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*I Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax 2@o9Fomi  Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code4- . .vate foundation)(except black lung benefit trust or pn

P S t of donor ad "sed funds and controll organizations as defined in section ­
5*Zimig5Ei"i?fiI?f9&a*a*2t0"3%z"5aiz"s:1i isikiimtsisw-W W *"1 O if e " to 5-" b " * CDepmmam of me Treasury P The organization may have to use a copy of this retum to wtisfy state reporting requirements. nspec Io nlntemal FlevenueServtce

A For the 2009 calendar year, or tax year beginning* J is LY I , 2009, and ending J 14 x) Q 30 .20 I 0B cheek if appiieabie pleas, C Name of organization D Employer identification num
f3""feW**"g" $33 eziaooo wi n 4 Leigiyug cm LID.-l3(o I i5lD Name Change I edt st taddress) Room/suite E Telephone number
U printer Numberandstreet(orPO.box,ifmailisnotdeiver o reeInltlalretum wmatfwlq

IA

type­

D Temiinated See p.o - Q07(
City or town, state or country, and ZIP + 4 F Group Exemption

El Appiieaiion pending EDGELJOOD I A  - QI-(Q3 Number P N
o Section 501(c)(3) organizations anis-1-4947(a)(1) naniuempt charitable trusts 11:1-istatfadl G Accounting Method: Ei Cash E Accrual

a completed Schedule A (Fomi 9% or 990-Z. Other (specify) P
H Check P U if the organization is notI Website: P required to attach Schedule B (Fonri 990,

J Tax-exempt status (check only one) - Q 501(c)( 3 ) 4 (insert no.) U 4947(a)(1) or EI 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 nonnally not more than $25,000. A

Form 990-EZ or Fonn 990 retum is not required, but if the organization chooses to tile a retum, be sure to tile a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, tile Form 990 instead of Form 990-I2 P $  ,U I3
W Revenue, Expenses, and Changes in NetAss und Balances (See the instructions for Part l.)

* Contributions, gifts, grants, an si-iiiil  . . . . . . . . . . . . * 1 IOUH( IH ,

Q

Specific
Instruc­
tions

U Amended rstum

oo-S1""wN"*

Programseivicerevenueinclud i$ ts . . . . . . . . . 2 liql-ISO
lnvestmentincome . . . .-i-.- .OCT 26 . . . U) Biz
Gross amount from sale of asseift er than invento .es . 5a " if if
Less- cost or other basis and sal fe-F  U  -gtg-Q, . E 5-  33

ni

AW

Membershipduesandassessm. . . . .2m.U.  . . . . . . . . . . lie?Gain or (loss) from sale of assets  entoryf(Su"btFa"ct"lii-ie 5b from line 5a) . . . . 0
is from gaming, check here) lj 1* "ii,­ix.

Revenue

6 Special events and activities (complete applicable parts of Schedule G). lf any amou

a Gross revenue (not including $ of contributions ,F
reportedonIine1). . . . . . . . . . . . . . . . .  IOOSS  5b Less: direct expenses other than fundraising expenses . . . . 6b 3& 5 f . - k

c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c .S9177
7a Gross sales of inventory, less returns and allowances . . . .
b Less: cost of goods sold . . . . . . . . . . . .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . .

8 Other revenue (describe P IMSMKAN QE RRG CEQDS I
1 9 Total revenue. Add lines 1, 2, 3, 4, Sc, 6c, 7c, and 8 . . . . P
10 Grants and similar amounts paid (attach schedule) . . . .
11 Benefits paid to or for members . . . . . . . . . . . .
12 Salaries, other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors . .
14 Occupancy, rent, utilities, and maintenance . . . . . . .
15 Pnnting, publications, postage, and shipping .- . . . . . .
16 Other expenses (describe P PRoaiQf(g5 5ElWlu:5,FEi35 ,1RAiii)ii)G, Fotao,-1-M*-E-lt-55,//ii5i,,f,iirvZL)

v i 11 331950, 17 Total expenses. Add lines 10 through 16 . . . . . . . . . . . . . . . . .
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . . I 18 S 3.50322

k 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with L" "
end-of-year figure reported on prior year"s retum) . . . . . . . . . . . . . . . 19 3 /j ,153

20 Other changes in net assets or fund balances (attach explanation) . . . . . . . . . .
21 3 I/ 75/I 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . . . P

