(ii) A family member of a person described in (i) above? . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? . . . .
Provide the following information about the supported organization(s).

BS

-I-L6"*
E1"-2,":J-:I

Z
O

(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 (i) listed in your the organization in

(VD Is the (vii) Amount of
organization in col suppon

above or IRC section goveming document? col (0 of your (D organized in the(see instn.ictions)) support? U S 9Yes No Yes No Yes No

Total

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



scneauie A (Form 990 or 990-Ez) zoos Page 2
M Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(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 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 organizationls
benetit and either paid to or expended onitsbehalf

3 The value of services or facilities
furnished 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) . . . .

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p

4
5

(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.........

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.) . . . . . .
Total support. Add lines 7 through 10 .
Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . . 3.12­
First five years. If the Fonn 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . El

11

12
13

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (1)) . . . . X 14 l %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 331/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . .P El
b 33% % 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 E
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P

173

III

b 10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .P El

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

Schedule A (Form 990 or 990-EZ) 2009

i

I

4



Schedule A (Fonn 990 or 990-EZ) 2009 Page 3
m 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

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
furnished 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
furnished by a governmental 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 lines 7a and 7b . . . .
Public support (Subtract line 7c fromline6.) . . . . . . . . .

(e) 2009 (f) Total

$20,934 $20,431 $38,540 $30,581 $32,430 $142,916

$19,567 $33,069 $34,777 $26,920 $41,723 $155,056

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

$40,501 $53,500 $73,317 $57,501 $74,153 $298,972

0 0 0 0 0 0

0 0 0 0 0 0
0 0 0 0 ol 0

$298,972
Section B. Total Support

Calendar year (or fiscal year beginning in) p

9
10a

b

c
11

12

13

14

AmountsfromIine6. . . . . .
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 afterJune 30,1975 . . .
Add Iines10aand10b . . . . .
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularlycarriedon . . . . . . . . .
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.)..........

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total
$40,501 $53,500 $73,317 $57,501 $74,153 $298,972

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

0 0 0 0 0 0

$40,501 $53,500 $73,317 $57,501 $74,1 53 $298,972
First ive years. If 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 lj

tion C Computation of Public Support Percentage
Public support percentage for 2009 (line 8, column (f) divided by line 13 column (f)) 100 "/

Sec " . " "15 " " , , , 15 o
16 Public support percentage from 2008 Schedule A, Part III, line 15 . . . . . . . . . 16 100 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . @18 Investment income percentage from 2008 Schedule A, Part III, line 17 . . . . . . . m 0 %
33*/:i % support tests-2009. If the organization did not check the box on line 14, and line 15 is more than 33*/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization b lzl
33*/1 % 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 331/a %, check this box and stop here. The organization qualifies as a publicly supported organization P lj
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El

198

b

20
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Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 103

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