FOR TAX YEAR 2009

Front Royal Warren County Shelter

NOBLE AND NOBLE FIN ASSOC INC
830B JOHN MARSHALI, HWY
FRONT ROYAL, VA 22630

(540)636-3838




Short Form OMB No. 1545-1150
o 990-~EZ Return of Organization Exempt From Income Tax 2009
Under section 5G1{c) 527, or 4847{a)1) of the el Revenue Code
{exonpt biack kg benefil fnist o e foundation}
ik ey e e oy Open o Public
Depanment of Ihe Treasury .ameals jess than $1.250,000 a1 the-ond of tha year may use thg lorm. .]nspec“an
Intemnal Revenue Sowvoe B The organizakps may: have ta sse o copy of This retum lo safisly slaw reparling requimemennts, f
A For the 2009 calendar year, or tax year baginning 07-01 , 2009, and ending 06-30 ,201¢
B Gheck i spplicable: € Name of ocganizaiion B D Employer identification number
[ Address change Plosse Front Royal Warren County Shelter 26-0337513
[ Mame enange x: Mumbrer and steet far PO, box. 1 mail 1= not delivered 1o street addasy) Fopmisuite E Telaphena number
[ it reusn wpe.
[] Teminated Soociic PO Box 1622 {540} 635-2466
E[ Arsanded weium w City or town, stale or county, erid ZIP + 4 F Group Examption
[ Appiication perding Front Royal, VA 22630 Number »:
* Section 501(c¥3) organizations and 4347(aX1) nonexempt charitable trusts must attach G Accourting Method: Cash [ ] Accrual
a completed Schedule A (Form 990 or 990-EZ). Cther (specify) »
H Check» [] i the organization is not
1 Website: » www.warrencountyhomeless.org raquired to attach Schecule B (Form 990,
J Tax-exempt status (check oniy one) - [X] 50i(c) ( 3 ) 4 (nsertnoy [ asaviatyer [ s27 990-EZ, o 990-PF).

K Check » [ ] if the erganization is not a section 509(a){3) supporting arganization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but # the organization chooses to file a retum, be sure 1o file-a compiete retum,

L _Add lines 5b, 6D, and 7, to line 9 to determine gross seceipts; if $500,000 or more, file Fo instead of Form 990-EZ | 46,724
(PartT] Revenue, Experises, and Changgm Net Assets or Fund%oances {See the instructions for Part 1.}
1 Contributions, gifts, grants, and simifar amounts received . . . . . - ., S R - e e e e e 1 45,108
2 Program service revenue including govemment fees and contracts R L . i s e e e o e 2 1,193
3 Membership dues and assessments - . PR e e e e e e . 3
4 nvestmentinCoME  « « « v+ v = v v s s 0 4 0 0 b 0 n s e e e a e e e e a e e e 4
Sa Gross amount from sale of assets other than inventory . F : Sa
b Less: costor other basis and sales expenses . . - - . - i o . | Sb
R & Gain or {loss) from sale of assets other than inventory (Su i 8 gsa) - .- ool e
e 6 Speciatevents anst achviies {complete agphcatie parts of Schetys G, ff Gy amount: Tom gaming, checkhere B | ] T
e a Gross revenue {notincluding & ¥
a reported on @ 1) - o v v e v e - e o 423}
e b Less: direct expenses other than fundraisin
c Netmcomor[bss}fmspecmleventsand' e e e e bc 423
7a Gross sales of inventory, less retums ang ailowa i C e - .
b Less: costof goodssold - . . . . Ce e . - .. | 70 .
¢ Gross profit or (foss) from safes Tc
8 Other revenue (d.escnbe » 8
9 9 46,724
10 w0
£ 11 kL
X 12 employeebmehts.............. ......... 12
: 13 Apik: gints to iNdependent CONAcIBrs .« o + -« = =+ + + s o0 oo - o 13 1,086
: 14 ; 0) it '%abgg;mamtenanc.e e e e e e e e, PR e et me e e e e 14 38,087
e 15 3, and shipping. - - - - « » e e e e e e e e e e e e .- 15
1 16 ' ) (18 5,703
17 44,896
18 1,828
S digure reported ON PrOY YEArS TEUM)  « « -+« v - s e s oo e . {19 14,314
Zﬂgx_é)mer cha s in net assets or fund balances fattach explanaion) - . - . .. ..o .o N ]
5 3 or fund balances at end of year. Combine fines 18 through20 . . . . . . - . cus o |2 16,142
Part if stance Sheets. i Total assats on line 25, column (B) are $1,250,000 ar more, file Form 880 mstead of Form 990-EZ
{See the instructions for Part 11.) {A) Beginning of year 8} Enc ol year
22  Cash, savings, and investments . . + . - . - . - ek a e b me e e m e e e e e 559|22 2,387
23 landandbuikdings . . ... ...... ‘e 23
24  Other assets (describe » STM131 )] 13,755|24 13,755
25 Totalassels . . ..« . ccu e e e e e e e 14,314{25 16,3142
26  Total liabilities {describe » ) 26
27  Net assets or fund balances {Jine 27 of colurnn (B) must agree with line21) . . . . - . - . 14,314]27 16,142

