| omeNo. 15451150

Short Form
- 990-EZ Return of Organization Exempt From Income Tax

Under saction ﬂmc& 627. or 4M7u: of the internal Revenus Code
( or privota

foundation)

250, 6 end of .
mwmgx:‘m »moo:yanlmﬂonmayhavoto usea aopyofmlsmwmtoy::trlsm:t’:mponwmqumm mSpeCt'On
A For the 2008 calendar year, or tax mr begtnnlng , 2009, and ending
B Check if appiicabia: C Name of organization 0 Employer identification number

Address change FUND FOR INDEPENDENCE IN JOURNALISM 20-0215183

mm Number and streat (or P.O. box, if mail Is not delivered 10 street address) [Room/sute | € Teiephano numoer

Temingtod 910 17th STREET 700 202-466-1300

Amendod retum City or town, state or country, and ZIP + 4 F Group Exemption

] Appication ponding WASHINGTON, DC 20006 Number »
© Saction 501(c)(3) organizations and 4947(a)(1) nonoxempt charitable trusts must attach G Accounting Mathod: [ cash [ZT Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) >
H Check » [Z]if the organization Is not

| Website:» WWW.TFU.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — I 501} { 3 ) <€ (nsertno) [J4947()() or [ 627 990-EZ, or 930-PF).

K Check » L1 ifthe organization is not a section 508(a)(3) supporting organization and its gross receipts are nomally not more than $25,000. A
Form 880-EZ or Form 880 return is not required, but if the organization chooses to file a return, be sure to file a complete retum,

Form 880-EZ or Form 890 return 18 not reguired, DUt F e Org AN Za O e e e A T, e D R e e e —— o
L _Add linas 6b, 6b, and 7b. to line 9 to determine recaipts; if $500,000 or more, fita Form 890 instead of Form 980-€2 ¥ 616
Revenue, Expenses, and chang) in Net Assets or Fund Balances (See the instructions for Part 1)

1  Contributions, gifts, grants, and similar amountsrecelved . . . . . . . . . . . . . |1 616
2 Program service revenue including government feesand contracts . . . . . . . . | 2 0
3 Membership dues and assessments . e 0
4 Investmentincome . . P T I \J
5a Gross amount from sale of assats other than lnventory .« e . . | Ba 0
b Less: cost or other basis and sales expenses . . . 5b 0 )
¢ Galn or (loss) from sale of essets other than Inventory (Subtract llne5b from lneSa) . . 8¢ 0
g 6 wmmm(mmemmmmsmme)tfmyamcmnisfmmgammg.oheckmvD
a Gross revenue (not including $ 0 of contributions
é reportedonfinet). . . e e e 6a 0
b Less: direct expenses other than fundralslng expenses . e . 6b o}
¢ Netincome or (loss) from special events and activities (Subtract line ébfromline6a). . . . | B¢ 0
72 Gross sales of inventory, less retums and allowances . . . . . |78 o
b less:icostofgoodssold . . . . . . . . .. | 7b 0
¢ Gross profit or (loss) from sales of inventory (Subtract llne7bfrom Ilne 7@ . .. . . . L7e 0
8 Other revenue (describe ) L8 0
19 Totalvevenue.Addlines1,2 3,4,5¢c,6¢c,7c.end8 . . . . . . . ... . . . . LK 816
10  Grants and simllar amounts pald {attachschedule) . . . . . . . . . . . . . . . | 10 0
11 Benefits paidtoorformembers . . . . e I 0
12 Salaries, other compensation, and employee beneﬂts e e e . T 1.4 0
13  Professional fees and other payments to independent contractors O T 23,460
14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . .. . . | Y4 610
15  Printing, publications, postage, and shipping . . . N I |
16 Other expenses (describe b+ Webslte coats, telephone. bank tees. meetlngipenses y |16 10,784
117 Tota) expenses. Add lines 10 through 16 . . . . PP 2 I ) 4 34,854
18  Excess or (deficit) for the year (Subtract line 17 from tlneQ) e | 18 -34,238
19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth ]
g end-of-year figure reported on prior year'sretum) . . . . . 19 33,144
g 20 Other changes In net assets or fund balances (attach explanation) e e e e e e . 20 0
Net assets or fund balances at end of year, Combine lines 18 through20 . . > |21 -1,084
lmll Balance Sheets. (f Total assets on line 25, column (B) are $1,250,000 or more. f‘le Form 900 instead of Form 990-EZ.
(See the Instructions for Partll ) {A} Beginning of year {8) End of year
22 Cash,savings, andinvestments . . . . . . . . . . o 0 e 0 0. §2,167|22 21,073
23 Landandbulldings. . . . . . . . . v v 0 e 0 e e e e e 0[23 0
24  Other assets (describe P } 838,506/ 24 0
25 Totalassets. . . 880,673125 21,073
26 Total liabllities (deacribeb- See Schedule O ) 857,529|28 22,167
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . . 33,144]27 -1,004

