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Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code Q

(except black lung benefit trust or private foundation)
soring or anizations of donor advised funds and controllin organizations as def ned in section ­
3) must gle Form 990 All other organizations with gross rgceipts less than $500,I000 and total Open to Publlc

et le th $1 25 000 at th d of th ear ma use this form

UIV..
2%*So:J

Department ol the Treasury ass S S5 an I or e en e y y I
(mem) Revenue Semce P The organization may have to use a copy of this return to satisfy state reporting requirements lnspectlon

A For the 2009 calendar year, or tax year beginning J .F3-/xl LLF) /2 K/ I , 2009, and ending DQCQ,-,-, bg/ 3 i , 200 7
B Check ii applicable Please C Name of Ofganlzaflofl , D Employer identification numberEl Address change Farsi?  QLMA  Q55, I  C) I  Ll/ 7 6 5""
E Name Change print or Number and street (or P O box, if mail is not delivered to street address) Fggm/suite E Telephone numberinitial return Wpe -1 , ch-4-..d. --­ljTerminated 2281  Hlghglqy  k)e*)-P EMD
EI Amended return .H2213 City or town, st-ate or country, and ZIP + 4 , F F Group Exemption I
U Apphcauon pendmg tions. W pl Q  X 2 .25 OV    "  Q Number ,

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method Q Cash U Accrual
a completed Schedule A (Form 990 or 990-EZ). Omer (Specify) p

H Check P lj if the organization is notI Website: P -* required to attach Schedule B (Form 990,
d Tax-exempt status (check only one) - 501(c) ( 5 ) 4 (insert no) El 4947(a)(1) or C) 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 receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P gg

Revenue, Expenses", and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
Contributions, gifts, grants, and similar amounts received . . . . . . . . . 1 Z3 3 30
Program service revenue including government fees and contracts 2 QMembership dues and assessments . . . . . . . . . . . . . . ­investment income . . . . . . . . . . . . . . . . . . ( QS 5""

5a Gross amount from sale of assets other than inventory . 5a Cb "
b Less: cost or other basis and sales expenses . . . . N 5b x O 9 " ,
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . 5c O

6 Special events and activities (complete applicable parts of Schedule G) li any amount is from gaming, check here P lj

a Gross revenue (not including $ of contributionsreported on line 1) . .. , . Y 6a I 0b Less" direct expenses other than fundraising expenses . E O g g
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6c O

7a Gross sales of inventory, less returns and allowances . 7a Ob Less: cost of goods sold . . . . . . H o mg*
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . 7c 0
8 Other revenue (describe P  Qsqgp-5,)j-5 ) 8 Q 5"9 Total revenue. Add lines 1, 2, 3, 4, 5c, Sc, 7c, and 8 . . . . . P 9 Q30 Li Q
10 Grants and similar amounts paid (attach schedule) . . . 10 l Q, 2, QQQ11 Benefits paid to or for members . . . . 11 O
12 Salaries, other compensation, and employee benefits . . . i 12 , o
13 Professional fees and other payments to independent contractors . 13 O
14 Occupancy, rent, utilities, and maintenance . . . . . . . 14 Z5 Q0
15 Printing, publications, postage, and shippiang . fm M . V Sm.
16 Other expenses (describe P -5CM(5xfh*,,,A swf,-/ffs ),,"gn)1f,,":5,l1,:.i-2-Q) 3,1.,2*iA,Q*la317 Total expenses. Add,lineS.JDg,throu 1 . . . . . . . . . . P gigqg-5"

1516  Z
17

18 Excess or (d icit)f   line 7 from line 9) . . . 18 ( EQ 33.5")
9 A Q 2225

-ri-r..:io­

-nw

O

RevenueExpensesNet Assets

19 Net assets o I fu -atabegtn gr year (from line 27, column (A)) (must agree with r

end-of-year fi u reported on Qrilzbymar* Q urn) . . . . . . . 1 /20 Other changeg etmfmtsilor u bala nigga (attach explanation) . . . . . . 20 O
21 Netassetsor un o.-- :- - --: - .mbinelines18through20 . . . . . P 21 LZZQSD

Part Il Balance S eet -j.)lg:@,f-I,-.3-lafl, ne 2 column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
L -" . . - @ .- an ii) (A) Beginning ofyeai (ia) End oiyeai

22 Cash, savings, and investments . L59  95* 22 g /2 2. 6 50,23 Land and buildings 1 . 9/ 23 P"24 Other assets (describe P 7 ) 9" 24 P"25 Total assets . . . . . . . , , , . . L5-fi 5/655- 25 l 2.2.(4.5-"D26 Total liabilities (describe P ) /2* 26 fd
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . / 5"? Z3 9/ 27 / 22 6 SD

For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Cai No 106421 Form 990-EZ (2009)
3*?



