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Short Fgfm OMB Nd 1545-1150
99- Return of Organization Exempt From Income TaxFomi Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code Q

(except black limg benefit trust or private foundation)PS " " fd dwsedtu dsand nt ll ti detined"sect1 ­
si2?.3iiS$i".2?.$i*ii2"?5ri*3"s3trE*4an?g3?ii$0e0r%%nm%0rs w.r?*5rJ2s"P.?e3f,?if-."i*i.2s ?i."%aisod,0do Sid 10131" O pe n to Pu b I i cDepmm ,,as,m, assets ess n 1, 5 , at theendof the year mayusethis rm. ­

mana( stvgiesgww P The organization may have to use a copy of this retum to satisfy state reporting requirements. In S pectlo n2
A For the 2009 calendar year, or tax year beginning . A , , 2009, and ending 5 - D " , 20
B Cheer( if appiicabie, pleas, C N e of organization D Employer identification number.re . A ­Umdfwdmge iffrfeier I ..- t i P an it .. ance ri//CEL ., *3-OSL/O33
Ei Na"*9d*a"99 umber and street (or P O. box, if mai is not delivered to street address) Room/suite E elephone numberljinnisirerurn prim" I O  /Q-joUw­D Terminated 599 I i , ,v Q f

City or town, state or country), and ZIP + 4 F Group ExemptlonD Amended retum lnsgm: AEl Application pending tions- . . A b 1 U Q Q - OOD Number P
0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: Q Cash 1:1 Accrual

a completed Schedule A (Fonn 990 or 990-EZ). other (specify) 5
H Check P Ei if the organization is notI Website: P required to attach Schedule B (Form 990,

J Tax-exempt status (eneek dniy ene) - 501(s) ( 3 ) 4 anseri nd.) El 4941(a)(1) dr ij 527 99eEz, dr 990PF).
K Check P Ei 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 Fomi 990 retum is not required, but if the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to detennine gross receipts: if $500,000 or more, nie Form 990 instead of Form 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

- " " """"""" I1 9.Contributions, gifts, grants, and similar amounts received . . . . . . . . EcEw , . . Q Q Z / I. . . - * " " . Q Q ZProgram service revenue including govemment fees and contracts . . . . . . . . .  2 , ,
Membership dues and assessments . . . . . . . . . . . g . 0 Q 2   . 3 -­Investment income . . . . . . . . . . . . . . 7." . . . . , . . .  g , /
Gross amount from sale of assets other than inventory . . . . .ggi AUSTINTEXA 5
Less: cost or other basis and sales expenses . . . . . . . . " E S F. D ,,.Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . . 5c
Special events and activities (complete applicable parts of Schedule G). lf any amount is from gaming, check here) lj

Gross revenue (not including $ of contributions
reported on line 1) . . . . . . . . . . . . . . . . . 6a
Less: direct expenses other than fundraising expenses . . . . E ,- Q -a
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . 6c
Gross sales of inventory, less retums and allowances . . . . . 7aLess* cost of oods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) . . . . . . . 7c OOther revenue (describe P ) 8 O ""
Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 . . . D
Grants and similar amounts paid (attach schedule) . . . .
Benefits paid to or for members . . . . . . . . . . . . . . . . . . . . .
Salaries, other compensation, and employee benefits . . . . . . . . . . . . .

9 I10 Q1 1 Q12 Q
Professional fees and other payments to independent contractors H /.-S", fi .@oa)L,L@c-1* (IGF. 13 Q Q I lg( 2 /

14 Q Q Q j f,-115 g 2) 1 6 /17 , 4 /
18 EQ Z (2 5

SGANNED JUN 01 Q01()

or:-gl*

Revenue

b
c

7a
b
c

8
9

10
11
12
13
14
15
16
17
18
19

1.09.2520?.a--1

Expenses

1.4
Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . "*
Printing, publications, postage, and shipping . . . . . . . . . . . . . . .
Other expenses (describe P C 7,19 g 5 gg 4 (Q. CC( it, QS

P

,­

9.1.0
5*%.D/-I ,4

Net Assets

TotaLe nses. Add lines 10 through 16 . . . . . . . . . . . . .
deicit) for the year (Subtract line 17 from line 9) . . . . . . . . . . . .e assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year"s retum) . . . . . . . . . . . . . . .
Other changes in net assets or fund balances (attach explanation)F/ ur7Lu0Z1"- Din -: (Som. R712/

21 Net assets or fund balances at end of year. Combine lines 18 through 20 s . . . .  L52" 21 "3-(5, "-2*(-LCQQ /
Balance sheets. if Terai assets dn iine 25, edidmn (B) are $1,250,000 dr mere, me Fdnn 990 instead df Fdnn 991152.

