Sh'ort Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1} of the Internal Revenue Codes
{except biack lung benefit trust or private foundation)

» Spensoring orﬁ;anizations of donar advised funds and controlling organizations ag dsfined In section
512(b){13) must fils Form 990. Al other organizations with aross receipts less than $500,000 and total
assets less than $1,250,000 at the end of the year may use this form,

» Tha organization may have fo use a copy of this retunt to satisfy state reporiing requirements.

Yanusry

- 990~EZ

Department of the Treasury
Intemal Revenua Servica

A For the 2000 calendar year, or tax year beginning 21

; 2009, and ending 51 &7C?M{,- s 20

I OMB No. 1545-1150

B Check if appicable: Piease | C Name of organization DEm %yer identification number
[ Acdress chengs e Pleye  J81 g 635 ARy 3
Name change printor | Number and street {or P,O. box, If mall is not delivered fo sireat address) | Room/suite | E Te‘!_%;hcne number

itial , . * - Py g

H e A Fo5 4zt AL ol 348 Lapo
SpecHfio "Ciyor towyn, state of country, and ZIF = 4 :

[} Amended retura Instrug. J ' ) F Group Exemption
[] Apgtication pending tions. Cor I/ @;"1 Grk MDD 20T ~dao 3 Number »

® Section 501(c)(3) organizations and 4947 (a){1) nonexempt charitabis trusts must attach

a completed Schedule A (Form 990 or 990-£2), Other (specify) »

G Accounting Mathod:

E’Cash [ Accrual

H Check » Flif the

organization is not

I Website: » required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) —E 501l (9 ) « (insertno) [ 4947(@)(Hor [ 527 990-EZ, or 930-PF),
K Chack » [ ifthe organizal (2}(3) supporting organization and its gross recelpts are normally not more than $25,000. A

t:?ﬁS'not a section 509

Form 9890-EZ or Form 290 returdls not required, but if the organization chooses to file a return,

be sure to fils a complets retum,

L Add lines 5b, 6b, and 7b, te line 9 to determine gross receipts; if $500,000 or more, file Form 990 Instead of Form 880-£Z  »

$

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part i)
1 Contributions, gifts, grants, and similar amounts received . -~
2 Program service revenue including government faas and contracts ¥ ’-(523
3 Membership dues and assessments . ~ O~
4 Investment incoms C e e e e, e 293
Sa  Gross amount from sale of assets other than Inventory 5a -~
b Less: cost or other basis and sales expenses . C e .. 5b ~ 9~ s
¢ Gain or (foss) from sale of assets other than inventory {Subtract line 5b from line 5a) . .
qé 6 Speclal events and activities (complets applicable parts of Schedule G). if any ameunt Is from gaming, check hereb [
g a Gross revenue (not including $ of contributions _
& reported on ling 1) . e e e 6a "z
b Less: direct expenses other than fundraising expsnses . 6b | -a— - 6 -
¢ Net income or {loss) from special events and activities (Subtract line 6b from line 6a) .
7a Gross sales of inventory, less returns and allowances . 7a s Nl
b Less: cost of goods sold o e 7b -0 A
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from line 7a) . O
8  Other revenue (describe ) Nl 4 Yol
9 _ Total revenue, Add lines 1, 2, 3, 4, 5¢, B¢, 7¢, and 8 . > g 17114
10 Grants and similar amounts paid (attach schedule) . 541D
11 Benefits pald to or for members e —)
8|12 Salaries, other compensation, and employee benefits . . -0
€18  Professional fees and other payments to Independent contractors . {54
8|14 Cccupancy, rent, utllittes, and maintenance 67/
@15 Printing, publications, postage, and shipping . C ) 1755
16 Other expenses (describe B €ue~f InSren s oy s g udd, prfres S;rpp( TS ) dA/00
17 _Total expenses, Add lines 10through 16 . . . . . . _ . . . . .«  » Y6097
# |18 Excess or (deficit) for the year (Subtract line 17 from line 9) e e Loy
2119  Net assets or fund balances at beginning of year (from line 27, column (A} {must agree with o
ﬁ end-of-year figure reported on pricr year's return} e e e e . |19 ¢ 7 T3
/20 Other changes in net assets or fund balances (attach explanation) . e e e o 120 7 s
=21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » |21 ] 199537
Balance Sheets. If Total assets on iine 25, column (B) are $1,250,000 or mors, file Form 990 instead of Form S90-EZ.
(See the instructions for Part I1.) {A} Beginning of vear {B) End of year
22 Cash, savings, and Investments F19103 22] 1R07%0
23  Land and buildings . . e/ e 23] —ad-—-
24 Other assets {describe ) —a 24| o0
25 Totalassets. . . . . . . . .. . . . . dT1S o5 T307%0
26 Total liablilities (describe B It a  buf Uncashe) Cheé kg ~0- 26| 210
27 _Net assets or fund balances (line 27 of column (8) must agres with ine 21) FT79103 (o7l 129557