For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions, Cat. No. 10842 Ferm 980-EZ (2009

-



FUND FOR INDEPENDENCE IN JOURNALISM 2009

Form 990-E2 (2008}

20-0215183
— —— — _ Page 2
2SI Statement of Program Service Accomplishments (See the instructions for Part ill) Exponses
What Is the organization's primary exempt purpose? ~ See Sehedule [¢] {Required for section
Describe what was achieved In canying out the organization's exempt purposes. In a clear and concise %%&ﬂ“m

manner, describe the services provided, the number of persons benafited, and other relevant information for
each program title.

4947(o)1) trusts; optiona
for others)

28 Fostered independent journatism In the United States and around the World

Grants $ 0Y I this amount ncludes foreign grants, checkhere . . . . » [] |28a 23,581
20
(Grants § } 1f this amount includes foreign grants, checkhere . . . . » [] [29a
30
{Grants $ } If this amount includes foreign grants, checkhere . . . . » (1 130a
31 Other program services (attach schedule) . . . . . . « . . .+ o o o0 e e e e
(Grants $ ) If this amount includes forelgn qrants, checkhers . . . . » [ |31a
32 Total program service expenses (add lines28athrough31e) . . . . . . . . . . . . . » |32 23,581
List of Officers, Directors, Trustees, and Key Employees. List sach one even if not compensated. (See the instructions for Part IV.)
{b) Thie and average {¢) Compensation {d) Contributions to {0) Expense
(0} Name and addross cacratie poation B, o oenaanan | othe alpwences
Witllam Buzenberg
910 17h Street, NW #700MWashington, DC_20006 President . 1Shriweck 0 o 0
Marlanne Szedegy-Maszak
910 17th Street, NW #700/Washington, DC_20006 Chalr 19 hrfweek 0 0 0
Ellen McPeake
910 A7th Street, NW #700/Washington, DC_20006 Sec/Treas .38 hriveek 0 0 0

Form 990-EZ (2009)



FUND FOR INDEPENDENCE IN JOURNALISM 2009 20-0215183

a3

M

Form 990-E2 (2009) Page 3
|m Other information (Note the statement requirements in the instructions for Part V.)
Yes{ No
Did the organization engage in any actlvity not prevlously reported to the IRS? If "Yes." attach a detailed
deacription of each activity . . 33 v
Were any changes made to the organizlng or govemlng documents? |f "Yes. attach a conformed copy of
thechangea . . . . . . . 34 v

41
42a

if the arganization had income from buslness activmes. such as those reported on |lnes 2, 6a, and 7a (among others). I AT I
not reported on Form 980-T, attach a statement explaining why the crganization did not report the income on Form 80T, | | v
Did the organization have unrelated business gross income of $1,000 or more or was it subject to section

8033(e) notice, reporting, and proxy fax requirements? . . . . e e e e e v
If “Yes,” has it filed a tax retum on Farm 980-T for this year? . . .

Did the organization undergo a liquidation, dissolution, termination, or slgnificant disposltion of net asaets
during the year? If “Yes,* complete applicable parts of ScheduleN . .

