SCANNED AUG 0 4 201g

I

Short Form | omBNo. 15451150
990 Ez Return of Organization Exempt From Income Tax
Form - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@09
{except black lung benefit trust or private foundation)
512&0(13) (13) must e Form mﬁ?ﬁwma%?mmwm:%ﬂ%%mn Open to Public
Department reasury 5 (o) use this H
mmnw:m‘slm >71'neoryanmt1mmayhavemuseaoopyolﬂrisretummyes:tz;‘yaztaterepaungreqmm Inspectlon
A For the 2009 calendar year, or tax year beginning JunE | , 2009, and ending mMmpAY 3| 20 1O
B Check i applicable Please | C Name of organzation D Empiloyer identification number
[] Address change e | Perrogpmp e ARTS Assoc. oF LigTricum T2-1302626
E Name change printor | Number and street (or P O. box, If mai! is not delivered to street address) | Room/sute | E Telephone number
rutsad type.
DTermr:g See Box 32) 410 %59 158
D Amended retum Iwmi‘ City or town, state or country, and ZIP + 4 F Group Exemption
[] Appicatonpending~~ Jooes. | LinTHicom MDD 21090 - O3 2) Number P //\
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method" XCash (J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
o~y = H Check » E if the organization is not
| Website:» WWW. PAAL CONCERTS , OR 6 required to attach Schedule B (Form 980,
J Tax-exempt status (check only one) — E,Sm(c)( ) 4 (insertno.) []4947(a)(1)or []527 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 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 determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ P $
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.}

1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . . . . . 1 17109
2 Program service revenue including govemment fees and contracts Coe e e e 2 (@)
3 Membershipduesandassessments . . . . . . . . . . . . o . . . . . . . 3 21963
4  Investment income . e, 4 (o2
5a Gross amount from sale of assets other than |nventory e 5a o
b Less: cost or other basis and sales expenses . . . 5b o
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne S5bfromlne5a) . . . 5¢c o
é’ 6  Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here []
@1 a Gross revenue (not including $ of contributions
&’ reportedonlinet). . . . . . e e 6a Q
b Less: direct expenses other than fundralsmg expenses e 6b o
¢ Net income or (loss) from special events and activities (Subtract Ime 6b from ne 6a) . . 6¢c Q
7a Gross sales of inventory, less returns and allowances . . . . . 7a o
b Less:costofgoodssold . . . 7b O
¢ Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from I|ne 7a) . . . . . . . |[Tc o
8  Other revenue (describe > )y L8 394434 O
9 Total revenue. Add lines1,2,3,4,5¢c,6¢c,7c,and8 . . . . . . . . . . . . .P» |98 391774
10 Grants and similar amounts-pai chschedule) . . . . . . . . . . . . . . . [10 (&)
11 Ben %s e I (@)
@112 Salafes, other ¢ ployeebenefts . . . . . . . . . . . . . . |12 o
% 13 Professidnal fees and other d)?ﬁ:n toindependentcontractors . . . . . . . . . . |13 2 20 <2
g(14  Occupanty, rejt)\gﬂﬁu& e e [ 7 (]
w15 Printi ublications, pping . . . S I | 2279
16 Otherkex m;qsu ANCE, Aouen.*r:s:,ua—, Peor. Pssoc Dues) | 16 1167
17__ Total A Sgr 16 . . . . N AT 26028
2|18 Excess-or [@eficit) for the year (Subtract line 17 from line 9) . . 18 BIY4 S
2119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . |19 6268
; 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . . |20 o
Net assets or fund balances at end of year. Combine lines 18 through20 . . . > | 21 Y414
mance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, ﬁle Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year (8) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. CZe6R 22 qg414
23 landandbuildings. . . . . . . . . . . . . . . . . ... o.. o 23 [
24  Other assets (describe P ) o 24 o
25 Totalassets. . . 626% 25| 94y
26  Total liabilities (descnbe > ) o p- ] (@]
27 __Net assets or fund balances (line 27 of column (B) must agree with lne 21) . . 626% 27 qYiy
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2009)
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EEII  Statement of Program Service Accomplishments (See the instructions for Part lll) Expenses
What is the organization’s primary exempt purpase? PRoDuUce  Commumity CowNcee 71 s {Required for section
Describe what was achieved in canrying out the organization’s exempt purposes. In a clear and concise 501(c)f3) and S01(c4)
manner, describe the services provided, the number of persons benefited, and other relevant information for | e s et
eachprogramtitle. 4 YEAALY (CowceaTs FOR APPROR £00 Peofle EACH Concoey torcthers)
28