For Privacy Act and Paperwork Reduction Ast Notice, see the separate instructions. Gat. No. 106421

Form 990-EZ (2009




Form 990-EZ (2009) Page 2

Ll Statement of Program Service Accomplishments (See the instructions for Part IIT.) Expenses
What Is the organization's primary exempt purpose? (Required for section
Describe what was achieved In carrying out the organization’s exempt purposes. In a clear and congise | S01(cH3) and 501{c)4)

. . . , s . organizations and section
manner, describe the services provided, the number of persons benefited, and other relevant information for | ssaziay) trusts; optional
each program titfe. ‘ L , for others.)

8 . thele OFPeliC ol Rshub e M T Joery ey ool
______ dLftber  of e, il F il aihE pe S . ] o
T Y60 {7
(Grants$ %5 1O ) H this amount includes foreign grants, check here . » [ |28a
L N
(Grants 3 ) Hihis amount includes foreign qraﬁ}g:-check here > [ |29a
U
(Grants$ ) If this amount |nc!udesfor31qn grantg:-éﬁeck here » [ 30a
31 Other program services (attach schedule) . e e e e e, .
(Grants $ ) I this amount includes foreign grants, check hers . > [ [31a
32 Total program service expenses (add lines 28a through 31a) . > |32

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (Sea

the instructions for Part V)

{b} Title and average (c} Compensation {d} Contributions to {e} Expenss
{a) Name and addross hours per week (If not paid, employes benefit plans & account and
devoted to position enter -0-.} deferred compensation | other allowances

Form 990-EZ (2009)



33

34

35

36

37a

38a

39

40a

41
42a

43

44

45

Form 90 (2009) Page 3
PartV

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

Yes| No

Did the organization sngage in any activity not previously reported to the IRS? I *Yes,” attach a detailed
description of each activity . R T T T
Were any changes mads to the organizing or governing documents? If “Yes,” attach a conformed copy of
thechanges.........,.,.........,........,.
if the organization had income from business activities, such as those reported on lines 2, 8a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report ihe income on Form 990-7.
Did the organization have unrelated business gross income of $1,000 or morse or was it subject to saction },
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . .. .. 35a
If “Yes,” has it filed a tax returri on Form 980-T for this year? . . . . . . . L. ... 35b
Did the organization undergo a liquidation, dissolution, termination, or significant dispaosition of net assets
duting the year? If “Yes,” complete applicable parts of Schedule N e e e e e,

Enter amount of political expenditures, direct or indirect, as described In the Instructions. b @a ‘

Did the organization flle Form 1120-POL for this year? . e e e e e e
Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employes or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? .

33

SR

X

X
a7h X

=

If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . ., . |38b

Section 501(c)(7) organizations. Enter: =
Initiation fees and capital contributions included on line & . . v e v v o .. |8%a

Gross receipts, included on line 9, for public use of club facilites . . . . . . . 39b

Section 501 (c)(8) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4812 p ; section 4955 b

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the vear or is it aware that it engaged in an excess bensfit transaction with a disqualified
person in a prior year, and that the transaction has rot been reported on any of the organization's prior X
Forms 990 or 990-EZ? If “Yes,” complete Schedule LPartl. . . . . . . . .. .. .. . 40b
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......,.........,..,...>

Section 501(c)(3}) and 501(c)4) organizations. Enter amount of tax on line 40c

reimbursed by the organization . . . . . . . . . . | Y

All organizations, At any time during the tax year, was the organization a party to a prehibited tax shelter

transaction? If “Yes,” complete Form 8886-T. . . . . . . . . . . . . T T X
List the states with which a copy of this return is filed. »