Part II Balance Sheets. lf Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Fomi 990-EZ.
(S99 the lrlStfLlCtlOl"lS f0f Pafl ll.) (A) Beginning of year (B) End of year

Cash, savings, and investments . . . . . . . . . . SQ (jg) , (0-1 Q65Land and buildings . . . . . . . . . . . . . . .
Other assets (describe P QECE IVAQQES i gji*-I3 (J *Riff
Total assets . . . . . . . . . . . . . . . . . . . . . . . . SL,-5 733( SM, *D13L 155 13,

rcI a ig,
I 9 3-lfilgifi

10
11

12 51555
is14 115, ,2

116 *ltr/Il

Expenses

I*

.L (T, I.o ui
-1: S Y-J

I Net Assets

22
23
24
25

22
23
24
25

. va , ,j 1

26
Totaiiiabiiiriesidescnber pgfgiiufi mrizg #gy/5,512 ,gccfgggg Egifitou. i QQ (jg I

26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 3 LH X5 27 3 L/ "2-jj
For Privacy Act and Papenivork Reduction Act Notice, see the separate instructions. Cat Ni.-1.106421 Form 990-EZ (2009)



Page 2Form 990-Ez (2009)

Part III Statement of Program Service Accomplishments (See the instructions for Part Ill.)

What is the organization*s primary exempt purpose? g HILQ-QQEKE *I LEA/(NI/L/6 CENTER
Descnbe what was achieved in carrying out the organization*s exempt purposes. In a clear and concise
manner, describe the sen/ices provided, the number of persons benefited, and other relevant information for
each program title.

"" Expenses
(Required lor section
501 (c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts: optional
for others)

28 fH.E.lL.H.QQ.ls---E@.l2.---5-:.xiefi-.-Q5Q11-firIEfi--.5.r.yQQ-&--1i&Q@.R4m.--Jii.& ............... -­
5-is rea/L ating- u.Cew5f.Q --f0fz,-,l5 1/iirfi/uJ:1,,,$MQ,-.v1 -orwaslgu ........... -­----- --- --- - - - ..1--- --- --- - - - -- . - - -­

ie-iririss" """"""""""""""""""""""""""""" -Y"EEEE"E512SL"EiiiF1I:T&25iE$"?bT&Eff&25Ef%Fir?" . ....... -.g-E. zaa. 303,15/O
29 ------------------------------------------------------------------------------------------------------ W

lj.Ze-rail-15 """"""""""""""""""""""""""""" Tir"%i1TfE"2if2%5h"rl?irT&&2iE$?ESEE,HFf5?5F1Ef2i1H"iS&"f""""""""" MF 29a

30 n ------------------------------------------------------------------------------ -­

its-iriiirfs-ti """""""""""""""""""""""""""" "$-"&1HiQ$Y55IiHi-iF1EJ&EE2217151521-g3EiEfl2i%IsEtT1L-TiffM" """"" "E711 30a
31 Other program services (attach schedule). . . .

(Grants $ ) lf this amount mcludes foreign grants, check here . 31a
32 Total program senfice expenses (add lines 28a through 31a) . . .

El
v 32 303 ,770

Part IV List of Oflicers, Directors, Tmstees, and Key Employees. List each one even rf not compensated. (See the instructions for Part IV.)
(b) Trtle and average (c) Compensation (di Contributions to (el Expensent d(a) Name and address hours per week (tt not paid, evnptoyeeberielittilarjsit 800011 an

, devoted to position enter -0-.) deterred compensation other allowances
1154.1/i5fL-.@1r5s..5@ .................................. ­
LU3 atom ST. OOLESBM/26, /A 53035

PRESHBEMT
N0 Nl-i MAL. O CD O

M./L15./.--Zi/15./.5.EAJ .................................. -­ JECRETA/W
A/GM/A/A L 0 O C7

4/03 Al gi/JE5rfuwV,,g0 65147000,/-4 5301713Annie-- -.-E.l4QeE. .................................... --i
39035 /J/L70/v 53,0-,EDQEMQQD-,-Lil 530%/at

vvmrvfee"/2 0 0 (7

.1T#2Sf.*9.rf:.Ef.-.l.l./.t.i4tz%,i.5 ....................................... ­E @El/000.0 JA 530143

/WH/1,/./U ff
17/REcTo
/vom/A/AL O O O

4.am2.i.E.--i..2J.5lil45 ............................................ ­Eoeewoov ,-LA mana , DIRECTOQ
O O (7

el5.4L-JQ.c1E5./S ................................................ -­Q62 M00 .Lioi-/1 MctrxttualfDHZEC-TOIQ

MQ.mJJvA.l,

O O O
172,/5.i&.C.&i--L3DQ/li. EALYIEDI. ............................... -,
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Oiitiicrok
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Form 990-EZ (2009)



Qther Information (Note the statement requirements in the instructions for Part V.)
Page 3Form 990-H (2009). Yes

33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . .

34 Were any changes made to the organizing or goveming documents? lf "Yes," attach a conformed copy ofthechanges................................
35 if the organization had income fmm business activities, such as those reported on lines 2, 6a, and 7a (among others), but I -,

not reported on Fonn 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. I jj
Did the organization have unrelated business gross income of $1,000 or more or was it subject to sectiona
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 353,

b If "Yes," has it filed a tax retum on Form 990-T for this year? . . . . . . . . . . . . . . . . 35bN
36 Did the organization undergo a liquidation, dissolution, termination, or signiticant disposition of net assets I 1

......f:le
aa 5(

I wt
. 1-i

.V 1/.1.ff

"TI

dunng the yeai/?lf "Yes," complete applicable parts ofScheduleN . . . . . . . . . . . . . 35 X
37a

b Did the organization file Fonn 1120-POL for this year?
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 retum? . .

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

39 Section 501 (c)(7) organizations. Enter: . I .- 1 - 39. i 1shi

I " I-FwA 1 I ,I - *.5:ii. 1 ei

a Initiation fees and capital contnbutions included on line9 . . . . . . . . . . 1,1,
b Gross receipts, included on line9, for public useof clubfacilities . . . . . . . I ,­

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: . ,"2. x -,,K Wit.,1 it

b 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 benetit transaction with a disqualified
person in a pnor year, and that the transaction has not been reported on any of the organization"s pnor
Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Partl . . . . . . . . . . . . . . . .

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912, , .4: i II:

i

1, Jf" . if*4955,and49sa.......................v Q
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c 5

e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter If ff

Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I M I A w "liZ
. t 2

i-p

f 5 at preimbursedbytheorganization . . . . . . . . . . . . . . . . . P O f  "gf

E If "1sig
"I .ft
is-L ,-at
*ii . , -.ag/.D
fffif"-fi.,/asai A
3-I raft-J:  i
i. "fi-.section 4911 P O g section 4912 P C) 5 Section 4955 p 0 t, ix-,k I---1 -a* .-1--- 3,1. . ,..is. ,1: .if

1* "tit,"

J
5., .iti-­

i ,-:wt

i-i ""­

transaction? lf "Yes," complete Form 8886-T.. . . . . . . . . . . . . . . . . . . . .
41 List the states with which a copy of this return is filed. P N0 it/E

iQ4L...X..
42a The organization*s books are in care of P AR-TH-QR---EM4055 ---------------------------- U Telephone no. P(5(0.3I-QQX-3-1535"

Located af * Liol MEET Liiu.co-i.ni:,-.Ei0.ais.vzQQQ,, ig- ,,,,,,,,, L. ZIP + 4 P -5.mi/.1-..Q.#/2,3. ..... -.
b At any time during  calendar-year, did the organization havre an  or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial Noaccount)?.................................lf "Yes," enter the name of the foreign country: P QM E, 511.1, 1
See the instructions for exceptions and filing requirements for Fom1 TD F 90-22.1, Report of Foreign Bank l . 3": "*iil.*eand Financial Accounts. i J

c At any time during the calendar year, did the organization maintain an office outside of the U.S.? . . 42c
lf "Yes " enter the name of the foreign country: P IU IA

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

44 Did the organization maintain any donor advised funds? lf "Yes," Fonn 990 must be completed instead of
No

Formeeo-Ez......................,........ "X
45 ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? lf i i

"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . . . 45 ­
Form 990-EZ (2009)



Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts onli 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.

