SCANNED MAR 17 2003

Short Form
Return of Organization Exempt From Income Tax

Eorm 990'Ez Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenus Code

Department of the Treasury

{except black lung benefit trust or private foundation)
» Sponsonng orFanlzatlons of donor advised funds and controlling organizations as defined In section
512(b}(13) must file Form 990 ANl other organizations with gross receipts leas than $1,000,000 and totat
assets less than $2,500,000 at the end of the year may use this form

| OMB No 1545-1150

2008

Open to Public

Internal Reverue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements |nSpectI0n
A For the 2008 calendar year, or tax year beginning [0 z { zz Q(j_?f 9008, and ending S/20D
B Check if apphcable Please | C Name of organization D Employer identification number

[ aonssarange s \yamen (W FLm § VIDED NBV ENGLAND

D Name change

i 2111260

pnnt or Number and street (or P O box, f mail is not delivered to street address] Roomvsutte| E Telephone number

5 Ve e | 19 BRaMTREE ST. 50| w3 987 -0259

[J Amended retum Instruc. City or town, state or country, and ZI

Specific

[ Application pending tions. ” B%TOM M -P( Zl % 4' Number

F Group Exemption

>

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

G Accounting method.

a completed Schedule A (Form 980 or 990-EZ). Other (specify) »

mash [ Accrual

1 Website: » WWN Wl€vﬂ,& O(@

J _Organizatioprtype (check only one)— IZ/m(c) (3/ a(nsert no) [ 49a7(e)(1) or (1527

H Check » [ if the organization 1s not
required to attach Schedule B (Form 990,
990-EZ, or 990-PF).

K Check b[jlf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return s
not required, but if the organization chooses to file a return, be sure to file a complete return

L Add Iines 5b, 6b, and 7b, to line 9 to determine gross recelpts, if $1,000,000 or more, file Form 990 instead of Form 980-EZ  » $ AX 7‘ 8 1 _

1 Contributions, gifts, grants, and similar amounts received, 1 4 ‘f (15 -
2 Program service revenue including government fees and contracts 2 4239 -
3 Membership dues and assessments 3 ¢0@3 -
4 Investment income e . [ —
5 WL ets other than |nventory ... . . |02 6 ¢ .
@s andlsales expenses . . Sb Q {24
o 0.0 alaalas g0y other than inventory (Subtract Ilne 5b from fine 5a) (attach schedule) . | 5¢ 0
2 6| _ 9pecial events and activities (compyél -f hoplicable parts of Schedule G} If any amount is from gaming, check here P il
3 bt drosk EBerzje?(nZDiQ g 3 4994 — _ of contnbutions
& portedonline1) .. . . . . .|6a l“'ﬂxo’—
Lega ' eﬁ an fundralsmg expenses ... 6b 52032
Neﬁéﬁs ﬁj: epial events and activities (Subtract Ilne 6b from line 6a) . . . 6¢c X ?'?? -
7a Gross sales of |nventory, less retums and allowances ., . . . .| 7a ) ;{g"z
b Less costof goodssold . . . . 7b (O ¥
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from I|ne 7a) . |LTe A
8 Other revenue (describe P ) L8 QO
9 Total revenue. Add lines 1,2,3,4,5¢,6¢c,7c,and8. . . . . . . . . . . .. .» |9 75 L'} Eo —
10  Grants and similar amounts paid {(attach schedule) 10 (@)
11 Benefits paid to or for members ., 11 o Qo
‘é; 12 Salanes, other compensation, and emp!oyee beneflts 12 [/’{’Ll' 5L -
s 13  Professional fees and other payments to independent contractors 13 / 2.0%—
8( 14 Occupancy, rent, utilities, and maintenance . 14 5247 ~
wi 45 Printing, publications, postage, and shlpplng P . 118 g- 20—
16  Other expenses (describe » |4 & } |16 e/ @q —
17 Total expenses. Add lines 10 through 16 P S SPT l Ih ) 4 AS 0F| —
2| 18 Excess or (deficit) for the year (Subtract line 17 from line 9). 18 < | 5%5‘>
§ 19 Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree WIth
< end-of-year figure reported on prior year's return). 19 l {7 (4 5?’ —
©| 20 Other changes In net assets or fund balances (attach explanatlon) ") Q
2| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 . ., . . P21 [ 003 4 _—

m Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ'
(See the instructions for Part 11.) (A) Beginning of year ]

22
23
24
25

26
27

Cash, savings, and investments

Land and buildings . e e e e e e e e e e e e e e
Other assets (describe » )
Total assets