The organization's books are in carg of B e, ool . Telephone no. » (3R 531 3235
Located at B 31 s Aut, Lindrvald NS e AP+ad TOEAI[TT

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 financlal Yes| No
accounf)? . .o

If “Yes,” enter the name of the forelgn country: &
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 1J.8.7 .
If "Yes,” enter the name of the forelgn country: b
Section 4947(a)(1) nonexampt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here e 2N
and enter the amount of tax-exempt interest received oraccrued during thetaxyear . . . . . p» | 43 ]

Did the organization maintain any donor advised funds? if "Yes,” Form 990 must be completed instead of
Form 990-E2
is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
“Yes,” Form 990 must be completed instead of Form 980-E7 . N T

45

Form 980-EZ (2009




, Form 990-E7 (2009) Page 4

Section 501(c)(3) organizations and section 4947{a){1} nonexempt charitable trusts only. Ail section
501(c)(3) or%amzatlons and section 4947(;1)1(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and
46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public offica? If “Yes,” complete Scheduls CPatl . . . . . . . . . . ... 46 >
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule G, Partll . . . . . . 47 X
48 s the organization a school as described In section 170b)(1)A)? If “Yes,” complete Schedule E . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organizaticn? . ., . 48b

S0  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter “None.”

. {b} Title and averags {c) Compensation {d) Contributions ta {e) Expense
{a) Name and address of each employse paid more hours per wesk employes bensfit plans & account and
than $100,060 dovoted ta position deferred compensation | sther allowances

------------------- T —

f  Total number of other employees paid over $1 goo0c . . . L

51 Complete this table for the organization's five highest compensated indepsndent contractors who each received more than
$100,000 of compensation from tha organization. If there Is none, enter “None.”

{a} Name and address of each Indepsndent contractor pald mare than $100,000 {b} Type of service {¢} Compensation

------------------------------ NofE—

d  Total number of other independent contractors sach receiving over $100,000 . .
Under penalties of perjury, | declara that | have examined this return, Including accompanying schedules and statements, and to the bast of my knowledge
and belief, it Is true, corréct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign [ sigpatore] | O 1Y)
Here } - - 4
SigAfityre of officer &7 - Date
Deoa) Do~ Frespet
Type or print name and fitle
s Preparer's Date Check i Preparer's identifying number (See instructions)
Paid : self-
p . signature employed » |
reparer's | g oy .
Use Only | yoursif seff-employed),
address, and ZIP + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . m» [Jves [INo

Form 990-EZ (2009)