(See the instructions for Part ll.) (A) Beginning df year (e) End ei year
Cash, savings, and investments . . . . . . . . Qlp QM/ 22 3.7*/,-QJSQ ILand and buildings. . . . . . . (009 * as /31-Q00"Other assets (describe P ) *O "" 24 -Q ­Totalassets........................ f25 *

26 Terai iiabiiiries (describe v l-oct, ix. - PEYYL/5) i - - 3,53:
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 27 / g

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. Form 990-EZ Q009)
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22
23
24
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Form 990-EZ (2009) Page 2

art lll Statement of Program Service Accomplishme (See the instructio for Part Ill )

each program title.

What is the "organizations primary exempt purpose? -Q/M C8 i564" M 1* C (9Describe what was achieved in carrying out the organiz tion s exempt purposes. ln a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

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

28 i.9.41.S-f.4J.-s3.i?s:i.c:Z---/.9-l.-.Cif.e ll ----3.n.-.2.QQf2/C7..m3(zs.II* CPR-%
@6rSHfs"fs" """""""""""""""""""""""" " "i ii-this2nH6uP(fiH6iII&EEESESQHQPSF1Y$f"&HE&E"HEFE"f""f""f""f""i El zaa

29 ------------------------------------------------------------------------------------------------------------------------------ -­

(Grants$ ) lf this amount includes foreign grants, check here . . . . P El 29a
30 ----------------------------------------------------------------------------------------------------------- -­

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

(Grants$ ) If this amount includes foreign grants, check here . . . . P El 31aP 3232 Total program service ekpenses (add lines 28a through 31a) . . . . .
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(a) Name and address hours per weekdevoted to ion
(b) Title and average (c) Compensation

(If not Paid.
enter -0-.)

(d) Contributions to (e) Expense
employee benelit plans &
deferred compensation

account and
other allowances

1:1-T5-giqwl/ii--Qi - -",--/L ------------------------- -1 Tbre SW .-O -­ ,Q -­ -@­
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Other Information (Note the statement requirements in the instructions for Part V.)

33

34

35

3

b
36

37a
b

38a

b
39

a
b

40a

b

C

d

e

41
423

b

c

43

44

45

Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descriptionofeachactivity. . . . . . . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or goveming 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 Fonn 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? . . . . . . . . . . . . . . . . .
lf "Yes," has it filed a tax retum on Fonn 990-T for this year? . . . . . . . . . . . . . . . .
Did the organization undergo a liquidation, dissolution, tennination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P I 37a I -I 2 ­
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 retum? . .
lf "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 g section 4912 P 1 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
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part l . . . . . . . . .
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,4955,and4958.......................P
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . . . . . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T.. . . . . . . . . . . . . . . . . . . . .
List the states with which a copy of this return is iled P

b

Yes

as 74
3,, X

lisa-ZXQ-zibg
36 X

31

aaa Y

4obX

Ati
The organization"s books age in care of P  u Q -ru Eg- Telephone no. P ILocated af r l3l *ist rfrmgl S1. img? ZIP + 4 F l79Q..$.t..@.007
At any time du-r-in-g  calendar year, the organization have- inte-r-es--tin-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)?.................................
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.? . . .
If "Yes," enter the name of the foreign country: P
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fom1 1041 -Check here . . . . . . P
and enter the amount of tax-exempt interest received or accnied during the tax year . . . . . P I 43 I

N0
HI X

45

Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead ofForm99O-EZ...............................
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 . . . . . . . . . . . . . . . .

Form 990-EZ (2009)



ieleiteic Pirie Ceo. /ieebilla/itee Qaffinigfae-Bos 4/05?" N 1Form 990-Ez (2009) Page 4
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable tnists 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 N9

candidates for public office? If "Yes," complete Schedule C, Part I . . . . . . . . . . . . . . 4547 llDid the organization engage in lobbying activities? If Yes," complete Schedule C, Part ll . . . 47
48 ls the organization a school as described in section 170(b)(1)(A)Gi)? If "Yes," complete Schedule E . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a

b lf "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"itle and average (c) Compensation (d) Contributions to (9) Expense(a) Name and address of each employee paid more hours per week employee benefit plans & account and

than $100,000 devoted ie position deferred compensation other allowances

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

51 Complete this table for the organization*s 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 (b) Type of service (c) Compensation

f1if0111111i1f1QQ ff111isflfiffl1IflIIfIfIf l i fifffffff

d Total number of other independent contractors each receiving over $100,000 . . P --6) *""

Under penalties of periury, I declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is tnie, correct, and coDeclaration of preparer (other than officer) Is based on all information of which preparer has any knowledge.IS" ..Hlegl.-IL , "vin . - - A i fA.A@.e ISi i.. reofofhcer v r *pls* Datefi 1 * o, Q A i 1 0 D 1 A *

sm W

Ty or pnnt d trtle

Paid prepare,-5 Daie - Qiwck if Preparers identifying number (See instnictions)Pre arer*s slgnawre ggngloyed , E1p Firm*s name (or EIN ,
USB only yours if self-employed),address, and ZIP + 4 Phone no. P
May the IHS discuss this retum with the preparer shown above? See instructions . . . . . . . . P El Veg EI N0

Form 990-EZ (2009)



A OMB No. 1545 0047
(Form 999 orggorm Public Charity Status and Public SupportComplete if the organization is a section 501 (c)(3) organization or a section  9

4947(a)(1) nonexempt charitable tnist. Open to PublicDepartment of the Treasury - - .lmemal Revenue Semce pAttach to Fonn 990 or Form 990-EZ. p See separate instructions. Inspechon

Nam ofth organization ) Employer identification numberf - P Quo 11 " " c2ui.ff3 riLLa12 33" 3@3*-lD?.3
Reason for Public C arity 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.)