Total liabilities (descnbe > )
Net assets or fund balances (ine 27 of column (B) must agree with line 21)

{B) End of year
(002722 05—
23
24

[0 52F=]|2s

26

405 —

1 0k > FA2r

105] —

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 106421

Form 990-EZ (2008)




'
[

Form 890-EZ (2008)

Page 2
msmtement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses
What 1s the organization’s pnmary exempt purpose? g g?%q”("{fdoig; fg;&gﬁg
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts,
describe the services provided, the number of persons benefited, or other relevant information for each program title, | optional for others )
28 __MED i MC\J I]W/ﬁ -MATCHES. 55% HLMMALELSL.- .
VI 1 &sé __________ = T f 65 ELITS MEMBE
.1 DUSTE By P eV B0 T e bl 4 DB/EMPM_ ir 49c -
{Grants $ ) If this amount includes foreign grants, check here . . . . . 28a ?
29 SC/KB&\NIMU ?ﬁ COMPETNOL) & AN ARDS eYEMT - WITH:
ROEEATA “BENEFITS, MEMPRLS, 1::4 1,
Je Aqspr?.m/dqﬂ N/UPEES  LETTULE
ants $ ) If this amount includes foreign grants, check here . . . . . 298 gog -
0 Q(w&toes SEMLLL = smum 55&155 thu MANEE maa
..... BENETS. .
C’MOI‘W/ ﬂ[/t"\ JUDVS ____________ b TRATMIAIL. %,
(Grants $ ) _If this amount includes foreig rants check here ..... 30a
31 Other program services (attach schedule) . . . . . . . . . . . . . . . . . . . ..
(Grants $ ) If this amount includes foreign grants, check here . . . . . » [][31a O
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . . . . » | 32 | C}'/)% -~

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

{b) Tile and average
hours per week

{c) Compensation
{If not paid,

{d) Contributions to
lemployee benefit plans &

(e) Expense
account and

devoted to position enter -0-.) deferred compensation other allowances
CHER{L GREAN-DONDVEN . S N T o o EIMp . O
A CRosssT. WV keEST Mk~ SX PEMNSES
/( AVORA NE QONZALEL ... VICE PRESIDENT] O o u
ENTWIRTH ST.. MIh,DE]u MA = = O 5
1L JLARROEY . .. cURE M‘A'( "
fg‘ﬁ' am}}:)gu% -ﬂz_ SMPLVIME MA
ANNIE Reg Ll—ablzcnmee ........ }.4 Aimm O o u
OSALLE FANBARNES . . AT —
?ﬁkbﬁﬂkﬁgﬁ someﬁwu,t, MA ?ﬂlg HES /Wy Z M;l 0 0
MWOSAT ! X LAm COGLD.
Zo pei) ST Mm‘nM MA— ?m-fﬂg Jalic . 54‘/0/ 0 0 =
et {8 paspelacy - TV b upen | O O |Fams. TrE
WOLE. PR 121 ALD
%qénriﬂ S AT H'u,LMA B Memegd - O % "
ICHeEe. DAVNS o L ALO
131 BPWJDG%L 5%- EvElLell MA Lo Membaa_ o o
VAMNESS A VMBEDLRLJ ....... &)‘AQ/D Mmﬁaz 2, o 4!

15CHAUNEL CT@ ST # <12 5051/17%]

Form 990-EZ (2008)



Form 890-EZ (2008)

Page 3
miOther Information (Note the statement requirements in the instructions for Part V1.)
Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” attach a detailed /
descnption of each activity . 33
34 Were any changes made to the organizing or govemlng documents but not reported to the IRS? If "Yes \/
attach a conformed copy of the changes 34
35 If the organization had income from business activities, such as those reported on Ilnes 2 Sa and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 890-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, /
and proxy tax requirements? . 35a
b If “Yes,” has it filed a tax retum on Form 990—T for th|s year’? . 35b
36 Was there a iquidation, dissolution, termination, or substantial contraction dunng the year'7 If "Yes /
complete applicable parts of Schedule N . e e e 36
37a Enter amount of political expenditures, direct ormdlrect as descnbed in the mstructlons > |373 L (@) My J
b Did the organization file Form 1120-POL for this year? . . |31b v
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were J
any such loans made In a prior year and still unpaid at the start of the period covered by this retum? 38a . v
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b B S
39 Section 501(c)(7) organizations Enter:
a Intiation fees and capital contributions includedonline® . . . . . . . . . . 39a .
b Gross receipts, included on line 9, for public use of club facilites . . 39b e,
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under. ‘%ﬁ:’i"ﬁz
secton 4911/ ___ ; section 4912 b _O— ; section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If “Yes,” complete Schedule /
L, Part | : 40b|
¢ Enter amount of tax |mposed on organlzatlon managers or d|squallﬂed persons durlng 17
the year under sections 4912, 4955, and 4958 , . . . A 6 o)
d Enter amount of tax on line 40c reimbursed by the organlzatlon coe N O Lo
e All organizations. At any time dunng the tax year, was the organization a party to a prohibited tax shelter L
transaction? If “Yes,” complete Form 8886-T 409I