Playa del Fuego

Statement 1

Part IV - List of Officers, Directors, Trustees, and Key Employees

Name and Address

Dave Diller
8905 48th Ave
College Park, MD 20740

Maya Cook
31 Madison Ave
Lindenwold NJ 08021

Joanna Barnum
1451 Dartmouth Ave,
Parkville MD 21234

Mike Galleher
16A North Street NE
Leesburg, VA 20176

Jamie Lynne Love
8614 Manchester Rd #6
Silver Spring, MD 20901

Leah Marcus
27 Milkwood Ct
Owings Mills, MD 21117

Lauren QOviatt
4742 Bates Drive
Ellicott City MD 21043

Ed Rosen
8628 Lucerne Rd

Randallstown MD 21133-4412

Ben Sarsgard
6105 York Road
Baltimore, MD 21212

Ron Vogelsang
8202 Main St, Apt 402
Eliicott City MD 21043

Andy Wing
422 Woodhill Rd
Wayne PA 19087

Title and
avrg hrs/wk

President
1

Treasurer
1

Secretary
1

Board Member
1

Board Member
1

Board Member
1

Board Member
1

Board Member
1

Board Member
1

Board Member
1

Board Member
i

83-0352243

Compens- Employee Expense
ation Benefit Plan Account

0 0 0

0 0 o

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0




Schedule of 2009 Playa del Fuego Grants 83-0352243
Artist Name Grant Type Memo Grant Amount Relationship
Wendell Adkins Art Grant "Bright Idea/Solar Wish Spires” Spring 09 Grant $700.00  none
Meredith Keen Art Grant "Wicked Bright" Spring 09 Grant $500.00  none
Hedy Sirico Art Grant "Sand Reckoner" Spring 09 Grant $500.00  none
Andrew Sewell Art Grant "Liberation Tower" Spring 09 Grant $950.00  none
Matthew Vassallo Art Grant "Lighted Art Garden" Spring 09 Grant $125.00  none
Quentin Davis Art Grant "Totem 2" Spring 09 Grant $500.00  none
Jon Sanders Art Grant "Musical" Spring 09 Grant $243.93  none
Nicole Stranko Art Grant "Whats That Smell" Spring 09 Grant $150.00  none
Alan Silverman Art Grant "Brothel" Spring 09 Grant $101.06  none
Reginald Pointer Art Grant "Jacuzzi Table" Fall 09 Grant $450.00 nomne
Brandon Lundberg Art Grant "Shadowbox Kinetic Sculpture” Fall 09 Grant $850.00  none
Bruce MacPhail Community Grant "Clowns Without Borders Sudan 2009" support $500.00 none

$5,569.99




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| oM No. 1545-0047

2009

~ Open to Public
: - Inspection .

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) organization or a section
4947(a}{1) nonexempt charitable trust.

Name of the organization

XY  Reason for Public Charity

» Attach to Form 990 or Form 890-EZ. » See separate instructions.
J:Iiggloyer Identification number

Pl R Eaey 035 223

Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 [T A church, convention of churches, or assoctation of churches described in section 1 T0(b)(1){A)).

2 7

A school described in section 170(b){1){A){ii). {Attach Schedule E.)

3 [OAa hospital or a cooperative hospital service organization described in section 170({b){1) (AMiii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{(b}{1}(A)(ifl}. Enter the

hospital's name, clty, and state:

5§ [ An organization operated for the benefit of a college ar university owned or operated by a governmental ynit described in

section 170{b)(1)(A}iv). (Complete Part il.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b){1){A){v}).

7 [ An organization that normally receives a substantlal part of its support from a governmental unit or from the general public
described In section 170(b){1)(A}{vi). (Complete Part I1.)

8 A community trust described In section 170{b)(1){A){vi). (Comgplets Part I1.)

9 E An organization that normally receives: (1) more than 33% % of its stpport from contributions, membership fees, and aross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 334 % 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 Hl.)

10 O An organization organized and operated exclusively to fest for public safely. Ses section 509(a){4).

11 L] 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 typa of supporting organization and complete lines 11e through 11h.

a L1 Typel b O Type il ¢ LI Typs M-Functionally integrated d ] Type I-Other
e [ By checking this box, | 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 |, Type H, or Type lll supporting
organization, check this box T
g Since August 17, 2008, 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 togsther with persons desctibad in (i) Yos | No
and {ifi) below, the governing body of the supported organization? - T1gfi)
(i) A family member of a person described in (i) above? ... 11g(H)
(iii} A 35% controlled entity of a person described In (i) or (i) above? . 1gfiii
h Provide the following information about the supported organization(s).
{i) Name of supported {ii) EIN {iil} Type of crganization [ {iv} Is the organization (v} Did you notify {vi} Is the {vii) Amount of
organization (described on fines 1-9 | In col. (i) listed in your | 1ha organization in | organization In co!, support
above or JRC section | governing document? col. {i} of your {i} organized in the
(see instructions)) suppoert? U.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for

Form 990 or 990-E2,

Cat. No. 11285F

Schedule A (Form 980 or 9980-EZ) 2008



Schedule A (Form 990 or 990-E7} 2009

Page 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A)iv) and 170(b)(1)(ANvi)
{Complete only if you checked the box on line 5,7, 0r8 of Part 1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2005 {b} 2006 {c) 2007 {d} 2008 {8) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf c e
3 The value of services or facllities
furnished by a governmental unit to the
organization without charge
4  Total, Add lines 1 through 3
S The portion of tofal contributions by each
persen (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, colurmn {ff . . . .
6__ Public support. Subtract line 5 from fine 4.
Eection B. Total Support
Calendar year (or fiscal year beginning in} p {a) 2005 {b) 2006 {c} 2007 (d) 2008 {e) 2009 {f} Total
7 Amounts from fine 4 , .
8 Gross income from interest, dividends,
payrments received on securities loans,
rents, royalties and Income from similar
sources , , , , ,
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on .
10 Other incoms. Do not includs gain or
loss from the sale of capital assets
(Explain in Part V) N .
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, eic. {ses instructions) e e e e e 12 l
13 First five years. If the Forrn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this hox and stop here S L ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 8, column (f} divided by line 11, eclumn (" 14 %
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . P %
16a 33%% support test—2009. If the organization did not check the box on fine *3, and line 14 Is 334 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . . . N
b 33%% support test—2008. If the crganization did not check a box on line 13 or 163, and line 15 is 334% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaticn . , . ., . . . .
17a 10%-facts-and-circumstances test—2009. If the erganization did not ¢heck a box on line 13, 18a, or 165, 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 “facis-and-circumstances” test. The organization qualifies as a publicly supported organization . . » [J
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 174, and lins 15 is 10% or
more, and if the organization meets the “facts-and-circumstancas” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. Tha organization qualifies as a publicly supported organization R
18  Private foundation. If the organization did not check a box on ling 13, 16a, 18b, 173, or 17b, check this box and see Instructions » []