4-6

47
48
49a

b
50

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes No
candidates for public office? If "Yes," complete Schedule C, Part l . . . . . . . . . . . . . . 46 X
Did the organization engage in lobbying activities? lf "Yes," complete Schedule C, Part Il . . . . 47
ls the organization a school as descnbed in section 170(b)(1)(A)(iD? if "Yes," complete Schedule E . 48
Did the organization make any transfers to an exempt non-charitable related organization? . . . . . 49a Y
lf "Yes," was the related organization a section 527 organization? . . . . . . . . . . . . . . 49b
Complete this table for the organization"s Hve 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"

(iiimieandaverage (cl Compensation 1 ldJ00fI1fi1fii0"S*0 1 (elExoense
(a) Name and address of each employee paid more hours per week V employee benefit plans G. account and

than $100,000 i devoted to 905.150,, deferred voffivwsifivn other aiiowances
...... --lQS2NE.------------------------------.--------*----.

f

51

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

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

l:99.i.z/.E ....................................................................................... .-­

..................................................................................................... ,,.l

d

Sign
Here

Paid

Preparer*s
Use Only

hMay t

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

Under penalties of periury, l declare that i have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, rt is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge5  iioezz-ieSignature of cfticer Date
, Hr-"Htur P11354 JrType or pnnt name and title

prepare,/S Date Check If Preparer s identifying number (See instructions)
, signature x / ( Q /O /I ggfzloyed ,D poo I3
Wifi ,tiow/tw ff co i  - LQ- unsafe1 addfess.amziP+-1 9.0. tjgox 35*-*ig 5441510(-"ig , gg, iggok/5 Phone no v@(,3).t *I5 -Q55

e IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P Yes El N0
Form 990- EZ (2009)
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scnsouus A
rt- - - OMBNo 1545-0047 *

Wmmnrma Public Charity  and Public Suppo -  MCmrlNeteifUreof9armahonrsasechmr501(c)(3)mgm-rrzahonorasechm

. M 4947(a)(1)none.xemptcharit:-rbletrust. ,-,Open to public-.,,.. N
nmamnem meT"3gas"7 pAttachtnForm990orForm9$D-E. pseeseparateinstructions. jf-.lns.pe"c"tion.F-g­
lrrmrnalRrm-zrrmasevroeNamedtheorgarlizatian Emptoyeridenti5cationrumrber
Eoeswoon Qmmyi/vmf 6,9/LD f,/mf AM) 4.:/ht/1/we LE/1/raft Lia 513101151­
Reason for Public  Status (All organizations must complete this part.) See instructions.
i1luemganizatimnrsnotamivateioundatimubecauseitrs:(Fortines1throurghtt,oheckontyonebox.3
1 Admmdn,omrmmnmmdnmdnes,massocmfmmdnwd1esdesumedmsecEm17Nb)h)(N@.

lj A school described in section 11o(b)(1nA)a1. (Amen schedule E.)

gl Ahospiraroraooopeauvehospiraisemee organization desaibeainsecrion11o(b)(1)(Anai).I

hh-TN

section 11o(u)(1nA)fm.(c0mpiete Pan ii.)
s U A feieai, m, of :ow  of gwemmemai ami deemed an seeaiun rrormmgnym.

U7 Anm@mimtiomthatrmr1mmMymcervesas1mQtarmtTaipamotutsmmpomtromagmemmerntalumvtortrnmtnegerreralptmitic
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 A cormnunity trust described in section 170(b)(1)(A)(vi). (Complete Pan Il.)El
9 m dmnmrmymc&v%:(1)mmQnn%%%oTitss1qaporttmmcontribmiorvs,mernbershiptees,andgross

mceiptshommtivitiesreatedmnsmemptmmctimns-mnqedmomammroepmimm,and(2)nornorettnam33%1%otits
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 UmmgmQa&onmgantedamopeimedexd1sweWtote$tmmmksaiay.Seemc5mlm9(d(q.
11 UAnmgamzaninnorgamzedandoperatedexchrsivelytmthebenetitof,trapertormliheirmcmionsotortccearryoutttne

purposes of one ormore publicty supported organizations described in section 509(a)(1) orsectron 509(a)(2). Seesection
509(a)(3). Check the box that describes the type of supporting organization and compiete lines 11e through ith.
a U Types b Ei Type is c -Ei Type iii-Ftmnenauy tmsyatea a E Type 1:1-on-M
Bycimckingthisbox,icertriyttrattheorgamizationisnotcontrotieddirectlyormduectlybyoneormnredzsqualifred
persons other than foundation managers and other than one or more publiciy supported organizations described in section
509(a)(1) or Section 509-(a)(2).