41  ULst the states with which a copy of this retum is filed.

42a The books are in care of » (A Yi.. aﬂtq/.tb)_:m l\)M _________________ Telephone no. » ([ﬂ% qj ’0L6Ci
Located at >1l‘7?.>ﬂr1’u); ST..Sux. 50?80571)}_// AMA— ZP+4 » _ 0242 .

b At any time dunng 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
account)?

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 dunng the calendar year, did the organization mamtain an office outside of the U.S.?
If “Yes,” enter the name of the foreign country- »
43 Section 4947(a)(1) nonexempt chartable trusts fiing Form 990-EZ in leu of Form 1041—Check here

Yes No ,

42b

7
A

42c |/J
([

and enter the amount of tax-exempt Interest received or accrued dunng the taxyear. . . . . P L 43 I
Yesi No
44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of I
Form 990-EZ a“a| |V
45 Is any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meanlng of sect|on 51 2(b)(1 3)’? If i j
“Yes,” Form 880 must be completed instead of Form 990-EZ , 45 v

Form 990-EZ (2008)



Form 990-EZ (2008)

Page 4

a0l Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

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

candidates for public office? If “Yes,” complete Schedule C, Part | .,

47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part II .
48 Is the organization operating a school as described in section 170(b)(1){(A)(i})? If “Yes,” complete Schedule E
49a Dud the organization make any transfers to an exempt non-chantable related organization?

b If “Yes,” was the related organization(s) a section 527 organization?

Yes| No_~
46 \7d
47 V.
a8 v,
49a v
49b

50 Complete this table for the five highest compensated employees (other than offtcers dlrectors tmstees and key employees) who
each received more than $100,000 of compensation from the organization If there is none, enter “None.”

{b) Title and average (c) Compensation {d} Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100, devoted to position deferred compensation ather allowances

Total number of other employees paid over $100,600 »

51 Complete this table for the 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

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

Under pgnhlties of per]ury | deglare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

angAsehd nd comp! Declaration of preparer (mher than officer) 1s based on all information of which reparer has any knowledge
Sign n / r‘
Here Signature of ¢ : } h.) “Mm Date

’ Type or print hame and title

: Check if

Paid Preparer's } Date o Preparer s identifying Number (See instructions)
Preparer's signature employed » []

Firm'’s name (or yours EIN > V
Use Only | i self-employed), } :

address, and ZIP + 4 Phone no » ( )

May the IRS discuss this return with the preparer shown above? See instructions

»

[] Yes [} No

Form 990-EZ (2008)



Form 950 o1 90.E2) Public Charity Status and Public Support | oo tsseone

To be completed by all section 501(c)(3) organizations and section 4847(a)(1)
nonexempt charitable trusts.
Department of the Treasury

Intornal Revenuo Service p Attach to Form 990 or Form 990-EZ. p See separate instructions.

Open to Public
Inspection

Na\mﬂg the oEanllz:jonP‘ w\ 4 \/‘W UW/ E\) h \/A——\’ b 5rz¢oyer ldenhﬁcatljnj:l:r‘;’ba

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

The organization is not a private foundation because it 1s: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(AXi)-
2 [ A school described In section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 0OA hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)
4 [ 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. .. e e e
O An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in
section 170(b){1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or tocal government or govemnmental unit descnbed 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

descnbed in section 170(b)(1)(A){vi). (Complete Part |l.)

0J_A community trust described in section 170{b)(1)(A){vi). {Complete Part Il.)

