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M Statement of Program* Service Accomplishments (see instructionsf Z Z if 1 W*1 Briefly describe the oLqanizati9n"s mission: - HMi.E5-.9..-I.n.f.-....,$.&..%.if..$  -..P -I-..*r ......  -*-K(MS.3..c#.-G......f.e..e.?p.e ....  .............................................................. ., t

2 Did the organization undertake any significant program services dunng the year which were not listed on ­thepriorForm990or990-EZ?. . . . . .. . , . . . . . . . . . . . . .. DYCSWQ, li "Yes," describe these new services on Schedule O. ­
3 Did the organization cease conducting, or make significant changes In how it conducts. any programservices?..............................DYes2/No

Il "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each ot the organizations three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 49-17(a)(i) trusts are (required to report the amount of grants and
allocations to others, the total expenses, and revenue, it any, for each program service reported.

4a (Code:  (Expenses  ,,,,,,,,,,,,,,,  including grants of $i ,,,,,,  ,,,,,,, H) (Revenue S  ------  Y

. . . . . . . . . . . . . . . . - . . . . . . . .-.-..---..-...-.-.---..--.. -.-.--...--......-.-.-....-----.--..---..---.---.--.-----.---.-.--.----.---.--....--.--....-­

4b (Code:,-mu mu) (Expenses S ,,,,,,,,,,,,,,,,, H" Including grants of S ,,,,,,,,,,,,,,,,,, -1 ) (Revenue S ,,,,,,,,,,,,,,,,,, N)
.--.-...-....-- . -.- . ......................................................................................................................... .­

.............................................................................................................................. .---...-.-.-.---..­

. .--.-.-- -..---..--.-.---- --.-- -...---.-- ........-..-.-.---.--.- ... .--..--.-.------ ..--..---...-- . .--.-...----..------ ............... .­

..-.--.--...-.--..---. ......................................................................................................................... -­

.................................................................................................. ---..-...--.--- -.-.......---.......--..-.-....--.

.................................................................................................... .-.,.-.--.,.--.-.-.--.-.---.-.--.--..-...-- -.­

............................................................................................................................................... -­

4e (Code: ----------- H) (Expenses $ ----------------- H inciuding grants of $ ,,,,,,, ,mu ,,,,, H) (Revenue $ ,,,,,,,,,,,,,,,,,, n)

4d Other program services. (Descnbe in Schedule O.)(Expenses S - includinlgrants of S , , ) (RQVCGUE ,5 1 , ) , ,
49 TXQI program gervige expenses  S 4 i f (Must equai,Part IX. Yljne f25.fcoIumn (5).)   W 1W V Y " Fam 990 (2005)lL
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SCHEDULE A " OMB No. isis-can
(mmm 0,990-Ez) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)  8
nonexempt charitable trusts1 h T " " - I Open to Public

lowxntumllmsggseesufme ef?" W rAttachtoFomt 9905?- bieeseparate mslructiorts. N inspectionName of the organization W Employ-eff  number
rope eivpeiuct-, vii--su-ieeegit, ,Qt-score" .sqfsig or-V73 99

Reason for Public Charity Status (Ali organizations must complete this part.)-(see instructions) 1
The organization is not a private foundation because it is: (Please check only one organizationt)

1 U A church. convention of churches, or association of churches described in section 17o(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

Auto
DDU

section 170(b)(1)(A)(iv). (Complete Part ll.) .
6 A federal, State, or local government Of governmental unit described in section 170(b)(1)(A)(v).El
7 El An organization that normally receivesa substantial part of its support -from a governmental unit"or from the general public

described in section 11o(b)(1)(it)ivi). (Complete Part ii.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)D
9 Q An organization that normally receives: (1) more than 33*/t% oi its support from contributions. membership fees, and gross

receipts from activities related to its exempt functions-subiect to certain exceptions. and (2) no more than 33*/5% 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 III An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 EJ An organization organized and operated exclusively for the benefit ol, to perlorrn 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 hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iE). (Attach Schedule H.)
A medical research organization operated in coniunclion with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospitals name, city. and state: .................................................................................................... ,,

5 U An organization operated lor the benefit ol a college or university owned or operated by a govemmental unit described in

a El Typei B linypeii 1-E3-rypewtissuneuonauy-integrated--4-Q-rypesii-creeps*
e El 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
- 5os(a)(1) or section 5o9(a)i2).

f lf the organization received a written determination-from the IRS that iris a Type l, Type ll, or Type Ill supporting Uorganizatiomcheckthisbox  lj
g Since August 17, 2006, has the organization accepted any glfl or contribution from any of thefollowing persons? - " ,