Form 990-EZ (2009)
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Part III Statement of Program Service Accomplishments (See the instructions for Part III.) Expenses

What is the organizations primary exempt purpose?/455i5% papple ui-th CaaA,ciplf)i-fi-33, sL.r.-.Ii-er, at-lil.-t-12,5 g (Required for section

Describe what was achieved in carrying out the organizations 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.

Jh501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 Ef4.e.l.+s.:./Q5:srs.+.4.J.-UQ.FAjmi)r32sJ(li?a1.ia.i".v,.Ii.a.Ia).-Q-I7-:.4.lace-.l.IQrds..cau&$-dia4..-..­.&:z-nFf.i.mtJ.-"r..$-reIQ....ial-atuarat-e,v - o.b.:-n&-lQ2apm.e..hem.e.le.ss............................................................. .­
(C-Irants$,o )Ifthis amount includes foreign grants, check here . . . . P E)

36, 52?
28a

29 l?fle4.i,s.r.l.e.*:.-5Qcug.t..2J5if1nln-qs-.mssrptaa-,jrtktcaff-aJ:..Efta.Im1-rLI-2Q2fi...--.2:icLe@A-Ag2mps.­
.10,SEQ..if,.sA3u1atM.)..mais-.ImQelaiiireil-fdaeczaa/4.5-3Q5iLl.mea.Xs..+:aatf.e.t.1--Q.ect:-J?oI 1 f * .
.lu,ua)1af.du9.u&c.-ated.---Z.5f2c.2--.szazhidsI/:Z1ae4.Is,.-Pu.qQf.vsa,5v.LIa.via3.-&z,.Iou,a:?e,r:­(Grants $ Q ) If this amount includes foreign grants, check here . . . ij

" /?322
29a

30 -Facet .b.9X&*4-:f-Q5i&f.z-:LL/(fL-GQ-.5Jl5.J2, -..GQ-Ii*)J:*r111/rggigf/.-14lLA4Yy1JJ4.,-il-)
-....wr*&53Qf-.I.5-".Pi.t.x.-:Ja-,a.5e4:Q.c2d.*.-I4QcaaJ--.S*$-.r2xrL.-a.1-.Isl/g..C2lnAJaJ:1f-4l,.11tf.-cQrc:Jn.isa.LH3

ie"fEh"i-is-S """""""""""""""""""" "I """""" "i"ir-this"2256551-lH&iIjaESr2$FEi5H"@E5HiE,IQHQSK"FiEFE"f """"""""""""""
5 3 ?4

30a

(Grants $ .9 ) If this amount includes foreign grants, check here . . P lj 31a 54/Z"/"
Total program service expenses (add lines 28a through 31a) 32 65 589

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

31 Other program services (attach schedule) . . . . . . . . . . . . .32 . . . . . . . . . . P
(b) Title and average (c) Compensation (d) Contribu(a) Name and address h rs k not I be

pe

ions to (e) Expensefit Ia & acco nt ndou per wee (lf paid, emp oyee nei devoted to position enter -0-.) deferred com
*..-.$.)L1t5.QQL1.-2.Q.i9fJs:ii,.x-,xl ................................. .. gf"-Siftai-5)" d1102/ ff fT*FW+ 2. na, @6253? C, (mga-,str I how
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p ns u a
nsafion other allowances
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Form 990-EZ (2009) Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detaileddescription of each activity . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy ofthechanges . . . . . . . . . . . . . . . . . . . . .
lf 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

a 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? . . . . . . . . . . . . . .

b 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 . . . . . . . . . . .