Scheduls A {Form 990 or 990-EZ) 2009




Scheduls A (Form 990 or 990-62) 2000

Part Il

Page 3

(Complete only if you checked the box on line 9 of Part 1)

Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1

7a

c
8

Gifts,  grants, contributions,  and
membership fees received. (Do not includs
any “unusual grants.") , e
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any acifvity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or busingss under section 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
ftsbehalf . . ., . ., .

The valus of services or facllities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on fines 1, 2, and 3
recsived from disqualified persons

Amounts included on lines 2 and 3 recelved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on ling 13 for the year

Add lines 7aand 7b .

Public support (Subtract lins 7c from
line ) . . ..

Section B. Total Support

Calendar year {or fiscal year beginning in) p-

9
10a

11

12

13
14

Amounts from line 6 e
Gross income from interest, dividands,
payments received on securities [oans,
rents, royaltiss and income from simiiar
sources .
Unrelated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lings 10a and 10b

Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
cairied on

Other income, Do rot include gain or
loss - from the sale of capital assets
{Explain in Part IV.) e .

Total support. (Add lines 9, 10c, 11,
and 12}, , | .,

First five years. if Thé Form 990 is for the org
organization, check this box and stop here

{a) 2005 (b) 20086 {c) 2607 {d} 2008 {e) 2009 {f) Total
-7 éo,f {q@ —) ~ Y S’ﬁ\o
43783 | $¥532 | S550S | 66b3Y |7 1423 |3 (21777

07 | ey~ RN g A o~ -0~
L—'O\- -—-0\* - haalVe Thael -—-—b____ w&u
U373 [ S8V 32 [ 35905 | 6ed 37 [ 7907 [T
=0~ | wo= | o= |GG | 1713 | o500

Y]
Floic7

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

431153 | 8532 | $5505 | 6LC 3% | 5 19FE [ 3I) 67
=07 | o | =67 -0~ |7 | —p—

-~ ~d” 530% 773 273 3¢

'._0.— ~b- *-0\, ‘—b._, wb,, '—'5‘_/.
vo..sf -»’z)u T "Ow - A~ ll, Lo
33| 56532 |S6 Y03 | ¢ 19m | 1| 34143

anization’s first, second, third, fourth, or fifth tax year as a

4

section 501(c)(3)
T

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 {ine 8, column (f} divided by line 18, column (f)) . 5] 16,766 %
16 _ Public support percentage from 2008 Scheduls A, Part I, iine 15 . . . . . . . 6] F9.L495 o
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (tine 10c, column () divided by line 13, column (B . 117 | O: 938 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ling 17 . e e . 18| 6:43% %
19a 33% % support tests —2009. If the organization did not check the box on line 14, and line 15 is more than 334 %, and line

17 Is not more than 331 %, check this box and stop here, The crganization qualifies as a publicly supported organization » ja'
b 33%% support tests—2008. If the organization did nat check a box on line 14 or fine 194, and line 16 is more than 334 %, and
line 18 is not more than 33' %, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. lf the organlzation did not check a box on line 14, 19a, or 18b, chack this box and see instructions » []
Schedule A (Form 920 or 990-EZ) 2009

20




Schedule A (Form 880 or 530-E7) 2009

Lili8VA  Supplemental Information. Gom
Part Il, line 17a or 17b; and P

Page 4
plete this part to provide the explanations required by Part li, line 10;
art Il line 12. Provide any other additional information. See instructions.

Schedule A (Form 890 or 990-E2) 2009