f if the argamzation received a wr*-itten determination from the iRS that it is a Type 3, Type H, or Type ill supporting

g Since August 17, 2006, has the organization accepted anygrft orcontributron from any ofthe
foilowingpersons?
(i)Apersonmmodirec1tymimhecuywnUois.eimaaionewtogemerwHhpasmrsdesaibedm(i3

and(ii1)bdow,thegovemingbodyofthesupportedorganization? . . . . . . . . . . "
(ii)/tfamilymemberofapersondescn"bedin(i)above? . . . . .
Gi)A35%controlledentityofapersondescribedinG)or(ii)above?. . . . . . . . .

h Provide the foilowrng mformation about the supported orgamzation(s

Anwdiwlresemdtmganimiiomopaatedmmmmcbimwimatmldesmibedinsedim170(b)(1)(A)(iE.Emerihe
iuosrnitafs name, city, and state: an-WWww--W-M,-mm-mm"-,mm,,"-"-m-"-mm,--mm--,-,mm,

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

IIIB
E

P- ,
(i)Nameotsupported 1 (ii)EtN 1 (ii)Typeotcrgarr1mtron-fmttstlaecrgarumtimr, Mbzdyounotify hrillsthe  (v@Amountoi

organization 5 (describedonimest-9 mcottijtistedmyour theorgaruza1zonrn,organizauonincoL( mppon

E
sa
st

E

11 aboveoriRCsec1:on 5govemmgdocument9 QoigamzedinthegX Lseeinstructionsl) , A  I U.S.91 1 ves 1 No l Yes j N0 V Yes 5 nn ,1 11 1 1 1, 1 . , ,I I   1, .
1 1 I i 1 11 1 ,

Y * . 11 lx xxA * 1 1I N . , NI 1 1 I , Ji l 1 11 1M 1
1I 1 f 11 1 " 1 11 I  , ,Y *, 4 1 , Y .t.,b.,,. .kr-,,. I s .- - "mf, i 1 ve: .­P 1. ,e .. 1 f /JA: - - . , 9.1.1, ..,,14*.,1 *ff 1 - 1 * s* 5- - -av ir. nz-: ­-. --ti ,- 1 -J 1 u, 11, - *..., 1-.... 4. .fir11. f 1. 1,  .. *H -,1.- .,  -1  .1-,Tran-.J, 1 A 1 -,-Mt. .Total "#1"--*" 2 i  11.11: L., *--A .t- 1 .. Hr. 1 , . .* - 1. z .r , i , gi, 1 ft, .tk 111* .-.

ForPrivaqfAixandPaperworkRezt.rction
Fcrm990cr9S)-EZ

ActN0tice,seethelnstructionsfof CatNo.112B5F SdxeduleA(Form&or990-@2309



1

sehaiiuie A  seo er seoezi mos - iP@ 2
supper: seneame for organizations Described in seciions iroibiiiiiiiifwi and 11o1b)miA)ivi)

(Complete onlyhif you checked the box on line 5, 7, or 8 of Part I.) I
Section A. Public Support

Calendaryearbriiscaiyearbegirlningin) p i (3)2305 3 (b) 2006 X (c)2007 (d)2008 (e)2009 3 (i1T01*al1 &11S,gran1s,oon1:ritmtiorrs,and * * 1 1
inerrihemhipieesreoeivi-agilaonoi , Linctudeany"unusualgrarits.) . . .  1 X f 4 42 Taxrevmuesteviedfortheorgariizatiodsl 1 , .benelitandeitherpaidioorexperidedori X E i i N

3 "the value of services or facilities I  I , Itumishedbyagovernmentalunittothei E , , ,organizationwiihoutctiarge . . . * 1  i 1
4 Tmai.Aaaiines1inmugh3 , . , 2 Q. im y ,.  . i  ,fix-1 , -- 1-1 ,xx If-..:,2 J.5."**Zf.f?*E,g:g-.fiiZ**:,-iz*31: i 5
5 the portronot total contributiors by each   A gf" fir-  , f   .5  #52, jf­

pers-on (either than a governmental unit or L -) ij? is-1:1". L, l-fgfif ffeeifr 1 glxgqii, 521. 11, i  1f@.,:j-jf:1.vj". 1 1"
supported organimtion) inducted  i ii 5-fl  .525 ii ii, fjg"g3i.1f7.Ng*g.-f. , * .1
0" "ne 1 "Fat exceeds 2% of the amount Qzftliii-""fl-liJ""%.f1-:    Sf:"r,3lY-.iffifn-fffa, A
SlwW"0fitiiie11.00lwiifi(0 . . . .  ?f:jxi",:.i:,,1, .-.:*f5.f,f5*"f:*"f1.-r"*:i* if gf,ggQg:,5f*,gi-,, 116 Pubiic$Qport.SubtiactIine5fromIine4.   5qi?if4.ff* .