(i) A person who directly or indirectly controls, either-alone or together with persons described in (ii)
and (iii) below, the governing body oi the supported organization? , ,

(ii) A family member of a person described in (i) above? . . . . . . . . . . .
(iii) A 35% controlled entity of a person described in (0 or (ii) above? . . . . . . . . . .
Provide the ioilowinginfgrma * about the organizations the organization supports

lllg

h tion 7 . *
(i) Name of supported (ii) EIN (iii) Type of organization (tv) ls the organization iv) Did you notify (vi) Is the I (viii Amount of

organization i (described on lines l-9 in col. fi) listed in your the organization in organization in col. i support
above or IRC section govemng doorman* cul li) of your (i) organized in the(see instructions)) i port* U.S ? i,V V i Hi l Yes No 1 Yes No , Yes i No ,lxNoflfg *N ig if i i 1
i r r i *i 1 if ,.1 ii 11"( ii T

fliiii

.**:*".,2v ii, az#  . - -r .ui-5%1 r1 :-ti,-inf, J-lv I A, , IT  "gras  yi  2%-1:2. . N ay  -EV.  rv, - 3:" .0 I -.  -4-vi?-ev: .J-1.  if en "  *-1---I , .:l*-i-- Y W
Forhivacynctand Paperwork Reduction Act Notico, seetltelnsmictions for Fomt 990. . (xi.-No.11m5F ScheduleA(F0fm9900f990-E-212008l"
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support scneanie rar organizations oescnbed in sections iroiiiiiiirziiniii anaiioiuiiiiiniivi

A7 7 (Complete only if you checked the box on line 5, 7, or 8 of Part l.)Section A.:Public Support Y Y Z if if if Z N  7
Calendar year (or fiscal year beginning in) p (3)2004 1 (by 2g05 l (5) 2505 I (dl 20077 , (eg 20057 7 J ig, Tomi

1

2

3

4
5

Z6

Gifts, grants. contributions. and X, , 3
membership tees received. (Do not

includeany"unusualgrants.") ,. , ,Lt-N i -#gil i   f
Tax revenues levied lor the organizations
benelit and either paid to or expended onits behall . . . . . . . . . - VW, fl WY N WThe value of services or facilities , . N 1furnished byagovemmental unit to the * Norganization without charge . . . l l
Total.Addlines 1-3 . . . . . . c l 1 l 1 lV-Y. iri"3ii.ist-inf..-I "tif 1100":  "

fi. .-   1-  1- -...e-fi-*i"*-i.i.-i "1 ai*-i. i*.-.--- -I ."5 A- -*"1 if -- wif- re.­irgf iiffi"-**"-f  r .- 1-iffiii* -six. .Q- A, -Q * . -..I $5- .fig-v.." V4:1- .

-*- *.
gg.-vii,fs

The portion ol total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% ol the amount
shown on line ll. column (1) . . . .

gi..
ie?

Public support. Subtract line Strom line 4.
Section B. Total Support "

.. .  shin.,-I-.Fi Xl i:..,. dv --tif-.V-i  H  i i1 5    - . .-  our
Calendar year (or fiscal year beginning in) p

7
8

9

V. (2)2004 M2905  - lc) 2006 (dl 2007 telzooa g V7 til Total Y
AijnountsfromIine4 , , , , , , 1 1j- Tiiq 1.30* iGross income from interestndividends,
payments received on secunties loans.
rents. royalties and income from similarsources..........ef ie . W. l "- l iNet income lrom unrelated business * 1 ,activities. whether or not the business is ,

10

11
12
13

regularlycarriedon . . . . . . l 1 1 l W . L 7 . ,TY f,
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartIV.) . . . . . . i ,W--.. .A.- . .,,"Y".... . i "rf Y YYrptai support. Add lines 1 through io ,     it
Gross receipts lrom related activities. etc.
First five years. If the Form 990 is for
organ ization, check this box and stop he

Section C. Cerniwtaiiortvf Public Suog9rl",Percent59e W  ce 1 it ,ii  I *L *­
14
15
163

b

17a­

b

- .18

Public support percentage lor2008 (line 6, column (1) divided by line l.1.column (0) V - . . W *M I 4075 %Publicsu on rcenta e lrom 2007 h uleA P N­pp pe g Sced .art-A.Ilne.26f
3316 % support nest-2008. if the organization did not check the box on line 13, and tine 14 is 335596 or more, ctieck this box
and stop here. The organization qualifies as a publicly sup-ported organization" . . . . . - . . . . . . . . .P
33*/5 % support test-2007. lt the organization did not check a box on line 13 or 16a, and line 15 is 336% or more. check ,this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . .I , .P
10%-facts-and-circumstances test-2008. 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 Pan lV how the.
organization meets the *facts-and-circumstances" test. The organization qualities as a publicly supported organization . . .P

