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, Ret m f0 a "zat" n Exem From Income Tax

Pty...  u uigerseci solrilei,szifr-1sl41(..ii1i.*.f1ll5r.i.ar..ailfi.avei....a code
(except black lung benefit trust or private foundation)

Short Farm OMB No 1545-1150

PS nsorl fd dvlsedfud dcontroll ganizati dtied ectlon ­
5121101 3) nriilisirge Folmogseg Aiiwgear mganlziiiloifnwnn mssligcgiriars less i)l.n?nag"5oii,3oo 3.5 mel ODS I1 t0 P U bllC

set Iessthan$1,250000attheendof31e earmayusethlsformDepamm as s , y "
(mana) R$1,,,i:22:,,,aiwy P The organization may have to use a copy of this retum to satisfy smte reporting requirements I n S p e Ch O n
A For the 2009 calendar year, or tax year beginning , 2009, and ending . 20
B clmliliappumnle.
CI Address cnimge
D Name change
EI inillalmimi
D Terminated
EI Alnenaea mum
lj Avnhwwfl oefidma

Please
use IRS
label or

C Name of organization D Employer Identification number
Utah Chapter American Association of Zoo Keepers 870479175

prlntm*
twe­
See 2600 Sunnyside Ave

Number and street (or P.O. box, if mall is not delwered to street address) Roomlsuite E Telephone number

801 -584-1717
Specific
Instruc­
tions.

City or town, state or country, and ZlP + 4 F Group ExempuonSalt Lake City, UT 84108-1454 Number P 7155
0 Section 501 (c)("3) organizations and 4947(a)(1) nonexempt charitable fnisfs must attach G Accounting Method: Cash lj Accrual

a completed Schedule A (Form Q) or SW-H). Other (specify) P

H Check P if the organization ls not
I Website: 5 www.utahaazk.org required to attach Schedule B (Form 990,
J Tax-exempt semis (check only one) - 5o1(c)( 3 i 4 arisen no.) lj 4947(a)(1) or lj 527 990-H, or 990-PF)
K Check P if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomially not more than $25,000. A

Form 990-EZ or Form 990 return is not required. but if the organization chooses to file a retum. be sure to Glo a complete retUITI.

L Add lines 5b, Gb, and 7b, to line 9 to determine gross receiptsg 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 l.). . . . . . 1

Revenue

osgl-h(.ilN-I

6

7a

6348.21

Contributions, giits, grants, and similar amounts received . . .
Program service revenue including govemment 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 . . . . . . .
Gain or (loss) from sale of assets other than inventory (Subtract lin
Special events and activities (complete applicable parts of Schedule G). lf any amount

a Gross revenue (not including $ 1162-16 of contiibuti
repoitedonline1). . . . . . . . . . . . . . . .

b l.ess: direct expenses other than fundraising expenses . . .

Gross sales of inventory, less retums and allowances . . . .
b Less:costofgoodssold . . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .

Other revenue (describe P

OHS L
, ea I 9865.51 11. 378.44 :.2

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c. 7a 92.22 1... o......7c
8

. 2

-hid

)

1162.16.ll-Z-li.1...-1-.ifl
1 178.52..5a.......oA

e5bfromline5a). . . . H
is from gaming, check hereb III  :

59 0
9487.43

92.22
25.44

Total revenue. Add lines 1, 2, 3, 4, Sc, Sc, 7c, and 8 . ..P9 1 1945.77

Expenses

10
11

12
13
14
15
16
17an

Net Assets

13
19

20

22
23
24

5823.

Cash, savings, and investments . . . . . . . . . 50458.05 22 3
Other assets (descnbe PTotalassets...... .  504580525 3

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 . . . . . . . .

. 12

. 13

. 14

22546.691011 0

DOO

15 0
) 16 53.09

2-:* * ".f.qrzai:1,:"- goglirri*,QL Q, . 4.,.ctaif+ ee..-. ...es1G rougi.16. . . . . . . . . . I I......ei:"ii 22599.78

Ex :- for (deiicit) for the ye ubtract line 17 from line 9) . .

-In as r21 ce Q beginning of year (from line 27,:T70 f- l* ed I" Gai" STU)ory sr m . . . . .
o L   -.X--. -""- ndbalancestanach explanation) . . . .
et *-i-.-..-3ii..Lg.- at dof year. Combine lines18throuqh 20 .