Section B. Total Support , , ,. ,, I 1
Galendaryear(orfisca1yearbegirinirigii1)p i (a) 2005 1 Lb) 2006 3 (ct 2007 1, (d) 2008 N (e) 2009 y (l1To1a17

8 Gross income from interest, dividends, 1payments received on securities  . I Erents, royalties and income from similar 1 , ,i 1 lSOUf06S,,,,,,,,,,i
9 Net income from unrelated business , Q ,activities," "" whetherornotthe b-usinecsis Xl j 410 Othermcome.Donotincludega1norl f 3 X ,loss fromthesaieofcapitalassets$ 4  1  X ,

L. , 4- $.*"I " *11 Tota1support.Addfines7through10 ,   . .  . A   -f
12 Gmssier:eip:sffomreiaieda::nifiiies,eif:.iseeeisimciionsi , . . . . . . . . . . .
13 ErstEvey&rslfHmForm99DisimtinemgarmaIion*sfnst,sezxmd,Bind,four12ia,orfffi:lrtaxyearasasec1ion501i(c)@El
Section C. Computation of Public Sugport Percentage 0
14 Pubticmppwtpercm1mgemr2009Gaie6,mi1mm(0diwdedbytkie11,oohmm(0) . , 14 %
is Pubiics1ipp0npefoemagefram2ooasciieauieA,Panii,iine14 . . . . . . . . . . %
16a 33%% support test-2009. lf the organization did not check the box on line 13, and line 14 is 33*/5% or more. check this box

and stop here. The organization qualities as a publicly supported organization . . . . . . . . . . . . . . .P ij
b 33vS%suppontest-Z0B8.tI1heorgarmzaIiondidmtdied:aboxonline13m1Ba,anr1i1ne15is33%% ormoracheckthis

lboxandstophere.iheorganizafionquatrfiesasapiuibfiotysupportedoriganizamion . . . . . . . . . . . . . .P E
17a 10%-facts-and-circumstances test-2009. lfthe organization did not check a box on line 13, 16a, or16b,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 N how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . .P lj

b 10%-facts-and-circumstances test-2008.lit1ne organization did not check a box on iine13,16a,16b, or 17a, and line 15 510% or
more, and :rf the organization meets the *Janis-and-ciroumsitamces" test. check this box and stop hae. Emptaim .im Part .W ,how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . . . .P lj

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

Calendaryear(orliscaIyearbegiririingin) p

1 Gifts, grants, contributions, and
membershipfeesreceived.(Doriotirid1ide
any"unusualgrants.*). . . . . .
6rossreowIstrornaiitiriissioris,riiaiz:liaridise
sold or saviaes performed, or facilities
fumisiiedmaiiyaizlivilytliatisrelamdtothe
orgaruzatiorfstax-exemptpmpose, , ,
Grussreceiutslmmactivitiestliataienotan
urirelatedUamorbusmessuriderse::tiori513

4 Tax revenues Ieviedfortheorganizalion"s
heneiitandeitherpaidtoorexpendedon

The value of services or facilities
fumished by agovemmental unit tothe
organizationwithoinctiarge . ..
TotaLAddIines1through5 . . .
AmouritsincludedoriImes1,2,and3
reoeivedlromdisqualiiiedpersons .

b AmouritsincIiidedonIiries2and3received
fromotiierthancfsqiiailiedpersorisiiiat
exoeedthegreaterof$5,0U0or1%oftlie
amouritonIine13fortheyear . . .

c Addlines7aand7b. . . . . .
8 Publicsuppor-t(SublractIine7cfrom

2

3

5

6
73

(3)2005 (b)2006 (c)2007 X (d)2008 , (e)2009 miami

I

ICOWW 1

11 1
515,%3I,1 1135913 fi3u991.l /037111 10151019 1

1210055  211533 N 431,15) @5157 193. IWSO iiofuisal
I

1

I

1

I

I I1 1, 1I I1 11 I 4
3:3011, j 305.131 I 337300? 1 3h/11.07 ig Qqq wi/ i,iiQX,.1l5L

11 1
I

1

1

1 1 4 E 1I Ii I
1* 1
.