For Privacy Act and Paperwork Reduction Act Motice, see the separate instructions. EEA Form 990-EZ (2009)



Form 950-EZ (2003) _Front Royal Warren County Shelter 26-0337513 Page 2

Ear il Statement of Program Service AccomplisShments (See the instructions fo¢ Part L) ~ Expenses
What is the crgarization’s primary exempt purpose? Shelter homeless men {Required for section
) L o —— — : - 501{c¥3) and 501(c)4)
Dgscrlbewhatwasachﬁvedncarry_mgoutﬁu‘.!- Janization’s axempt purposes. In a clear and concise: arganizations and section
manner, describe the services provided, the number of persons benefited, or vther relavant information for 4947(a)(1) trusts: optional
each program title. for others.}
28 The facility was successful in providing safe harhor and

shelter for homeless men in the Front Royal/Warren County

area

(Grants § } ¥ this amount includes foréign grants, checkhere . . . « . -« - ¥ [] |28a 44,896
2%

{Grants $ } 1f this amount inciudes foreign grars, check here « - . - - - - - ¥ ] [29a
30

(Grants $ } ¥ this amount includes foreign grants, checkhere . » <« .+ - - ¥ L] [30a
N Othprpmgramsewices{attachsmedu!e)......................................

{Grants $ } If this amount includes foreign grants, checkbhere . . . » - - - + P [ I3ta
32 Total progr: service expenses (add lines 28a through 31a) e e -aiiesiraocasaa.® |32 44,896

48 if ot compensated. {See the instructions for Pant W)
_ e Compensatio @) Contribations to ) Expers=
{4} Newvner and address hours per week it pakd, pmployee bonefit plans 8, | accountand
] daferred compersation ather allowances

Sigrid Hepp-Dax
64 Owens Court Front Royal VA, 22630 0 0 0
Al Lambert
112 Cedar Park Court Front Royal, 22630 8 O 0
Wanda Moloney acreg
53 Paw Paw Drive Front Royal VA, 22630 ] 0 0
Ryan Hepson
1535 01d Linden Road Linden VA, 2264 a 0 0
@ary C Ostermeier
102% catlett Mountain Road Front 2 [ Q ]
Jack Figgins
732 Warréen Avenue Front Royal VA, 22634 1 0 o 0
Janice Hart
B0 Box 1876 Front Royal VA, 1 0 0 0

£EA Form 990-EZ (2009)



Form 990-E2 (2009) Front Royal Warren Geunty Shelter 26-0337513 Page 3
Part V] _Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
43  Did the organization engage i any activity not previousty reported to the IRS? If "Yes,” attach a detailed
descripion of each activity « < « -0 e s e amm e R s e s e s | 33 X
34  Were any changes made o the arganizing or goveming documents? If ~¥as," attach a conformed copy of
the changes . . . - - - - B I e e R e L A T I

35 If the arganization had incame from business activities, such as those reported on fines 2, 6a, and 7a {among others), but

not reported on Form 990-T, attach a statement explaining why the erganization did nat report-the incame on Fom 990-7,

a Did the organization have unrelated business gross. income of $1,000 or mare or was it subject to section

G(_)33(e)notice.reporﬁng.andproxy't_axrequirements? T & X
b If"Yes."hasilﬂladataxmtumonanSSﬂ-Tfarthisyear? L T B 35b
36 Did the organization undergo a liquidation, dissolution, 1ermination, of -significant disposition of net assets
during the year? If "Yes,” complete applicable paris of Schedule N .« o v o e mv v maa s sl .