10%-facts-arid-circumstances test-2007. Il the organization did not check a box on line 13, 16a, 16b. or 17a, and line 15 is 10% or
more, and it the organization meets the "lacts-and-circumstances" test. check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualities as a publicly supported organization . . 1 . .P
Private foundation. lf the organizatim did not check a box online 13. 16a, 16b, 17a, or 1 7b, checli this box and see instructions P

" * seiieaiiiutiiioinissoprsso-uiznoa.l
(seeinslruclions).............

the organizations lirst. second. third. lourth, or fifth tax year as a section 501(c)Q)

%
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-Part lll Support Schedule for Organizations Described in Section 509(a)(2) Y 1 if

(Cornplete only if you checked the box on lin7eg9 of Part I.) W
section A. Puijiic support

Calendar year (or fiscal year beginning in) p

1 Giiis. grants. contributions. and
membership tees received. (Do not include
any "unusualgrants.") . . . . . .
Gross receipts lrom admissions. merchandise
sold or services performed. or lacilities
lumished in any activity that is related to the
organizations tax-exempt purpose . . .
Gross receipts lrom activities that are not an
unrelated trade or bisiness under section 513

Tax revenues levied tor the organizations
benefit and either paid to or expended onits behatt . . . . . . . . .
The value of services or facilities
lumished by a govemmerital unit to the
organization without charge . . .
Total. Add lines 1-5 .- . n. . . .
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 ol 1% ol
the total of lines 9, 10c. 11. and 12 for theyearor$5.000........
Addlines7aand7b . .  . .
Public support (Subtract line 7c from

2

3

4

5

E

73

b

c
8

ia) 2004  ibiaoosi lclzopsy wid) 20610 T (eizooa  in roiail i. l i 1.Y i 1 i i, .
iX ,J X - -- li i ifi ii .

5

ni -and 2 .­
i

iine6i1.. . . . . . ,W 2 W - WW , . ia- - ,U i i-. 5- I  ref  scsi-Ja.w.2is.:-.
Section B. fllotalgfsupportg fi 1 0

Calendar year (or liscal year beginning in) y
9

103
Amounts from line6 . I . . . .
Gross income from interest. dividends.
payments received on securities loans,
rents. royalties and income from similarsources..........

b Unrelated business taxable income (less
" section 511 taxes) from businesses

acquired after June 30. 1975 . . .
Addline$10aand10b . . . . .

11 Net income from unrelated business
activities not included in line 10b.
whe-ther or not the business is regularlycarriedon..........

C

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . . . . .­
Total support. (Add lines 9. 101:, 11,and12.)........-.

12"

13

14

iifaizoo-1 (bi zoos N rclzoqs  (oi 2oo1y1 (eizooa (ii Toigii ­
First five years. ll the Form 990 is tor the organizations lirst, second, third, fourth. or tilth tax year as a section 501(c)(3)
organization,checkthisboxandstophere . , . . . , . . .K. . . . . . , . . . . . . . . .VIII

Section C. *Computation of Public Support Percentage 0 Y W 0 i * V
15 Public support percentage lor 2008 (line 8 column (t) divided byline 13 column (0) I 0 O */. . , . .I . I Y - l I  D
16 Public support percentage from 2007 Schedule A.gEart7N-A, line 27g . . LL. . . 7 . I 16 x Z - I 0 0 7 %
Section D. Computation of Investment Income Percentage"
17
18
19a

Investment income percentage for 2008 (line 10c, column (f) divided by line 1737, column (1)) .investment income percentage from 2007 Schedule A, Part N-A, line 27h , , . . , , m %-F
33l/: % support tests-2008. 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*/1 %, check this box and stop here. The organization qualifies as a publicly supported organization r El

b 33% % support tests-2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33/: %. and
line 1 8 is not more than 33*/ii %, check this box and stop here. The organization qualifies as a publicly supported organization P U

20Pfivate l*oufttlaii9n. lf the organization did not check a box on line714, 19a* or 19p, checkfthis box and see instructions v
schedule Ainimisso arose-Ez) zoos
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I Part IV Supplemental Information. Eorfipieti this ,part to provide the explanation raquired by Part ll, line 10:

7 Part ll, line 17a or 17h: or* Part Ill, ling 12. Provide any other additional information. (seg ingirufczyonsy *
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