9 An organization that normally receives: (1) more than 33V % of its support from contnbutions, membership fees, and gross
recelpts 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 1l )

[}

[~}

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a){4}. (see instructions)

11 [ 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ O Type lI-Functionally integrated d O Type l-Other
e [ By checking this box, | certify that the organization s 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 tn section
509(a){1) or section 509(a)(2)

f If the arganization received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check this box e e
g Since August 17, 2006, has the organlzatlon 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 (1) Yos | No
and (i1} below, the governing body of the supported organizaton? . . . . . . . . . . (ligf}
(i) A family member of a person described in (i) above? . . e e e e e e 11gfii)
(iii) A 35% controlled entity of a person described In () or (1) above? . . . S (70
h Provide the following information about the organizations the organization supports.
@i} Name of supported (i) EIN (i) Type of organization | (iv) Is the organzation | {v) Did you notify (i) ls the {vi)) Amount of
organization (described on lines 1-9 | in col (i} hsted i your [ the organization in organization In col support
above or IRC section governing document? col {i) of your (i} organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No

Total

¥ 3 S f g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Ca

No 11285F Schedule A (Form 930 or 890-EZ) 2008

=



NI A

Schedule A (Form 990 or 990-EZ) 2008 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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 {f) Total

1

Gifts, grants, contnbutions, 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

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1-3 -

5 The portion of total contributions by each >
person (other than a governmental unit or v
publicly supported organization) included L -
on line 1 that exceeds 2% of the amount )
shown on line 11, column (f) . RS

6 Public support. Subtract line 5 from line 4. e e

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c) 2006 (d) 2007 {e) 2008 ({f) Total

7  Amounts from line 4

8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar
sources e e e

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) — ey -
11 Total support. Add I|nes7through10 s F%‘ IR % E
12 Gross receipts from related activities, etc. (see instructions} . . . . . 12 ]
13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flf'th tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Publiic support percentage for 2008 (line 6, column (f) divided by line 11, column {f)) . . . . 14

%

Public support percentage from 2007 Schedule A, Part IV-A, ine 26f , . . . 15

%

33! % support test—2008. If the organization did not check the box on line 13, and l|ne 14 1S 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization , , . . N 6

33! % support test—2007. 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 organizaton . . . . . . . A ¢
10%-facts-and-circumstances test—2008. If the organization did not check a box on hne 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

10%-facts-and-circumstances test—2007. 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 orgamzation 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 . . . . .»
Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

g
(]

O

(I
(o

Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-EZ) 2008 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part )
Section A. Public Support

Calendar year (or fiscal year beginning in) p {a) 2004 (b) 2005 {c) 20086 {d) 2007 (e) 2008 {f) Total

1t Gifts, grants, contnbutions, and

;im:ﬁr::dzlfgssnrtesce)ived .(Do-not include 2‘(1 l 0 ( (] 525 ) 5 0 7/ ; Z{/g ) 1‘ % 58 4&1 L}q 0

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities

lumshed nony acinty hats eleed 0o | 124464 | G320\ 34408 | (972 (£419 | K03Y0

3 Gross receipts from activities that are not an ) {’ 0 0 () 0
unrelated trade or business under section 513 L

4 Tax revenues levied for the organization's

benefit and ether paid to or expended on
TP Ay £ e A

its behalf
0 Q 2, 2.

>

5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge

. ()
6 TotalAddlmes 15 . . . . . . [3]23F9|]FY

1
7a Amounts included on lines 1, 2, and 3
received from disqualfied persons v)

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for the
year or $5,000 o e

¢ Add lines 7aand 7b .

8 Public support (Subtract line 7¢ from
hne 6.) L.

d
_ EEF 19,970
Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {(d} 2007 {e) 2008 {f) Total

9 Amounts fromine & . 3 HAF A H33 328V 25 773 10570

10a Gross |r;come frz&n interest, Slwdlends
payments received on securities loans, R ,
4l | 90| i2| 22%
0 0 0
0

rents, royalties and income from snmllar

sources ..
|2 2LK
T A -

I
h 3
~A_,
SN

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business 1s regularly
carried on e e

—
+Q

0 d d

a .. 4d 0
dqu:hl 28;4’9( lg:l,oqz

12 Other income. Do not include gamn or
loss from the sale of capital assets
(Explamn in Part IV.)

13 Total support (Add lines 9, 10¢, 11,
and 12) .

L &+ A

14  First five years If the Form 990 is for the orgamzanon s first, second, third, fourth, or flfth tax year as a section 501(c)(3)

organization, check this box and stop here .. Y 3 I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. 15 ) 00 %
16 Public support percentage from 2007 Schedule A, Part IV-A line 27g . . . . C . 16 100 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f) . 17 4 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . . . 18 d %

19a 333 % support tests —2008. If the organization did not check the box on line 14, and ||ne 15 1s more than 33/ %, and line Eﬂ/
1715 not more than 33'; %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 334 %, and
line 18 1s not more than 33 %, check this box and stop here. The organization qualifies as a publicly supported organization » [

20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 890-EZ) 2008




. Vie

Scheduls A (Form 990 or 990-EZ) 2008 Page 4

CIILVE Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 880 or 990-EZ) 2008