(Grants $ ) I this amount includes foreign grants, check here . > [1 |28a
29

(Grants $ ) I this amount includes foreign grants, check here . » [J [28a
30

(Grants $ ) I this amount includes foreign grants, check here . » [] |{30a
31 Other program services (attach schedute) . . .

(Grants § ) Iftmsa.mamtmdudesfaelgn@ts,ctmkhere . > [] |31a
32 Total program service expenses (add lines 28a through 31a) > |32

uamommummrmmmamméa&memnmw (See the instructions for Part IV.)

{a) Name and address O o por woake s pa " |amyiiyes ot s &| oot and
devoted to position enter -0-) deterred compensation | other allowances
- OFRIeE LSt DRECIBRST jaRv &3 |, O O o
LisT —ATTAHSP— —_
_ TiTwe
- Josephine 310 Darlene Ave.  Linthicum, MD 21090 _ PR€SioenT
- Skip 303 Ridgewood Rd  Linthicum, MD 21090 __ DiRecro
- Pat 310 Alexis Dr Glen Bumnie, MD 21061 _3€<®€TaeYy
- Carolyn C. 1117 Armistead St. Glen Burnie, MD 21061 PiRecTea
- Theresa 561 Shipley Rd.  Linthicum, MD 21090 !
i Exwniwé. Irma 6311 Homewood Rd  Linthicum, MD 21090 __Re<. SccR,
~ Patricia 8223 Grainfield Rd. Sevem, MD 21144  DiRe<ToR
_ Theresa Z95d 104 S. Hammonds Fy Rd  Linthicum, MD 21090 ‘
i} Jemat Bill 208 S. Hammonds Fy Rd  Linthicum, MD 21090 _TReAsuRca
- MevricoR-&
R Mary 768 Trenton Ave. Severna Park, MD 21146 O'RE<ToR
- Verena V. 302 S. Hammonds Fy. Rd.  Linthicum, MD 21090 _V. Paes
— Anne M. 408 Forest View Rd  Linthicum, MD 21090  DiRecrof
- Kathleen R 602 S Camp Meade Rd  Linthicum, MD 21090 v
- aynard SRUNERE Joan 6233 MedoraRd  Linthicum, MD 21090 w
- Mary Ley 108 Country Club Dr Glen Bumie, MD 21060 u
- Mrs. Shirley 454 Gayle Dr  Linthicum, MD 21090 u
- Victoriana 419 Jerome Ave. Linthicum, MD 21090 '
- Treeva 439 W. Hawthorne Rd  Linthicum, MD 21090 W
- Carol 214 Wintergull Lane  Annapolis, MD 21409 "
- E
- Donald 414 Sudbury Rd.  Linthicum, MD 21090 "
- Barbara 227 Ferndale Rd. Glen Burnie, MD 21061__V: PRes
- Gerald J. 709 Partridge Ln Glen Burnie, MD 21060 Digecvor
- Victor A. 85 Burns Crossing Rd. Severn, MD 21144 "
- ompson Carolyn 6207 Woodland Rd  Linthicum, MD 21090 "
- aughan  Geespesk Eloise 513 Forest View Rd  Linthicum, MD 21090 "
30A R0
NO LoMPSssSATION | BenveERTS oR EXPEN 564 Fo BNI" of Ficees | 2R mempers .