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

#GD

hospital*s name, city, and state: ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

5 El 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 Part ll.)

6 lj A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 El 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 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)El

9 Q 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 lll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).III

11 El 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 Typel b lj Type ll c EI Type lll-Functionally integrated d U Type lll-Other

e El By checking this box, l 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).

f If the organization received a written determination from the IRS that it is a Type l, Type ll, or Type lll supporting
organization,checkthis 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)

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 described in (i) or (ii) above? . . . . . . . .

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

-A .Aall

S E C
0
(II

Z
O

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

above or IRC section goveming document? col (i) of your G) organized in the(see instnictions)) support? U S.?Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2009
Fon-n 990 or 990-EZ.
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Form 990 (2009) Page 1 0

Statement of Functional Expenses
* Section 501 (c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, W (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIII. Total expenses Program service Management and Fundraising

expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 . . . . .
3 Grants and other assistance to governments,

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . . .

4 Benefits paid to or for members . . . .
5 Compensation of current officers, directors,

trustees, and key employees . . . . .
6 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

7 Other salaries and wages . . . . . .
8 Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions) . .
9 Other employee benefits . . . . .

10 Payroll taxes . . . . . . . .
11 Fees for services (non-employees):

a Management . . . . . . . .
b Legal . . .
c Accounting . . . . . . . .
d Lobbying . . . . . . . . . . .
e Professional fundraising services. See Part IV, line 17

f Investment management fees . . . .
g Other . . . . . . . . .

Advertising and promotion . .
Office expenses . . . .
Information technology . .
Royalties . . . . .
Occupancy . . . . . . . . . . .Travel . . . . . . . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings .Interest . . . . . . . . . . . .
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortization .
Insurance . . . . . . . . . . .

12
13
14
15
16
17
18

1 9

20
21
22
23

24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total e penses shown on line 25 below.)
A LQ gear if"/C8

OUR)

i

- QL/.DaI fue­
- 512.3252 54233,#

144/QQ" /vi/49:9"

.LL@I.LQO" L/.Q/4001*42.000" /2.0/32y4- /131%?"

CDD.

All other expenses ,,,,,,,,,,,,,,,,,,,,,,,,,,, ,,
Total functional expenses. Add lines 1 through 24f 56043, 531/9?/ he/5*

NN
UIUI -vt

Joint costs. Check here P EI if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . . . . . . .

Form 990 (2009)
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Schedule A (Form 990 or 990-EZ) 2009 page 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 fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") . . . i2l9527/.Q234// /LQQMS* 39 S94- 9297/ H9799/

53&37/ 51/7/sf 4,-/ess/ 42075- ie/2:7-309079*
2 Tax revenues levied for the organizationls

benefit and either paid to or expended onits behalf . . . . . . . . .
3 The value of services or facilities

furnished by a govemmental unit to the
organization without charge . . .

4 Total. Add lines1through3 . . .
5 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 (i) . . . .

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

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4. . . . . . UQIUQA/" 770519" 8,-gig?" &jlP(si9" /.D-712.9" J"L29*9.l-7,
8 Gross income from interest, dividends,

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

-CD-* f-9** ,pf -O* -CD# *O*
"/2/tier# 170519- mano- 21101-ff# Lo.7v&@- laaaenf

* O-,
4997972/

5075" 510510# ilciilf 1132320- 42022/* 3500*/f
9 Net income from unrelated business

activities, whether or not the business is
regularly carried on . . . . . . -0- -Of -0- -of -of -Of

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) - - - S- - ee /"f11 Totalsupport.Addlines7through10.  gg-7169 Q59/G9 QQDO Qoq 45312 " . "Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)@organization,checkthisboxandstophere . . . . . . . . . . . . . . . . . . . . . . . . . El
tion C Computation of Public Sugport Percentage

Public support percentage from 2008 Schedule A, Part II, line 14
16a 33*/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 . . . . . . . . . . . . . . .P
b 33*/a % 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 lj
17a 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 D

Sec " . "
14 Public support percentage for 2009 (line 6, column (t) divided by line 11, column (0) . . . . X 14 I 29# 55 % N15 " " . . . . . . . . . . 4 %

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 qualines 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 U
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