‘a7a Enter amount of political expenditures, direct or indirect, as described in the instructions . . + . W IS?al

b Didlhe-nrganizaﬁqniﬂel-'orm1120—P0Liorﬂ1isyear? T LTI I A

38 a Did the organization borrow from, or make any joans to, any officer, director, trustee, or key employee or were

any such foans made in a prior year and still cutstanding at the end of the period coverad by thisretum?. . . . - .

b i “Yes,” complete Schedule L, Part Il and enter the total amount involved .+ o 0 - 2 o0 a0 e e e 38b

39 Section 501(eX7) organizations. Enfer: _

a |nitiation fees and capital contributions included onfine 8. . « -« . e e e e e @:& e

b Gross receipts, incluged en fine 9, for public use of club faciilies « - « « - o« - = Sl e a e
40& Section 501(cX3) organizations. Enter ameunt of tax imposed an the organizaligfiiug

section 4911 » 1 section 4912 » 955 »
b Secton S01{cX3) and 501{c)4) organizations. Did the organization enga i 48 excess benefit
tiansaction during the year ot is it aware that it engaged ih an excess i n%mn with a disqualifiad

persan in a prior year, and that the transaciion has net been reported orY;
Eorms 990 or 990-EZ7 If “Yes," complete Schedule L, Part Iy -
¢ Section 501{c)3) and 501(cK4} erganizations. Enter amaunt of #% imposid on 7"
i g_r sesggns 4912,

e - e e e e .....‘_4ﬂb X

4956, and 4958 . . . . . - e e A >

d Section 501(c¥X3) and 501{c¥4) organizations. E j
reitmbursed by the organization « « . - « - - - P

e Al organizations, At any time during the tax year, %g%J dsation a parly to a prohibited tax shelter
traﬂsacti_ci_n?H“Yes,"mmp!eleFonn&ﬁBB—T A I IR R

A1 List the states with which a copy of this retrn is filed. »

Ale

42a The organization’s books are in care g arry C Ostermeiex Telephone no. » 540 -635-B266
Located at » 1025 Catlett Moufi¥sin Road Fromt Royal, VA ZIP+4 » 22630
b Atany time during the calendar year i ation have an interest in or a signature oy other authority

accoumt)? .+ o - o .o - - o

i ;_ountry: >

......... e R L T A

It "Yes,” erter the name of the#?

‘“ing requirements for Form TD F 90-22.1, Report of Foreign Bank

eign country:  »

v, didl the arganization maintain an office outside of the S 2. v oo v v o n s s .. | d2e X

H"Yes." egtps the s
43 Section 438HEKL)

4 exermnpt interest roceived or acerued duting the tax year . - + -« « « « - - - - »
: .

st charitable trusts filing Earm 990-E2 in lieu of Form 1041-Check here . . . - + - - »
| 43

s O

a4

i

4ad o

-—.---.o...--.-.-.o--..--.-o.-.-.a...-. ------- -

Is ariy re rganization a controlled entity of the organtzation wilhin the meariing of section 512(bX13)? i

"Yes.'Formggﬂmuslbecompletedinst_eado{Famsgﬂ-EZ T R R L LN

e [

fe e 45 X

EEA

Forrn 390-EZ (2009)



val Warren Count) Sshelter 26-0337512 Page 4
Section 501(c)(3) organtzations and section 4947(a){1) nonexempt charitable trusts only. All section

564(c¥3) organizations and section 4247(aX1) nonexenipt charitable trusts must answef questions 46-43b

and compiete the tables for lines B0 and 51.