34

35

36

37a
b

38a 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?

b lf "Yes," complete Schedule L, Part ll and enter the total amount involved . 38b

Section 501(c)(7) organizations Enter*a Initiation fees and capital contributions included on line 9 . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . m

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under"
section 4911 P 47:7 " 3 section 4912 P U1 , section 4955 P Q/
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit

I transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
I person in a prior year, and that the transaction has not been reported on any of the organizations prior
I Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Partl . . . . . . . .l

Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed onalf d th d t 4912organization managers or disqu iie persons during e year un er sec ions ,4955, and 4958 . . . . . . . . . . . . . . P E
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . P Z
All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? lf "Yes," complete Form 8886-T . . . . . . .

39

U"

4,, 4,4, T, E, Ev,

(D Q. Q

Enter amount of political expenditures, direct or indirect, as described in the instructions P I 37a 19/
Did the organization file Form 1120-POL for this year? . . .

Yes No

33 74
34 X

asa , X
ash

7(L..-.E
375 of M X

aaa X

4ob 74

l

40el

I 41 ,List the states with which a copy of this return is filed P QREG O1-X
l

423 The ofoenlzefloole oooke are in Cafe of * .il-.@.fz,5,1if..X,Zr.fi5aut7Z.E:9.1G$,-.AJ .......... -. Telephone no- * .iff/.:.2.i&1529.-5
Located at *.H.eiQ5-t#i.vi.aas:,-.aQ,o...ea-a.i.1, .... .:.imz...-@aiiii..a.-..Qf.- .... .. 2iP+4 * .ft1?io.s.a.f ......... ..

b 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.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?
lf "Yes," enter the name of the foreign country: P

IE
745

i

2255 A of

X

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check here . . P El
and enter the amount of tax-exempt interest received or accrued during the tax year . . . P I 43 I

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm 990-EZ . . . . . . . . . . . . . . . . . .
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf

"Yes," Form 990 must be completed instead of Form 990-EZ . . . , . . . . . .

No

45*-X,
Form 990- EZ (2009)



Form 990-Ez (zoos) Y page 4
Part VI Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49band comple e the tables for lines 50 and 51.

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 . . . . . . . . . . , 46 X

47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll . . 47 X
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 organizations 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 thereis none, enter "None "
(b) Title and average Y (c) Compensation (d) Contributions to (e) Expense(a) Name and address of each employee paid more hours per week employee benefit plans & account and

than $100,000 devoted to position i defeffed COVUPEDSBYIOU other allowances

XX

""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""""" -" 0 O Q O

ffffffffffffQfffflffffff.

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

51 Complete this table for the organizations 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

fflesseblrltf/(L25VE
d Total number of other independent contractors each receiving over $100,000 . . P

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and tothe 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 knowledgeSign 5/ A/r M ..Here , 5, 1, ,QM-vez, -- hy?/1/3/i--f .gel//aff-as-f I .5 -/52 -/0Sfgnature of officer &  Date-/,­
, I exe-sen. /if X/,fag Lx., Ze1Qg@,)51 ,Q gggu.-lying, 1i2,1ECi,2,C Zjijgggg 9,5 efType or print name and title

Date Check ,f Preparer"s identifying number (See instructions)Paid Preparer"s If­signature ggmloyed 5 ljI

preparer S Firm"s name (or

U56 only yours if self-employed), )address, and ZIP + 4 Phone no P
iMay the IRS discuss this return with the preparer shown above? See instructions . . . . . . P lj Yes lj N0

Form 990-EZ (2009)
i

a

@ Printed 011 NCYCIBUPBPOY GQ* U S GOVERNMENT PFIINTING OFFICE 2010-357-797/60584



xSCHEDULE A " oivie No 1545-oo-17
(Form 990 orggoiz) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section "  94947(a)(1) nonexempt charitable trust. .O en to Public
Depanmem of the Treasury p Attach to Form 990 or Form 990-EZ p See separate instructions pInternal Revenue Service I . lnspectifmName of the organization . Employer identification numbergreece( o...:A Etessiisgs 9/ I:/794/755*
W 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 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 El A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

800

hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, U

section 170(b)(1)(A)(iv). (Complete Part ll )
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).El

7 E 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 ll.)

8 U A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
El9 An organization that normally receives" (1) more than 33*/a % 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
El"11 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 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" Cl Typel b El Type ll c El Type Ill-Functionally integrated d El Type Ill-Other

e lj By checking this box, l certify tnat 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).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lll supportingorganization, check this box . . . . . . . . . . . . . . . . . . . . . .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

.following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) N0

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? . . . .