1 .1 1 I
*f"*guH?*?*#1:3 41,1- : pi--f 11,:-"2-"r,-*fi 5-ff-.,-ywifxi-Q f**-.,-mfg.-J-ef* -if-ali.:--,:fx:" , r- "-3-1-ex.,M 1 .TIM f *ffm  *Te *ff*-*i"S**e*i*1 :-we **""#3i:i1s12-fiiiiffsefe-if

1
-fi "xy F1-*"

3*""..:-I-5*? $,*f.-,431-4-1 Ji- *V5.1* 41, J/,iii f:-L-*1%".v**f) :y 1. * 1-via 1 K,,Af1- r .1 rv . -A .1 1

1,9255,-e1.1iff 1.1-32.5". . ,,"5f5jf3,*ef-zi"1?l*i%,,.,L,-   1-1-g,,g,,:5:::gj5.,1j,g,7:1j@*:f:., / (508 32 en: #iv we-rf -1 , /:-.l13*:fn.,-t.* Isl + ,- i
5-*,f,11i.2"1-i11*1"i1-:-,.-Zfrgfff-fi f*lft-sa373f1T3"f3fi**Y.**:"31 " 1.1-*:Q.5i5**f.*L1 11%,- -IL*-1 ew-."1*. 1  . *-.- .. ,- 1-1:1,-*fri*-#1

Section B. Total Support
CaIeridaryear(or1iscalyeai-beginiiiiigiri) p

9 AmourrtsfromIirie6 . . . . . .11h
payrneritsreoervedonsecuriliesloans,

Urireiatedbiisinesstaxableirioometiess
section 511 taxes) from businesses
acquiredafterJune30, 1975 , . .
Addfines1Gaand10h . . . . .
Netincorriefromunrelatedbusiness
activities not included in line 10b,
whetherornotthebusinessisregularly

b

C
11

12 Otherincome.Don0tincludegainor
Iossfromthesaieofcapitalasseis
(Expii-iiTlinPa:r1IV.) , , . . . .
rm.aisuppori.(Ariu1mes 9, ioc, 11,and12.). . .

13

14

@2005  arizona j (cizoor A (dizoos 1 (elzoos I (1) Total

3131#/lo 305:13) 1 332005 132//1,09 lzfaqgw

((70
1

I 891 $10/1 3531 SVI L,3sL(L

I IND
1

l "  4 me

31(

E

1.-I

G

O 1

/ZKLELI

1

1

i
1

1 1 I
I

43:1-1  /1435/0  ow I /*1073i1@51gL1nI

I

1

335 *LQ 300111113 5353/#Q  31/X231 131%/57,1/,111m,15J. . . . . . . 1 I 1
First live years. If the Form 990 is for the organizalion*s first, second, third, fourth, or fifth tax year as a section 501(c)(3)ization, check this box and stop here , , , , , , , , ,v E

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (D) . . 15 (of L/7%I * 7 Iis Pubiicsupponpefeenmgefmmzooasmedmekpmiiii,rmeis . . . . . . . . . I, is 9 .0%
Section D. Computation of Investment Income Percentage g- -- - .0 ,s
17 Investment income percentage for 2009 (line 101:, ooiumn (1) divided by hne 13, column (1)) .ia invesmnem1nc0mepemeniagefmmzoossoneduieA,Pariiii,iine17, . , , , , . , III -0lf%
19a 33*/5 % support tests-24119. If the organization did not check the box on line 14, and Iine 15 is more than 33% %, and Iine

1 7 is not more than 331/3 %, check this box and stop here. The organization qualities as a publicly supported organization r
b 33%%smpontests-Z398.lithemganhatmnrfidim1d1eckaboxonfme14mhne19a, a11diime1f5ismoretl"ian33*2S%, and

Ilime 18 E not more than 333/11%, check this box .amd stop here. "Hue mggafmzatiom iqiiafiiim as a purhilioly supported organiliion D E3
Z1 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P El
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Part ll, line 17a or 17bg and Part III, line 12. Provide any other additional infomation. See instructions.
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