Form 990-EZ 2009)




Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage in any actlvlty not prevrously reported to the IRS? If “Yes,” attach a detailed .
description of each activity . . . 33 o

34 Were any changes made to the organizing or govemnng documents? If “Yee attach a oonformed copy of
thechanges . . . . 34 X

35 If the organization had income from busmess activities, such as those reported on Imes 2 6a and 7a (among others) but

not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

6033(e) notice, reporting, and proxy tax requirements? . . . . . . . . . . . . . . . . . 35a X
b if “Yes,” has it filed a tax retum on Form 990-T for thisyear? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposrtron of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . ... 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. I 37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37b &
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector 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? . . 38a X
b [f “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a [nitiation fees and caprttal contributions included online9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organrzatron dunng the year under:
section 4911 > ; section 4912 ; 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 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 orgamzatron s prior %
Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl . . . . . . . 40b

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

4955,and 4958 . . . . N &
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form8886-T. . . . . . S I T, )8 X
41 List the states with which a copy of this retum is fited. > m ﬁ&YLﬁN _\)
42a The organization's books are incare of » LM ictiam ) AN YS KA Telephoneno. » H10 85 Y IR

Locatedat » 208 3, HAMMONDSs _FeRRY RO LW THicum MPzipia» 71090

b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . o T X
If “Yes,” enter the name of the foreign 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 U.S.? . . . . 42c )Q
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Checkhere . . . . . . P O
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 43 |
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be completed instead of
Fom990-EZ . . . . 4 >
45 s any related organization a contmlled enttty of the orgamzatron wrthln the meaning of section 51 2(b)(1 3)'7 tf N
“Yes,” Form 990 must be completed instead of Form990-EZ. . . . . . . . . a5 X

Form 990-EZ (2009)




Form 990-E¥ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) or%anlzatlons and section 4947(2)(1) nonexempt charitable trusts must answer questions 46—48b

and complete the tables for lines 50 and 51
46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . e e e e e e e 46 <
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 N
48 Is the organization a school as described in section 170()(1)A)(i)? If “Yes,” complete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a K
b If “Yes,” was the related organization a section 527 organization? . . . . . . . . . . . . . . 4%b
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. f there is none, enter “None.”
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
NonNE
f Total number of other employees paid over $100,000 . . . . P> >

51 Complete this table for the organization's five 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
NONE
d Total number of other independent contractors each receiving over $100,000 . .» O

Under penaltes of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s trus, comect, and complete. Declaraton of preparer (cther than officer) 1s based on all information of which preparer has any knowtedge.

Sign ) WJ&/W’ (} } A | o l28l 2010

Here Signature of officer Date

} Wiluiam PUYSKEA |, TREASURER

Type or pnnt name and title
f Preparer’s Date Check if Preparer's identifying number (See nstructions)

Paid signature é’feln';;loyed > D
Premr's Firm's name (or EIN >
UseOnly | yous seli-employed), }

address, and 2P + 4 Phone no. »
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P> []Yes [1No

Form 990-EZ (2009)




SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

2009

Open to Public

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

Department of the Treasury B N :
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

PegeFoRManGE PRTS AS50CIATon DF L THicum|S2Z ! 1302426

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1+ 0O
2 O
3 0
4

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(1)-
A school described in section 170(b){(1)(A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

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

hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a govemnmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [J A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v).

7 [ 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 Il.)

8 ([ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

9 organization that normally receives: (1) more than 33' % 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% % 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 {il.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry 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 [ Typel b LI Typell ¢ O Type li-Functionally integrated d O Type 1-Other
e [ By checking this box, 1 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 descnbed in section
509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it 1s a Type |, Type |, or Type Il supporting
organization, check this box . . . e
9 Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (jii) below, the goveming body of the supported organizaton? . . . . . . . . . . |1gfi
(ii) A family member of a person described in (i) above? . . e e e e e e e 11g(i)
(iif) A 35% controlled entity of a person described in (i) or (i) above? . . . . . . . . . . . [vgm|
h Provide the following information about the supported organization(s).
(1) Name of supported {ii) EIN (i) Type of orgamzation | (iv) Is the organization | (v} Did you notfy {vi) Is the {vii) Amount of
orgamzation (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 () orgamized in the
(see instructions)) support? us.?
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

Form 990 or 990-EZ.