7 h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organization (v) Did you notify

organization (descnbed on lines 1-9 in col (i) listed in your the organization in
above or IRC section governing document? col (i) of your(see instructions)) support?

W Yes No Yes No

(vi) ls the
organization in col
(i) organized in the

U.S ?

Yes No

(vii) Amount of
support

Total

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

5 Cl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in



Schedule A (Form 990 or 990-EZ) 2009 r P399 2
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 fiscalyear beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (t) Total

1

2

3

4
5

6

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

Tax revenues levied for the organizations
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 3 . . .
The portion of total contributions by each
person (other than a governmental 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

Qcyggq 2-af?a3 Z7a2L 30/s/Q ZYEZD l?:9Z74/

Q 5 5/* EC? avr / G

5 Q 4.5 ff-7 dD 6
22357 245103 27051, Bo/f/L 2939s i aa Q24, ,.*

50033
3?7?/

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

7

8

9

10

11

12
13

Amountsfromline4 . . . . . .
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
regularly carried on . . . . . .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . .

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

26735? "Z4/603 27096- 307*-IL, Zg3S*& @9274

ZQS9 2901 .30/0 2/4/4 /555 12266

Q? Q  ,gf x-uf-:E1...... f* Cf?

,A1 ,.5 .. f---/-JC67 L/-i ,--/ ff,/f XE-..­ SID CD

Total support. Add lines7through10 . " V I /502/(7/0
Gross receipts from related activities, etc (see instructions) . . . . . . . . . . . . gil?/.-.l
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 . . . . . . . . . . . . . . . . lj

Section C. Computation of Public Support Percentage I
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 . . . . . . . . . 7 3 %
16a 331/3% 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 . . . . . . . . . . . . . .V E
b 33*/3% support test-2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .F EI
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 lj

178

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

Schedule A (Form 990 or 990-EZ) 2009

I

i
-1



Schedflle A (Form 990 or 990-EZ) 2009 Page 3
1 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 (e) 2009 (f) Total
1

2

3

4

5

6

7a

b

1 J.
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
furmshed 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 llnes 1, 2, and 3
received from disquallfied 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 llne 13 for the year . . .
Add lines 7a and 7b . . . . . .
Public support (Subtract line 7c fromline6.)..........

Section B. Total Support

J

Calendar year (or fiscal year beginning in) p

9
10a

b

c
11

12

1* 131 14

Amounts from line6 . . . . .
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, 100, 11,and12.)..........

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (e) 2009 (f) Total

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, checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . , . .P El
tion C Com utation of Public Support Percenta eSec . p g

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) , , 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . . . . . . . 16 %S " . C " f t tl P .ection D omputation o lnves men ncome ercentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (1)) . H18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . . . . . m %
19a 33*/Q % support tests-2009. If the organization did nottzheck the box on line 14, and line 15 is more than 33*/a %, and line

17 is not more than 33*/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P D
33*/1 % support tests-2008. If the organlzation dad 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*/3%, check this box and stop here. The organization qualifies as a publicly supported organization P El
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P D

b

20

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (F0rm 990 Or 990-EZ) 2009 r Page 4
Supplemental Information. Complete this part to provide the explanations required by Part II, line 103

Part II, line 17a or 17bg and Part III, IIne 12. Provide any other additional information. See instructions.
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Q. .
1 I 990-EZ 2009

BREAD AND BLESSINGS
91-1784765

Part 1 Line 10 similar amounts paid
No individual received in excess of $5000. in assistance

during the year.

Part III Line 31 other program services

Gas Vouchers

Hygienic items
Greyhound bus
Auto repair
Lodging motel
Electricity
Water/sewer
Storage unit

N y Clothing
Auto tags
Prescriptions
Phone bill
Tarps

e

Auto insurance
Natural gas

#individuals served expenses

47 $656. /13 $106.12 $575.2 $159.6 $274.11 $542.27 $1306.3 $420.13 $166.1 $ 54.18 $454.4 $156.6 $ 36.2 $167.5 $ 79.