46  Did the organization erigage in direct or indirect political campaign activities on behalf of or in opposition to Yos | No
candidates for public office? If “Yes,” complete Schedule C,Partl « « v v o v c e pmmrmm s T BT T 46 X
A7  Did the organization engage in {ohbying activities? 1t "Yes.” compléte Schedule C, Part | L e 47 p.4
48 ls the organization a school.as described in section 170{oX 1XAXii)? If "Yss." complete Schedule & . - . - . - e e 48 X
49 a Did the crganization make any transfers to an axernpt non-charitable related organization? . - . . w v s s e e 492 X
b 1t "Yes," was the related organization & section 527 arganization? .« -« - e s v e e ... |43b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trusiees and key
employees) who each received more than $700,000 of compensation from the grganization.. If thera is none, entat “Nona.”
(b} Title and average {c) Compensation {d} Contribultons > (&) Expease
{#) Name and add of sach employee paid more Riales par week empioyes benefit plans & account and
than $100,000 devoted to position detented compensation other allowances
NONE
t Total number of other employees paid over $100000 » R &
51 Complete this table for the organization's five highest compensated in%ﬁfnden “Capractors who each received more than
$100,000 of compensation frorm the arganization. if there is none, enter’iitne.”
5
510 {o) Type of service {c} Compensation
Under panalties of pe 6 are tHat { Have examined this returm, ncluding accompanying achedules and stalements, and to the has) of my knowledge
and bellet, it Is rre ?f pletes Declaration of preparer (bther than officer) is based onall Imformation of which preparer has any knowiedge.
D fgjbm, l S—2F-26211
i i ' Date
, President
Date g.‘:“_e::.k it Preparér's ldentifylng No. (Sesinst)
MICHAEL B NOBLE CPA EA amployed
KOBLE AND NOBLE FIN ASSOC INC EIN »>
—enplyed), 2308 JOHN MARSHALL HWY
e FRONT ROYAL, VA 22630 Phone ra. » 540-636-3838
May th IRS dISEiiSs this return with the preparer shown above? SeeinstuctonS . + o o < - o v o s se e vt e e » [l Yes [¥] No

EEA Form 990-EZ (2009)



Federal Supporting Statements. 2009

Namels) as shawn on return FEIN

¥Yorm 990EZ, part I, Line 16
geg gchedule 2

Other Expen

pescription Amount

Insurance 1,115
Dues and subscriptions 200
supplies 1,611
Fundraising expenses 348
Telephone Cable Internet 2,109
Meetings 299
Office supplies 21
Total 5,703

pegcription -‘”;:'1 f End of Year
Furniture-and vehicle B 13,755
Total 13,755

SYATMENT.LD



990 Overflow Statement Pzagu I]eg 1
Mameds) as shown on reium FEIN
Front Royal Warren County Shelter 26-0337513

Contributions and Grants

CoOntY 1 Ut L e e

Description amount

Current Year S 45,5922

minus: Grant refund {484)
Total: & 45,108

Part I - Line 14 - Qccupancy

Description Amount

Rent S 22,000
Utilities 13,419
Repairs and maintenance 2,678

Total: $ 38,097




OMB Ho. 1545-0047

2009

SCHED’ULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{¢)(3) organization or a section
4947(a){1) nohexempt charitable trust.

Departmant of tha Traasury

internai Revenue Service » Attach to Form 990 or Form 990-E2Z. > See saparale instructions. - !
Name of the organization Eroployer identification pumber
Front Royal Warreo County Shelter 26-0337513

Part ¥ Reasan for Public Charity Siatus (Al organizations must complete this part.) See instructions.

The erganization Is riol a private tourddation beause it is: {For lines 1 through 11, check anly one box.)
1 [ Achurch, convention of churches; o association of churches described in section 170{bX1XAXi).
2 [} Aschool described in section 170{bX1XAXH). (Attach Schedule E.)
3 [ Ahospital or a cooperative hospitat service organization described in sestion 17o{bX1XAXiH).
4 [ Amedical research organization operated in conjunction with a hospital described in section 176(bY1XAXG). Enter the hospitaf's name,
city, and state:
& [} An organization operated for the benelit of a college of Lmiversity owned or operated by 2 governmental unit described in
cection 170(bX1XAXiv). (Complete Part Ii.)
A federal, state, or focal government or govemnrmentaf unit described in section 170(bX1XANv].
An osganizatioh that riormally receives a substantial pait of its suppon froma governmenital unit or from the general public
described in section 170(uX 1 XAXVI). (Complete Part iy
A community trust described in section 170(bX1{AXvi). {Complete Part IL.}
An prganization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and grass
receipts from activities relfated to its exempt functions - subject ta certain excep! s, and (2) no. more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {lesg spction 511 tax) from businesses
acquired by the organization after Jure 30, 1975. See section 503(a)2)- (¢

-4
paC1 101

s

1t [ Anorganization organized and operated exclusively te test for public safety. Saa
1

An organization organized and operated exclusively for the benefit of@ 1

purpoeses of ohe or More. publicly supported organizations describ 5 sectl

509{a)3). Check the box that describes the type of supporting orga#Eat

a [ Typel b [ Typel Lz

e [ By checking this bax.1 certity that the organization is not 20
persons other than foundation managers and other than of ot
s0a(a}1) or section 50HaX2). 2 Q%E»}& %

t If the orga‘nizatkm received a writien de;ermi;%on frorn theifiS that it is a Type |, Type Il or Type 1l supporting
organizatian, check this Dox « « = - - « - &8 T

g Since August 17, 2006, has the organization

following persons?

complete lines. 11e through 11h.
‘A chionally integrated d [ Type NI-Other
actly Geindirectly by one or more disquaified

ublicly supported organizations described in section

ar contribution from any of the

s

{i} A personwho diractly or indirectly coritrols, wither alone or together with persons described in (i) Yes | Na
2

and {iii) below, the governing

(ii) A famiy member of a persan

{iii} A 35% controlled entity of

h Provide the following infermma

of ihe supported organization? « . <« - - .- - T Fgm
h.(i)-abuve?................................ 110
rsort ’__'{.'_'din(i}br(ii}above?.......................... 1

the Supponted organization(s).

) Name of supported m) Type of erganization | {i¥} lsthe nrganization | {v) Gidyol natity {ed) isthe {wi) Amountaf
arganization H{dascribed on lines 1-9 itcol. §) listedinyour | the organization In arganfzation In cok suppart
abaie or IRC section gwem'lrsg_ducument?- cal. (i) ofyour (1) organized inthe
(sea instructions} suppori? u.s.?
Yes No Yes No Yes ! No

Total

schechude A (Foon 990 o 990- E2) 2009



Schedule B Schedule of Contributors OB No. T545-8047
(Form 990, 330-€2, »  Attach to Form 990, 990-EZ, and 980-PF.

of 990-PF) 2009

Deparimsnt af the Treasury
Irternal Revanue Service

Name of the organization Employer identification number

Front Royal Warrem County Shelter 260337513
Organization type (check ane):

Filers af: Sectiom
Form 990 or 880-EZ K 50i{eX 3 )lenter number) organization

29672 )1} nonexempt charitabie trust not treated as a private foundatian

&
[l
[1 527 political organization
U
B
O

Ferm 990-PF 501(c¥3} exempt private foundation
4947(aX1) nonexempt charitable trust treated as a private foundation
501{cX3) taxable private foundation
Check if your organization is.covered by the General Rule or a Special Rules: Vi
Note, Only a section 501{<¥7), {8). or (10} organization can check boxes !Qp,émh the 2 and a Special Rule. Ses
instructions.
General Rule

& For an organization filing Form 980, 320~ £Z, or 890 -PF th
property)} from any one contributor, Complete __md n

Special Aules

Ror 0-EZ that rmet the 33 1/3% support test of the regulations under
sections 509{a)1) and 170(b)(ﬂ(A)(w} and recei riy one contributor, during the year, a cortribution of the greater
of (1) $5,000 or (2) 2% of the amount on (:) Form 80, Part VIll, fine 1h or (i) Form 980-EZ, line 1. Complete Parts | and

S A

the year, aggragate corltnb i

B,

educational purposes. or tg’a’%revenﬁq;ﬁw cruelty to children o animals. Complete Parr:s §, fl, and Il

s
_r{?’%@ganrzamn filing Form 990 or 990-EZ that received from any one conbributor, during
xntusweiy for religious, charitable, etc., purposes; but these contributions did not
0@ { this box is checked, enter here the total contributions that were received during the
s, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
ion because it received nonexclusively teligiois, charitable, etc., cofitributions of $5.,000 or more

- ..DS

Cautmg] An orgami%on lhat is nat covered by the General Rule and/or the Special Rules does not filw Schedule B {Faren 980,
é, it must answer "No® on Part IV, line 2 of its Forrn 990, or check the bex on line H of its Form 990-EZ,
oron I'ri'f' 2 '. Fgen 930-PF, to certily that #t does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or

990-PF)

For Privacy Actand Paperwork Redoction Act Notice, see the frstructions EEA ma(smumsm-zz.mmm (2o0g)
for Form 990, 990-E2, or 990-PF.




Schedwa B{Form 990, 990-EZ, or 320-PF){2009)

page 1 of L of Padl

Mame of ergantzation
ront Royal Warren Ccounty Shalter

Employer identification number
26-0337513

Contributors {see instructions)

(o)
Name, address, and ZIP + 4

TA (©

regate contributions

{d)
Type of contribution

gigrid Hepp-Dax

64 Owens Courlt

$ 6,892

pront Royal, VA 22630

Person ¥

Payroll O

Noncash [J
{Complete Part il if there is
a noncash conribution. )

{0}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

(a)

b)
Name, address, and ZIP + 4

Person [l
Payroil 0
Noncash [
{Complete Part I} # there is
a nencash contribution.)

contributions

{c)
Type of contribution

(a)

No.

Person g

Payroll O

Noncash [
{Complete Patt 1 it there is
a mancash contribution.)

{d)
Type of contribution

Pearson &

Payroil 0

Noncash [
{Complete Part 1l if there is
a noncash contribution.}

(e}
Aggregate contributions

(d) _
Type of contribution

Person 1l

Payroll [l

Noncash [
(Complete Part |1 if there is
a noncash corntribution.)

Aggregate r(gntributions

()
Type of contribution

Person ]

Payroll O

Noncash []
{Compiete Part | f there is

a honcash contribution.)

Schwedule B (Form 990, 990- EZ, or 990-PF} (2008)



mdule A {Form 890 or 990-E2Z) 2008 ¥ront Royal Warren Count Shelter 26-0337513 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1}{A}iv) and 1701 HAYVI)

{Complete only if you checked the box on line 5, 7. oF 8 of Part L.}

sction A. Public Support

lendar year {ar fiscal year beginning in) » {a} 2005 {b) 2008 {c)aoo7 | (d)=2o08 (e} 2009 {f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grands.} - - . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
shehalf . « « o « ¢ = v s v == v @ -

The value of services or facilities
furnished by a governmentat unit to the
orgahization without charge . . . . - -
Total. Add lines 1 thvough3d . - - - - -
The portion of tatal centributions by each
person {other than a governmental unit ar
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown on fine 11, column (F) - -« - « «
Public support. Subtract line 5 from In 4

ection B. Total Support o

sendar year {or fiscal year beginning in) » {a) 2005 {b) 2008 {c) 3047, {d) 2008 {e) 2009 {f) Total

b

Amounts fromilined - . .. - . . - .

Grass income frorm interest; dividends,
payments recelved on securities toans,
sents, royalties and income from similar
SOUFCES = « « o » = 8 # 1 0 5 o s = o

et income frorm unrelated business
activities, whether or ot the business is

regularly camied on . - . - - 0 cac e -
3 Othet income. Do not include gain or
loss from the sale of capital assets
{ExplaininPatt V) - . .+ -« v o - &
1 Total support, Add lines 7 through 10
2 Gross receipts from related activities, ett. (see ins
3 First five years. If the Fortn 950 is for the. nrganrzauorus st _
orgamzahnn.checkth:sbuxandslophera............_....... ......... C e e e aemaaes e e e[
iection C. Computation of Public ort Percentage
4  Public support percentage for 2008 (iine & ; (t} divided by line 15, calumn ()} v« ¢ v v e v v e e oo v w114 %
5  Public suppart percentage from 2008 hedul il finet1d ... .. ... . %
6a 33 1/3% support test - 2009, if o5 fion did not check the box an line 13, and line 14 is 33 1/3% or more, check this box
"'_ubhciysupportedorganlzatmn R 1
b fon dud not chieck a box on line 13 or 162, and fine 15 is 33 1/3% or more, check this
e e e .o
7a 10'}-—(acts—and—mrcu ; - zm If the o:rgantzatlon dld not check a box on line 13, 162, or 16b, and line 14 is 10% or
more, and i thaﬁ;gamz # “facts-and-circumstances” test, chiock this box and stop here. Explain i in Part IV how the
organ:zaﬂorx@gets S ircumstances” test. The organization qualifies asa publicly supported organization . .+« « - - -« = - - >
b 10%.—facts- it cuinaty es test - 2008. f the organization did not check a boxt on line 13, 16a, 16b, or 17a, and fine 15is 10%. or
mare, he Ofges %e@s the “facts-and-circumstances” test, checl this box and stop here, Explain in Part iV how the
pEa oﬁ'metslthé Hcts-and- circumstances” test. The organization qualifies as a publicly supported organization . - . . . . . R ]:I
8 3 o8 ?It the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . « » . . . - » ]