Schedule A (Form 990 or 930-E7) 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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

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

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

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf RN .

The value of services or facilties
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contnbutions by each
person (other than a governmenta! unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support Subtract line 5 from lne 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12
13

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

Amounts from line 4

Gross income from interest, dlvldends
payments received on secunties loans,
rents, royalties and income from similar
sources e e e e

Net income from unrelated business
activities, whether or not the business Is
regularly camed on

Other income. Do not include gan or
loss from the sale of capital assets

(Explain in Part IV.)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) 12 I

First five years. If the Form 990 is for the organization’s first, seoond thll’d fourth or ﬁﬁh tax year as a section 501(c) 3)
organization, check this box and stop here . .. L.

Section C. Computation of Public Support Percental

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, ine 14 . . . 15 %

33% % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33'/:% or more, check this box

and stop here. The organization qualifies as a publicly supported organizaton . . . . o d

334 % support test—2008. if the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33'/6% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . ... »0d

10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 16a or 16b and line 1415 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part {V how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported orgamization . . . » 0

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances”® test. The organization qualifies as a publicly supported orgamizaton . . . . . » O
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » (]

Schedule A (Form 990 or 990-EZ) 2009




Schedute A (Form 980 or 990-EZ) 2009 Page 3
IS  Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not include 3 60 26 3 6309— 36139 260%7 3 ‘70'72. ’, f}l, Zq
any "unusual grants.") .
2  Gross receipts from admissions, merchandnse
sold or services perfomed, or faciities O o o
fumished in any actity that is related to the o 0
organization’s tax-exempt purpose .
3 Gross receipts from activities that are not an 0 ) o 0 o O
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on 0 O o 0 o o
its behalf P
5 The value of services or facilities
fumished by a govermmental unit to the o o [ 0 C) o
organization without charge . . .
6 Total Addlines1through5 . . . | 36026 [36305 |2¢6139|>60%87F 329072 13 L27
7a Amounts included on lines 1, 2, and 3 ? o o O o) 0
received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that O [P o 9 1o
exceed the greater of $5,000 or 1% of the 0
amount on Iine 13 fortheyear . . . [_ . __ __| N N - Lo — —_—
¢ Addlines7aand7b . . . . S __Q._‘ _-?_ = O o . O _ 1@ ;
8 Public support (Subtract line 7c fnom
line 6.) . . . I < 5 ‘2'?
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2005 (b) 2006 (c) 2007 {d) 2008 {e) 2009 () Total
9 Amounts fromlne 6 . . 26026 26305 6139|3607 | 3907224 143 629
10a Gross income froel('jn interest, d|V|d|ends
payments received on secunties loans
rents, royalties and income from similar | 2 < 29 2 36D 219 1072 1220
sources . e e e e e
b Unrelated business taxable income (less
section 511 taxes) from businesses (8} 0 o O o O
acquired after June 30, 1975 . . .
¢ Add lines t0aand 10b . . 24 Y 292 363 29 /02— 1220
11 Net income from ur;rglated busnn&;s
activities not includ in line 10|
whether or not the business 1s regulariy o o o o o @
cammed on
12 Other income. Do not include gain or
loss from the sale of capital assets o ) 9 o) o O
(Explain in Part V.) Coe .
13 ToéaISt)lpport.(AddlmesQ 10c, 11, 36270 36597 |36 502 | 367306 39174 | 194 349
14 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)(3)
organization, check this box and stop here . . .. L. .. . .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. |18 49.3 %
16 Public support percentage from 2008 Schedule A, Part I}, line 15 . . L. 16 qg9.3 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 -1 %
18 Investment income percentage from 2008 Schedule A, Part iil, lne 17 . . . . 18 o7 %
19a 33% % support tests—2009. If the organization did not check the box on line 14, and hne 15 1s more than 334 %, and line
17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
hine 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » 0

Schedule A (Form 990 or 990-E2) 2009