Enter amount of political expenditures, direct or indirect, a3 descdbed in the (nstrucuons > I 31a |

Did the organtzation file Form 1120-POL for thisyear? . . . __a_zp_

Did the organization borrow from, or make any loans to, any ofﬁcer. director. trustee, or key emp!oyee or were R O

any such loans made in a prior year and still outstanding at the end of the peried covered by this retum? . 38a

It “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |88b nal
Section 501(c)(7) organizations. Enter: B ‘

Initiation fees and capital contributions included onlined . . . . . . . . . . |39 nwa

Gross recelpts, Included on line 8, for public use of club faclites . . . . . . . 39b nal,

Section 501(c){3) organizations. Enter amount of tax imposed on the organization during the year under: 1

section 4911 » 0 ;section 49120 0 :section 4955 0 0 i i
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 yesr, and that the transaction has not been reported on any of the organlzation s prlor v
Forms 080 or 990-EZ? if “Yes," complete Schedule L, Partl . . . . . . . 40D

Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax immsed on R
arganization managers or dlsqualiﬂed persons duﬁng the year under sections 4912, g
4955,and4958 . . . . . . . N & 0 N
Section 501(c)(3) and 501(c}{4) organlzatlons Enter amount of tax on line 40c g0 ) E
reimbursed by the organization . . . - 0 | I
All organizations. At any time during the tax year. was the orgnnization a party to a prohibited taxshelter | |t
transaction? If “Yes,” complete Form 8886-T. . . . e e 40e v
List the states with which a copy of this retum is filed. > NONE

The organization's bocks are In care of » The Organization Telephone no, »_____ 202-466-1300
Located at M 910 17th Street, NW / Washington, DC ZIP+4 » 20008

At any time during the calendar year, did the crganization have an Interest in or a signature or other authority

over a financial account in a forelgn country (such as a bank account, securities account, or other financial Yos
accound)?. . . . . . . . . .

If “Yes,” enter the name of the foreign country: >
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financlal Accounts,

¢ Atany time during the calender year, did the organization maintain an office outside ofthe US.? . . . .
If “Yes," enter the name of the foreign country:»
43  Saction 4947(a){1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1041~Checkhere , . . . . . » [
and enter the amount of tax-exempt interest recelved or accrued during the tax year . . . » |43 ‘ NA
Yes| No
44  Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be complated instead of | - k]
Form990-E2 . . . . . . . 44 x4
45 (s any related organization a conﬁolled entlty of tha organlzatlon wlthin the meanlng of sectlon 512(b)(1 3)? If F i
“Yas,"” Form 890 must be completed instead of Form990-EZ. . . . 0 . 45 v

Form 980-EZ (2009)



FUND FOR INDEPENDENCE IN JOURNALISM 2009 20-0215183

Form 990-EZ (2009) Page 4

Section 501(c){3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
5§01(c)(3) or gr?&e)\ﬂorr?s a? section 947%)‘(1) nonex(ef)r(!p)t charitableptrusts must answer que%t jons 46-49b
and complete the tables for lines 50 and

48 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to Yeas

No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C Pan II e e e 47 Y
48 | the organization a school as described In section 170(b)(1)(ANIN? If “Yos,” complete SchedulsE . . . , ;8 v
49%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . |49a Y
b if “Yes,” was the related organization a section 527 organizaton? . . . . . ., . [49b Y
60 Complete this table for the organization's five highest compensated employees (other than ofﬂcers. dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the o%uzatlon If there is none, enter “Nona."
{0) Name and address of each employee paid more “”,.'J'J&",?;‘, :,v:::ge @ fon m‘,i’;’oycéf bugunhﬁgm ph‘:s I m
than $100.000 davoted to position ed campensation | other allowances
NONE
f Total number of other employees paid over $1060000 . . . . » 0

61 Complate 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 cantractor paid more than $100,000 {b) Type of service (c) Comgensation

NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0

T o e g e st o sl it
Sgn = " Pe oy l
Here T lden . e Pe OGN <o o5{1312010

Signature of officer Date
= N PTAWE SESCRETOARY! TREASUWLRESR
Typs or print name and title B

Preparer's Qate g‘?ck‘ it Preparer's identifying number (Sea instructions)
Pald signature s ovea » O
Uso Oty | T e ™ s

ww,andlﬂ’i-«t Phona no. »
May the IRS discuss this retum with the preparer shown abova? