Short Form

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4847{a){1} of the Internal Hevenue Code
{except black lung benefit trust or private foundation}
P Sponsonng organwations of donor advised funds and

- 990-EZ

Denariment of the Traasury
internat Bavenus Service

assets less than $1,250,000 at the end of the year may use this form.
» The organization may have to use a copy of ts retum 1o satisfy stale roporting requirerents,

1 controlling organizations as defined n section
S12H 13} st fle Form 990, Al other s:ggamzatéwxs with (ross receipls fess than $500,000 and total

OAAB No, 1545 1150

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning July 1 , 2008, and ending June 30 L 20 1p
B Check # applicatie. please | C Name of organization D Employer identification number
[¢] Adaress change et e | Children's Environmental Health Network 52-2305620

i_f Hame changs printor | Number and street (or P.O. box, if mail is not defivered 1o street address) | Foomisute | B Telephone mrmber )

[} el retum type.

‘gﬁ ot see | 110 Maryland Avenue, N.E. #402 202-543-4033

[ Amended retum WW City or town, state or country, and Z1P + 4 F Group Exemption

U] Appication pending tons. | Washington, DC 20002 Number »

® Section 501{c)(3} organizations and 4847(a){1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounting Method: || Cash 7] Accrual
Other (specify; »

i Website: » www.cehn.org . .
J Tax-exempt status (check only one) - [¥] 501(c) (3 ) <« (insertno) | ] 4947(ayt)or | ] 527

H Check » [1if the organization is not
required 1o attach Schedule B (Form 990,
990-£7, or 990-PF).

K Check » [ ]

if the organization 1s not a section 509a)3) supporting organization and its gross receipts are normally not more than $25.000. A

Form 990-EZ or Form 990 return is not required, but if the organization chooses 1o file a return, be sure to file a complete return.

L Addlines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZ  »

$ 318497

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)

1 Contributions, gifts, grants, and similar amounts received . 1 317834
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income e .. 4 _
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses e 5b ]
¢ Gain or (loss) from sale of assets other than inventory (Subtract fine 5b fromifine5a) . . . . | Sc
§ 6  Special events and activities (complete applicable parts of Schedule G}. f any amount s from gaming, check hered [ ]
2 a  Gross revenue {not including $ of contributions
& reported on line 1) . o 6a
b Less: direct expenses other than fundraising expenses .. 6b
¢ Netincome or (loss) from special events and activities {Subtract line 6b from line Ba) . 6c N o
7a  Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold e b
¢ Gross profit or loss) from sales of inventory (Subtract line 7b from line 7a) e, N
8  Other revenue {describe ®  Fee for office sublease, interest income ) 8 663
9 ___Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c,7c,and 8 . . > g 318497
10 Grants and similar amounts paid (attach schedule) . 10 ) R
11 Benefits paid to or for members A 11 )
$ 112  Salaries, other compensation, and smployee beneafits . 12
%’ 13 Professional fees and other payments to independent contractors | 13
a 14 Occupancy, rent, utilities, and maintenance 14
W15  Printing, publications, postage, and shipping . oL 15
18 Other expenses (describe B Travel, fees, dues, supplies . ;16
17 Total expenses. Add lines 10 through 16 _ . 17
@ 18 Excess or (defict) for the year (Subtract tine 17 from line 9 .. . . . . . . 118
2118 Net assets or fund balances at beginning of year ffrom line 27, column {A)} (must agree with
2 end-of-year figure reported on prior year's return) . R 19
®120 Other changes in net assets or fund balances (attach explanation} | . 120
< 21 Net assets or fund balances at end of vear. Combine lines 18 through 20 . s 130281
Balance Sheels. if Total assets on Iine 25, column (B} are $1,250,000 or more, file Form 990 instead of Form 990-£7.
(See the instructions for Part I1.) A Boginmng of year | {8) Endofyear
22 Cash, savings, and investments 165036 22 137314
23 Land and buildings . S N 28
24 Ofher assets (describe® ) ; 24
25 Total assets . S R 25 137314
26 Total liabilities (describe »  accrued leave ;o 26 7633
27 Net assets or fund balances (line 27 of colurmn (B) must agree with line 21} . ? 27 130281

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421

Form: 980-EZ oo



Page 2

Form 990-£7 (2009
m 8$stemeni of Program Semce Accomahshments {See the instructions for Part 111} E
What is the organization’s primary exempt ;zwpase’? To promote a healthy environment for children. | (Requred for mf%@{
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise f;;iifi;ﬁi if;{‘;f@m
manner, describe the services provided, the number of persons benefited, and other relevant information for 34701 trusts: aptional
each program title, for others )
28 Promoted the deveixmmem of sound public health and cb;§d~focused national policy;
Ekwated puhiu;gw)a’remss of &??3{qqmeﬁtai hamr&s to chsiﬁrem R o
Edacateé health pmiesswnais and policy makers regardmg pteve;ziam; . stfaig e
{Gfanis $ } 1 this amount includes foreign grants, check here » ] |28a 309612
- } f ’m:s amoum n{:fud{as foresqn gran’is check hefe » D | 29a o
{Grants § } I thls amoum mciudes foreign grams Check here > B 30a
31 Other program services (attach schedule) . .
{Grants $ ) _1f this amount inc udes foreiqn grams check here b B 31a
32 Total program service expenses (add lines 28a through 31a) . . . 32
List of Ofﬁcers Directors, Trustees, and Key Employees. List each one sven n‘ noi campensated See the instructions for Part V)
{b) Title and average o} Compensat:on {d) Cortributions to {e) Expense
{8} Name and address hours per week {if ot paid, empioyee benefit plans & account and
devoted to position enter -0-.} deferred compensation | othar aliowances
E. Ramona Trovato .
1136 Severnview Dr. Crownsville, MD 21032 | Board Chair 2 hrs /wk e 0 0-
4 Rout‘t Relgaft MD DTN ------{Found. Bd Chair 1 hr / wk
135 Rutledge Ave. Med Univ of s. Cam)ma 29425 -0- -0- -0
OicAk B.??E{‘R{?{ZA.V e e — e S e e v‘ce Chaif 1 hri wk
201 Orange Ave #960 Ortando, FL 32801 -0- -0 -0~
[Elise Miller, M.Ed.
1646 Dow Rd. Freeland, WA 98249 Secretay Shr/wk 0- - 0
Nsedu Obot-&ﬁ{rﬁ:g(ggng MPH. --1Executive Dir, 40 hrs / wk
110 Maryiaﬂd Ave NE Ste 402 W‘ashington DC 28302 ! 73750 10878; -0-
Lynn Goldman, MO MPH. -+ -{Past Chair .50hr / wk
615 N. Wolfe Str., Rm 8511 Ba!tsmm'e, &!D 21205 -0- -0- -0~
Brenda Afzal, RN, M8 i
6550W. Lombard St Rm 655 Baltimore, MD 24201 | D7eCtor S hr / wk -0- 0 0-
Cynthia Bearer, M.D., Ph.D o
295, Green St, Ste GS110 Baitimors, MD 21201 | rector Shr/wk o 0- -0-
JOy E Caf?saﬂ M ?7’:{ . - P . P Di{ecgﬂr ~5 hr ! wk
1588 Hampei St Oakiand CA 946{32 -G - -0-
Joel Hunter, M. Div., D. Min. - 3
530 Dog rm{;i;i“i.’sagw%é FL32750 | birector She/wk -0- -0- -0-
Richard Jackson, M.OD., M. P H. .,
UCLA 650 Chas E Young Dr. Los Angeles, CA 90095 | PI"ector 5br/ wk o -0 0-
Philip J. Lsmjﬂgam MD M Se 3 V '
oo b p ’ (eoress e e-d Dirgcotr U5 hr fowk
One Guﬁtav& Levy i’! Box 165? HY !‘2‘;‘ ?392% """"" - o -0- B b
gafk %ﬂagaﬁa - Director .5 hr / wk
sm Penngy%ania Ave., NW Washmgwn DC # ”!Cdi} Zi}ﬂﬁd - . G- -g-
_Peggy Shepard i )
1638 Amsterdam Ave NY,NY 10031 |Dwrector Shr/wk o 0- S
form 990-BEZ ooy




Form 990-EZ (2009}

w_%g{ﬂ!nfgr@gﬁnn (Note the statement requirements in the instructions for Part V)

PagaB

Yes No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . . . . 33
34  Were any changes made to the organizing or governing documents? if *Yes,” attach a conformed copy of
thechanges . . . . . . . 0 0 34
35 | the organization had income from business activities, such as those reported on lines 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 v
6033(e) notice, reporting, and proxy tax requirements? . . . . . . . 35a
b I "Yes,” has it filed a tax return on Form 990-T for this year? e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets v
during the year? If “Yes,” complete applicable parts of Schedule N . . . . . . . . _ . . . . 36
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. P 37al 0
b Did the organization file Form 1120-POL for this year? . e 37b v
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key empioyse or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . | a8a v
b If "Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501{c)(7) organizations. Enter:
a |nitiation fees and capital contributions included ontine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section4911®» 0 ;section4g12p» 0 ;section48955» 6
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 organization's prior v
Forms 990 or 990-E27? If “Yes,” complete Schedule L, Part! . _ . . . . . . . . 40b
¢ Section 501c)3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . . . . . e ]
d Section 501(c)3) and 501c)4) organizations. Enter amount of tax on line 40c
reimbursed by the organization e »> 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelfter
transaction? If “Yes,” complete Form 8886-T. . . . . . . . . . . . 40e Ve
41 List the states with which a copy of this return is filed. » CA, DC & MD
42a  The organization's books are in care of & Nsedu Obot-Witherspoon ~ Telephoneno. » 202-543-4033
Located at B 110 Maryland Avenue, N.E. #402 Washington,0C ZIP+4a®» 20002
b At any time during the calendar year, did the organization have an interest in or a signature or other authority e
aver a financial account in a foreign country (such as a bank account, securities account, or other financial ~__iYes No
acsount}?‘,.,.,,>.‘,KA,‘.§,,.,>.>‘._,...~ﬁ5421, v
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 cutside of the U.S.7 . . 142¢ v
if “Yes,” enter the name of the foreign country: »
43 Section 4847(@)(1) nonexempt charitable trusts filing Form 990-E7 in lieu of Form 1041 — Check here : »
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . B | 43
///// Yes| No
44 Did the organization maintain any donor advised funds? i “Yes,” Form 990 must be completed instead of |
Form990-E2 . . . . . . L s v
45 s any related organization a controfled entity of the orgarization within the meaning of section 512{b){13)7
“Yes,” Form 990 must be completed instead of Form 990-E2. . . . . . g v
Form 990-EZ wooy




Form 890-£7 (2009)

Pags?‘i

Section 501(c)(3)

organizations and section 4947(a){1) nonexempt charitable trusts only. All section

501{cH3) i}r%snizaims and section é@fi?{g%{’%} nonexempt charitable trusts must answer questions 46-49b

and compilets the tables for lines 50 and 51.
46  Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition 1o ¥Yes No
candidates for public office? if "Yes,” complete Schedule C, Part | . o .o 46 v
47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part il 47 »{M
48 s the organization a schoo! as described in section T70IBYHANIN? 1 "Yes,” complete Schedule 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? . 493 v
b if"Yes,” was the related organization a section 527 organization? e e e e, 49b
50  Complete this table for the organization's five highest compensated employees (other than officers, directors, trustess 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 {t} Compensation {d} Contributions 1o {8} Expense
{a) Narme and sddrass of sach employee paid more hours per week employes bensfit plans & aceount and
than $100,000 devoted to pusition deferred compensation | other allowances
Nome
f  Total number of other employess paid over $100,000 . None

51 Complete this fable 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 esch independent contractor paid more than $100.000 {b) Type of service i) Compensation
O
d  Total number of other independent contractors each receiving over $100,000 > Nene
Under penatties of perjury, | deciars that | have sxamined this retun, inchuding acoompanying schatules and siaten nis, and 10 the best of my knowiedge
and belief, s true, comect, and compiete. Declaration of preparer (other than officer} is based on alt information of whinh sparar Bas any knowiedge,
F 2
g Aol (Hp WLt Jocire Y/
ag—g ) eolec (U g}/; s | Sy
] Sigrature of otficer Date
Nsedu Obot-Witherspoon
Tyne or prird ﬂaﬂ*m-za% fitle
i Preparer's / gl Frepares's iaetifing numt * {See stnstions)
%;?raf’s Sgratare ’ /’?\/{FLW éﬂ e f/e?/if POL 4 55 (» 99
Use Only | yous i seitempioyery, | -2ura Frene, CPA 7 : £ > _ ’
address and 7P 44 F 8005 Clifford Avenue, Chevy Chase, MD 20815 Prone no. » 301-706-6707

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

_» [/l Yes L1 Np

Form 990-EZ ooy



Form 990-£7 {2009

IEXA  Other information (Note the statement requirements in the mstructions for Pari V)