EEA Schedule A {Fomm 990 or 390-E2) 2008
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wchedute A{Form
Part i1}~

Support Schedule for Organizations Described in Section 509{(a)(2)
(Complete only it you checked the box on fine 8 of Part |.)

fection A. Public Support
{(bJ2006 |

~alendar year {or fiscal year beginning in) » [ {a) 2005 {c) 2007 (d} 2008

{e) 2002

{f) Total

1 Gifts. grants, contributions, and
membership fees received. (Do not include
any "unusual grants.’} -+ - . -

v e 45,336 34,203

45,531

125,070

Gross receipts from admissions, merchan-
dise sold or services performed, or fac-
littes furnished in any activity that is retated
ta the organization's tax-exempt purpose

activities that are not
bus. under sec 513

Gross receipts fram
an unrelated trade or

Tax revenues levied for the organization's
benefit and gither paid toor expended on
s behalf. - - « « o o - »

The value of setvices or faciliiies
furnished by a governmenital unit to the
organization withowt charge . . - -

Total. Add lines 1throughS « « o« v o s 45,336 34,203

45,531

125,070

7a Amounts included an lines. 1, 2, and 3

received from disqualified persons . - - -

Amounts included on lines 2 and 3 receiv-
ad from other than disqualified persans
that axceed the greater of $5,000 or 1%
of the armount on line 13 for the year - . -

¢ Addiines7aand 7b. - o -«

§ Public support (Subtract line 7¢ from

125,070

d L
Section B, Total Support

Calendar year (or fiscal year beginning in) » {d) 2008

(e} 2009

{t) Total

g Amounisfromine® . . . -2 v o -0 34,203

45,531

125,070

10a Gross incorne trom interest, dividends,
payments received on securities loans,
senis, royaliies and income from simifar
SOuFces . -

29

T L I

29

Unrefated business taxabie income (less
section 511 taxes) from businesses _
actuired after June 30, 1975 . . - o

Adid fies 10a and 10b . - « « »

29

29

1"

Net income frorm unrelated business

activities not included in line 10b, -
whether or not the business is reg
carrted on . .

R N L

12 Other income. Do not include.gain o

loss from the sale of cap
(Explain in Part IV.)

.. 2,524 19, 986

22,510

Total suppert. {i

and 12.), - ﬁ%{;e

147,609

SR

is for the organizatiorr’s first,

i second; third, fourth, or fifth'tax year as a section 501(cX3)

el

First five yeaf%.

R L L T

e [

S%of Public Support Percentage

age for 2009 {line 8, colutnn {f).divided by line 13, coluron{f)) - . - .

84.73 %

tage fram 2008 Schedulo A, Partlldine 15« « v o oo o o v e v o - o r v s p T it it s

%o

lon of nvestment income Fercentage

17  lnvestment | e percentage for 2009 (line 10c, column {t) divided by ling 13, calurn ) e e e v naan

0.02 %

18  Investment incorme percentage from 2008 Schedule A Partlil fine-17. « o s v v o v o s e e me e weea - | 18

Yo

19a 23 1/3% support tests -
17 is not more than 33 1/3%,

b 33 1/3% support tests — 2008, if the organization did not check
line 18 is not more than 33 1/3%, chack this box and stop here.

20 Private Foundation: If the organization did not check

a box on line 14 or line

a box onfine 14, 192, or 19b, check this bax and see instructions

2009, I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
check this box and stop here. The organization qualifies as a publicly supported organization . « .+ + - -

192, and line 16 is more than 33 1/3%, and
The organizalion qualifies as a publicly supported organization . . - - -

cooov B

|
U |

EEA

Schedube A (Fow 990 or 990-E7) 2009