. . . . . . 18
column (A)) (must agree with  1-1*ez A

19

-10654.01

50458.05ii-in
ssso-1.0421 - - - ,I H P 21

Part ll :e . - * --1- it . o assets on line 25, column (B) are $1,250,000 or more, tile Form 990 instead of Form 990-EZ.
(S68 the lnSUUCti0nS for Part ll.) (A) Beginning of year (B) End of year

Land and buildings. . . . .
9804.04

023) 0 24 0

9804.04Tomi liabilities (describe v . o l 26
Net assets or fund balances (line 27 of column (E) must agree with line 21) . . I 50458.05 21. 39804.04

Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cai. Na 10642l Form 990-EZ (2

qfl/

009)



Form 990-EZ (2009)

C

*page* 2

Part Ill Statement of Program Service Accomplishments (See the instructions for Part Ill.)
What is the organizations primary exempt purpose? Conservation and Education
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 l
(Required for section
501 (c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 One time donation to David Stoner for equipment for study of wi-ld cougar-p-opulation

i6"r$HiE"s """"""""""""""""""""""""" "1"5"66"j"iriiiig5iBlIEii"ihEii1HbE"iEiYefQHQYiHi$,"&HeEi(HEE6""f """"""""" 28a 0
29 One time donation to Orangutan Outreach for conservation of wild hal:-it-aut -------------------------------------------- -­

IEi?Efiil-fs """"""""""""""""""""""""" "2"6"66"i"iiiiiigEhS2SIIiHi"iiR2Sii12iE-S$"f&EiQEIil5f$f2H&Ei(iiEF&""f --------­ 29a 0
30 Donation to CREW Pallas" Cat study for radio collar equipment - - - - - --­

iESEHiE"s """""""""""""""""""""""""" "ii66"i "ii"iiSil-$9211-2IIf"i2"iFiEid2iS$"i&Qif,EQY5Hi5fZHQEIiigfemf """"""""" 30a 0
31 Other program services (attach schedule). . . . . . . . . . . . . . . . . .

(Grants$ 13246-69) lfthis amount includes foreign grants, check here . . P El 31a 0
32 Totalprogramserviceexpenses (add lines28athrough 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 IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per weel( (lf not paid, employee bmetit plans & account and

devoted to position enter -0-.) deferred compensation other allowancesC talD d.... .sweet ................................................... -.,,,es,,,,,,,,,5h,s 0 0 02898 S 2855 W. WVC, UT 84119
NCeleste Cambareri I I

----------------------------------------------------------------------- -- Vice-president - 2 hrs
1017 Blair St. SLC, UT 84111

-l-.iEI9E?X 529291 .................................................. -,
sos s soo E #2A si.c, ut a41o2 secretary " 3 hrs 0 0 0

.9.9.*?P.i.99.E*.*2E* ..................................................... ,­
350 Elizabeth St. #7 SLC, UT 84102

Treasurer - 4 hrs 0 0 0
-5.l.l9.*).y.9i*EF.lSP.if ................................................... ,,315 crimson circle #so si.c, ut s4115 misc" " 3 hrs 0 0 0

6

Form 990- EZ (zoos)



1 V

Form  (2009)3 1 Page 3
Part V Other information (Note the statement requirements in the instructions for Part V.)

33

34

35

36

37a

38a

39

40a

41
42a

c

A0

44

45

Yes No

Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed Jdescription of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . 33
Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy of J34

lf the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but EH- -,I

J
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. - Q - if MW
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 retum on Fonn 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, termination, or signiticant disposition of net assets Jduring the year? if "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . . i 35
Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P I 37a I . . -,    ii
Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . . 37b I v/
Did the organization borrow from, or make any loans to, any omcer, director, trustee, or key employee or were f . C - r ** . r jJ

@1­asb J

any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . . @ p
If "Yes," complete Schedule L, Part ll and enter the total amount involved . . . . 38h W? :I "" 1* " if-V -if:, -v,
Section 501 (c)(7) organizations. Enter: Q  1. ff".Initiation fees and capital contnbutions included on line 9 . . . . . . . . . .  7","""""Zfff""*
Gross receipts, included on line 9, for public use of club facilities . . . . . . . Em 1 iff Q.
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

*fi

section4911P 0 :section4912P 0 gsection4955P 0  s 5.

-1-. ....ic..-..h..i........

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit are *Wi* M­
transaction dunng the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organizations prior J
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . . 405
seoiion 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on E-,jg,,@i"5g.,g".-I,g,g,,

organization managers or disqualified persons during the year under sections 4912,  "J-:if "F

F"ii

lite.(1 J
.if * y
elf-"-o3..".i..,

4955,and495a.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c -­
reimbursed by the organization . . . . . . . . . . . . . . . . . P 3 -E -I-1. -  ­
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter 3T*1i"fit?s-is

40etransaction?lf "Yes," complete Form 8886-T. . . . . . . . . . . . . . . . .
List the states with which a copy of this retum is Eled. P

. ..-. e

xIj3

The organizations books are in care of P -l-i-qgl-gg-ir-P33939-5 ----------------------------------- n Telephone no. P ----- -fl-Q-1.-49431213 ---- -­Located at P 803 S 500 E #2A sLc, UT ZIP + 4 P 54102-3303
At any time dunng 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 tinancial N0