Yes| No
33 Did the organization engage in any activity not ;}fev%eusly reported to the IRS? If “Yes," attach a detailed
description of each activity e . - R 33
34 Wers any changes made to the organizing or governing d{)cumeﬁts'? f Yes attach a conformed copy of
the changes | . 34
35 i the orgamization had income fﬁ}m business activities, such as mose refamed on fines 2, ﬁa and 7a {ams:mg aihefs;, but
not reported on Form 990-7, 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 v
6{}33(93 notice, reporting, and proxy tax requirements? S 353
b i "Yes,” has it filed a tax return on Form 980-T for this year? . 35b
36  Did the organization undergo a liquidation, dissolution, termination, or s;xgmf cam dxsposst ion of net assets /
during the year? f “Yes,” complete applicable parts of Schedule N N . 36
37a  Enter amount of political expenditures, direct or indirect, as described in the instructions. » ;3%1 0
b Did the organization file Form 1120-POL for this year? . 37b Y
38a Did the organization borrow from, or make any loans to, any offncer drfector tmstee or key empic)yee or were
any such loans made in a prior year and still outstanding at the end of the period coverad by this retum? . 38a v
b f "Yes.” complete Schedule L, Part I and enter the total amount involved . . . . 38b
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included ontine 9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(cH3) organizations. Enter amount of tax imposed on the orgamzat;on dunng the year under:
section4811» 0 :section 4912 p B :section4955® g
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 fransaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior v
Forms 990 or 990-EZ7 if “Yes,” complete Schedule L, Part | e e e 40b
¢ Section 501cH3) and 501{c)4) organizations. Enter amount of tax imposed on
organization managers or disquafiﬁed persons during the year under sections 4912,
4955, and 4958 . . . . A & 0
d Section 501c)3) and 501{ {;}{4} orgamzatzons Emer amount of tax on fine 40c
reimbursed by the organization . . A 0
e All organizations. At any time during the tax year, was tne arganezatm a party to a prohibited tax ‘shelter
transaction? If “Yes,” complete Form 8886-T, . 40e | v
41 List the states with which a copy of this retum is filed. » CA,DC& MD
42a  The organization’s books are in care of » Nsedu Obot-Witherspoon  Telephone no. » .. 2025434033
Located at » 110 Maryland Avenue, N.E. #402 Wasmnggg{{ bc ZIP+4®» 20 o2

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 foreaqn country {(such as a bank account, securities account, or other financial

accounty? . . . . . . .

f “Yes,” enter the name of the f::}rezgrt fsumry » |
See the instructions for exceptions and fifing requirements for Form TD F 90-22. 1, Report of Fore:gn Bank 5
]

and Financial Accounts.

¢ Atany time during the calendar year, did the organization mairtain an office cutside of the US.7 . . . .

If"Yes.” enter the name of the foreign countey:®»
43 Section 4847(a)(1) nonexermpt charitable trusts fiting Form 990-£2 in lieu of Form 184? wb%es;k here . . .

and enter the amount of lax-exempt interest received or accrued during the tax year . . . . . # 1431

44 Did the organization maintain any donor advised funds? If “Yes,” Form 9890 must be completed instead of
Form 990-E27

45  Is any refated organization a controlied entity a::s? the ngam:famn w;tﬁw ié’sa meaning c;f section 5%?{%}}{ 333’?
“Yes,” Form 990 must be completed instead of Form 990-E7 Lo

45

v

Form 990-EZ ¢ i et



Fotm 990-EZ (2009
Section 501(c)(3) organizations and section 4947(aj(1) nonexempt charitable trusts only. All section
501{c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and compiste the tables for lines 50 and 51,
Xg Did the organization engage ins 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 46 ¥
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Part 47 v
48 Is the orgarization a school as described in section 170U THANIN? ¥ “Yes,” complete Schedule £ 48 v
49a  Did the organization make any transfers 1o an exempt non-charitable related organization? | 49a v
b 1 *Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees {other than officers, directors, trustees and key
_employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

Fitie ard , (6 Compensation Coriraiions
{a) Name and address of each employes paid mors M;;(;wg per m@g@ © eﬁgw@ henefit Qéa{?s & gﬁﬁﬁaﬁ
ihan $100,000 devoted 10 position deferred compensation | other allowances
f  Total number of other employees paid over $100,000 . . . . » None

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} Narne and address of each independent contractor paid more than $100,000 {b) Type of service

{c] Compensation

d  Total number of other independent contractors each receiving over $100,000 S None

Under penaities of perjury, 1 deciare Heat § have exarrined 1his return, including accompanying schedules and staterments, and 1o the best of my knowiedas
and belief, it is ue, comect, and complete. Declamtion of preparer (pther than offiver) is based on a information of which preparer has any knowistige

Here

Sign ) /i{;&,é{ (/;)}/Z‘f / Z@’%ng | %%% j%i/fff

Signature of officer
Nsedu Obot-Witherspoon
s Pregurer’'s ] §’}§g Choey o %QXNS;’?&V}?%; g‘m Bas '%»;if*z:i’im:
if;;afar’s sigrsture ) /7/ }:mj;\}/L,, ji/}/f, ; P ioyed » (7] ?@j% 55 (o 99
Use Only |y d ot spioyisy, | L20ra Frene, CPA 7 ﬂ B -
- adtress, and SP + 4 9005 Clifford Avenue, Chevy Chase, MD 20815 Phone ng. » 301-706-8707
May the IRS discuss this return with the preparer shown above? See instructions . ... . . . . W l/ives [ No
Form: 990-EZ povm



| omB N0 15450047

SGHEDT RS Public Charity Status and Public Support

{Form 990 or 990-E7)
Complete if the organization is a section 501{c){3) organization or a section
4847{a){1} nonexempt charitable trust.

Open to Public

o et » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Hane of the crganization 5 Empiloyer identification number
Children’s Environmental Health Network 1 52 2305620

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

The organization i not a private foundation because it is: {For fines 1 through 11, check only one box.}

1 [} A chureh, convention of churches, or association of churches described in section 170{b}{1}{A)).

2 1 A school described in section 170{b){1}{A)G). (Attach Schedule E)

3 [ Anospitalora cooperative hospital service organization described in section 170(bY(1}A)i).

4 [ A medical research organization operated in conjunction with g hospital described in section 170 HAH). Enter the

hospital’s name, city, and state: T SRy B AN | ATl e e ey LTS )

{3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170} AN, Complete Part 11)

{1 A federal, state, or local government or governmental unit described in section 170{b}{1){A)iv).

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 11}

8 [ A community trust described in section 170} 1AMV} (Complete Part i1}

9 {1 An 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 1o 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 afler June 30, 1975. See section 509{a)(2). {Complete Part 111}

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

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 describes the type of supporting organization and complete fines 11e through 11h.

a [ Typet b {1 Typell ¢ [J Type li-Functionally integrated d [ Type -Other

e L] 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 mors publicly supported organizations described in section
508(a)(1) or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Hl supporting
organization, check this box SEENTELLE, o LR S Rt DL T gl e AR

g Since August 17, 2008, has the organization accepted any gift or contribution from any of the

o

following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in i} . Yos | No
and (i} below, the governing body of the supported organization? . _ . . . _ . . . Hgh
{ii} A family member of a person described in (i) above? o e MR It I Te gig‘“] R LA
{iii) A 35% controlied entity of a person described in (i) or {i) above? . . . . Mg |
h Provide the following information about the supported organization 5.
it Name of supported i Gii) Type of organization | fiv] 13 the organization | (v} Did you ooty {ui} is the Ivil} Amount of
orgarization {described on lines 1-8 | i ool ) sted in yor | the organization in arganization in ool sugport
above ot IRC secton | govering documant? col. {i) of your §) organized in the
{sue instructions}) il support? us?
Yes No Yes No Yes No
Total ) .
For Privacy Act and Paperwork Reduction Act Notice, see the fnstructions for Cat, Ne. TIZABF Behedule A Form 990 or 990-E7) 2009

Form 990 or 990-£2.



Scheduie A Forrm 990 o 990-£2) 2009

Pagez

{Ccm;:} ste only if you checked the box on line 5, 7, or 8 of Part 1)

Support Schedule for Organizations Described in Sections 170{(b){1){A){iv) and 170(b}{1}{A}{vi}

 Calendar year (or fiscal year beginningin) » | (@) 2005 | (82006 | (02007 | (@) 2008 | (@) 2009 (1 Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants %) 137665 187907 249470 487051 317834 1379927
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behaif .o
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge S
4 Total. Add lines 1 through 3 137665 187907 249470 487051 317834 1379927
5 The portion of total contributions by each
person {other than a governmental urit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 308245
shown on fine 11, column fy
6 Public support. Subtract line 5 from line 4. 1071682
Section B. Total Support )
Calendar year {or fiscal year beginning in} » {a) 2005 (b} 2006 {c} 2007 {d) 2008 (e} 2009 {f) Total
7 Amounts from line 4 o 137665 187907 249470 487051 317834 1379927
8 Gross income from interest, dividends,
payments received on securities loans,
;eo‘:fé ergya ities and mcon‘fe fafarr? s:fnsigr 30 7 9 39 63 148
9 Net income from unrelated business
activities, whether or not the business is
reqguiarly carried on
10 Other income. Do not include gain or
toss from the sale of capital assets
(Explain in Part V) 600 600 10762 550 6500 13112
11 Total support. Add lines 7 thrcaugh !8 , 1393187
12 Gross receipts from related activities, etc. (see instructions) R 12 |
13 First five years. If the Form 990 is for the organization’s first, sec:)nd t?*nrd fourth or frfth tax year as a section 501 c)(i)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (8 . . 14 77 o
16  Public support percentage from 2008 Schedule A, Part I, line 14 15 72 %
16a 33% % support test—2009. If the organization did not check the box on line 13 and ine 14 is 33% % or more, check this box
and stop here. The organization qualifies as a publicly supported organization »
b 33% % support test—2008. If the organization did not check a box on line 13 or 18a, and line 15 is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » ]
17a 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 18a, or 18b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here, Explain m Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »
b 10%-facts-and-circumstances test—2008. I the organization did not check a box on fine 13, 18a, 16b, or 172, and line 15 is 10% or
more, and i the organization meets the “facts-and-ciroumstances” test, check this box and stop here. Explain i Part IV how the
organization meets the “facls-and-crcumstances” test. The organization qualifies as a publicly supported organization . . . » L
18  Private foundation. If the orgarization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » 1
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Support Schedule for Organizations Described in Section 509(a}{2)
{Complete only if you checked the box on line 9 of Part 1)
Section A. Public Support ‘
Calendar year (or fiscal year beginning in) »- | (a) 2005 | () 2006 | (c)2007 [ () 2008 | (e)2009 | () Total

1 Gifts, grants,  contributions,  and
membe;*sm;} foes received, (Do not include
any "unusual grants.”y e s e e e

2 Gross receipts from admissions, me«rrhaﬁdfse
sold of services performed, or facilities
turnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated rade or business under section 513 - e

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf o .o

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

6 Total. Add lines 1 through 5

7a Amounts inciuded on lines 1, 2, and 3
received from disqualified persons . |

b Amounts included on lines 2 and 3 recsived
fromn other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b L.

8 Public support (Subtract line 7¢ from

line 6)
Section B. Total Support - o
Calendar year {or fiscal year beginning in} » {a} 2005 {b} 2006 {c} 2007 {d} 2008 {e} 2009 i) Total

9 Amounts from line 6 .

10a Gross income from interest, dmdeﬁds
paymernts received on securities loans,
rents, royaities and income from similar
sources T

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

¢ Add lines 10a and 10b
11 Net income from unrelated bus;mss
actwvities not included m line 10b,
whether or not the business is mgu arly
cariedon . . . . | .o

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) F N

13 Total support. (Add lines 9, 10c, 11,
and 12} | N
14 First five ygars. %f ‘?w Form §§{‘} is fs{ the organization's first, second, third, fourth, or fifth tax year as a section 501ci3) )

5
H

organization, check this box and stop here . o S >
Section C. Computation of Public Support Percentage
15 Pubiic suppornt percentage for 2009 fine 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2008 Schedule A, Part il line 15~~~ 130 Yo
Section D. Computation of Investment Income Percentage =~ )
17 Investment income percentage for 2009 line 10c¢, column () {i%viéed é}y line 13, column (i L 17 %
18 %

18 Investment income percentage from 2008 Schedule A, Part I, line 17 . . .
19a 33% % support tests—2009. If the organization did not check the i}ax on line 1 fi am ine iﬁ 15 more than '33*%« %, andline
17 18 not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » L]

b 33% % support tests—2008. if the organization did not check a box on line 14 or fine 193, and fine 18 is more than 334 %, and )
fine 18 15 not more than 33, %, check this box and stop here, The organization qualifies as a publicly supportad orgamzation » |

26 _ Private foundation. ! the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions »
Sehedule A Form 990 or 890-E2] 2009
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Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
. Partll line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.
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