If "Yes," enter the name ofthe foreign country: P  I .  f I
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank lm?  ""rfT*and Financial Accounts. -fx .g .21 I
At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 42c /
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexerript charitabie trusts iiing Form 990-*Z in lieu of Form 194 - *ci-: here . . . .
and enter the amount of tax-exempt interest received or accrued during the tax year . . . . . P I 43 I

-L

9?
Fi

ir
(Il

Form99O-EZ...............................
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

N0
Did the organization maintain any donor advised funds? lf "Yes," Fonn 990 must be completed instead of- I
"Yes," Form 990 must be completed instead of Form 990-EZ. . . . . . . . . . . . . . . . 45 J

Fonn 990-EZ izooei



C/ *A

QForm 990-EZ (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section -5

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

b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
50 Complete this table for the organization"s ive 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) Contnbutlons to (e) Expense(a) Name and address of each employee paid more hour-5 per week employee benefit plans & account and

than $100,000 devoted to position defeffed COUIPBHSBIIOH other allowancesWE ........................................... 4 ............... -M ­

838

xxxxx

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

51 Complete this table for the organizations tive 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 tb) Type of service (c) Compensation

.ME .......................................................................................................... t

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

Under penalties ot perjury, I declare that I have examined this retum, Including accompanying schedules and statements, and to tl1e 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

22,1 y  I I6 aio zoioSignature of officer Date
Lindsay Renner - Treasurer

Type or print name and title

Paid pirepa,-U-5 * D515 W if FH*epara**sider1t:ilyi1-ig number (See lnstnictlors)Pmmnswm *WM*UFirm*s name (or EIN ,
Use Only yours if seif-empioyed),address, and ZIP + 4 Phone no. P
May the IRS discuss this return with the preparer shown above? See instnictions . . . . . . . P lj Yes El N0

Form 990-EZ (zoos)



sci-*iEoui.E A . . . OMB No 1545-0041
(Fomggo 0,990-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 chantable trust. Open to PublicD partment f th T - - .
Infernal Revgnue amzuw p Attach to Fonn 990 or Fonn 990-EZ. p See separate instructions. ..-z,,..,)n5pect,0n*.,,,,Name of the organization Employer identification number
Utah Chapter American Association of Zoo Keepers

1

2

#W

5

6

7

8
9

10
11

e

f

9

h

ev E u479175
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)
EJ 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 descnbed 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. ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U
An organization operated for the benefrt of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il)
A federal, state, or local govemment 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust descnbed 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-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 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 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 lj Type I b El Type ll c El Type III-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).

If the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type III supportingorganizatiomcheckthlsbox   ...El
Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in Gi)

and (iii) below, the goveming body of the supported organization? . . .
(ii) A family member of a person described in (i) above? . . . . .
(iii) A 35% controlled entity of a person descnbed in 0) or (ii) above? . . .
Provide the following information about the supported organization(s).

Z
O

Yes

2-L-Lmal*a:.*:i-uwas

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

(i) organized in the
U S ?

Yes 1 No *
above or IRC section goveming document? col (i) of your(see lnstructionsl) support?, Yes I No Yes 1 No 1i * I cj I I

Total  -  7 " -- , ,I 1  1- f t ­L f . . . - i 1"#1:-"*"-f-*fe-1.H.f.:5v."trr-."-.c:":f:1*.*-g@f:ar-*TI 5.-"ear-fan( "J-zfcvf *"2 -*L21-" "1*"f.-. .S ,. *  iv or

For H-Ivacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Fonn 990 or 990-Q) 2009
Form 990 or 990-H.



IV X

schedule A (Form 990 or 990-Ez) 2009 Sage 2
m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 5

(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 i (b) 2006  (c) 2007 (d) 2008 (e) 2009  (fi 7-0131

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

2 Tax revenues levied for the organizatiorfs
benefit and either paid to or expended onits behalf . . . . . . . ,

3 The value of services or facilities
fumished by a governmental unit to theorganization without charge . . . l l

4 Total. Add lines1 through3 . . . gm -in ai H ,  N UE),  1 I  ,B :$633 Jn ,NT ,A
5 The portion of total contributions by each  ,ff W,")3"qperson (other than a governmental unit or "* .1  sf- .I .   V-.lg-"gg 4" I "ff . jg.  0 , Q ti.) * ,.55

publicly supported organization) included -A-S "::jx,j.fjfjgj* ,wig Q,,Q.55,(if.,wf3ig"$Qc,,J..5: fg-11-,lytl " " .1 ,jj-*g 5.1"­

on line 1 that exceeds 2% of the amount j:5f5TE**j1w sf-Qjufiifff ""5"

if is

3

F

fi C)­
tie

u

" *"*-1"" *-1* 1" M.  -  ...iff-*1 -0  Q.shown on line11,column (1) . . . .  it T,   :+g,,.z..,*.,fgE,jf*g5gj
6 PubIicsuEport.Subtractline5fromline4. egg" ," F,-2:1, -"-f.*if,",,* ,? ""1  ffm .,-JH, i ?*:f*3.i.. "I .Q-ev:

Section B. Total Support
Calendar year (or fiscal year beginning in) p X (a) 2005 (b) 2006 (c) 2007 X (d) 2008 (e) 2009 (1) Total1 .7 Amounts from line4 . . . . .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similarsources..........l X

9 Net income from unrelated business
activities, whether or not the business is
regularly camed on . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets -.. ,.- , g, , , . -1,1* ,QQ(ExplaininPartIV.) . . . . . . an "wg h Q #-5 r11 Total support. Add lines7throUQh 10 . af, -*M 1-""ai*"* 51 -r,"""fz4" -. ,fag - . " 4 as 1 A """*fil " 7-.L-*ff--HT..

12 Gross receipts from related activities, etc. (see instructions) . . . . . . . . . . . l
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)@organization, check this box and stop here , , , . , , , , , , . . , , , , , , . , , , , U
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . 14 %
15 Public support percentage from 2008 Schedule A, Part ll, line 14 . . . . . . . . . . %
16a 33*/:i % 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 El
b 33% % support test-2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33*/a % or more. check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . .P lj
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 Ei

b 10%-tacts-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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . .P Ei

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

Schedule A (Fonn 990 or 990-EZ) 2009
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i

l

i

i

l

1

L 1 v

scheiiuie A (Form 990 or 99052) 2009 Page 3
i/ Part lll Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part l.)
Section A. Public Support

Calendar year (orfiscal year beginning in) 5 (a) 2005 (b) 2005 (c) 2007 (d) 2008

1

2

3

4

5

6

7a

b

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.") . . . . . .
Gross receipts from admissions. merchandise
sold or sen/ices 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
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

1000 0 6242.21 37212.23 1162.16 45616.60

22412.27 31444.74 47149.97 75012.50 13318.30 1 89337.78

0 0

0

0 0 0 0
i0 0 0 0 0

0 0 0 0 0 0
23412.27 31444.74 53392.18 112224.73 14480.46 234954.38

0 0 0 0 0 0

0 0 0 0 0 0
0

-"-eiT..*E.e,H, ::Je""ea-we L,. te ea-A U1- -,ss 1"- -71 rs." Q i9 --.- -, . gt-:... .s,-., , sg rt .,-­,-f-nf, ,iff 3.--:ei,.*:..,,,-..r1.,  .* . ff. .  .-. ­
it o o ol o oQ. ll a .1 *XQ Hi 9 Z ..r f "- "ti e - ae.-1 fiifzft- . .fi wsu- ve  H 1 9. -  @­
."::fr: *F21 f.*.#"-.az-..--:1&*,2fevv:+.f"x-:"-iszfrf.-fer* .:ve,:i ,.f::- *mfs , :--s t*.1.afid*1.1w,:-1... ,-2-vr:*.:i*.-r-9.-:1--is-psscsfifr 234954.38

Section B. Total Support
Calendar year (or fiscal year beginning in) p

9
10a

b

C

11

12

13

14

Amounts from line 6 . . . . .
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 regularlycarried on , , , , ,
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.ar--11*-2.,i.....

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
23412.27 31444.74

I

234954.38

58.33 117.94

53392.18 112224.73 14480.46
i

1003.22 1721.60 1178.52 4079.61

0 0 0 0 0 0
58.33 117.94 1003.22 1721.60 1178.52 4079.61

0 0

1 i0 0 0 0

89.00 1869.00 221.66 313.95 25.44 2519.05

PJ
(9
UI
U1
SD
Ch

33431.58 , 54617.05, 114250.28, 15684.42 241553.04

First five 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, check this box and stop here . . . . . . . . .P El
tion C Computation of Public Su ort Percenta eSec . pp g

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1)) . 15 97 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 . . . . . . . . 16 212 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 1Oc, column (f) divided by line 13, column (f)) , 17 1.7 0/.,
18 Investment income percentage from 2008 Schedule A, Part lll, line 17 . . . . . . . . E 1-2 %

33*/:i % Support tests-2009. lf 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 33*/3 %, check this box and stop here. The organization qualities as a publicly supported organization D Qi
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*/9%, and
line 18 is not more than 33*/3 %, check this box and stop here. The organization qualities as a publicly supported organization P El
Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P lj

19a

b

20

Schedule A (Form 9% or 9%-EZ) 2W9
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Qschedule A (Form 990 or 99oEz) 2009 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 103s.

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

Schedule A (Fonn 990 or 990-E) 2009
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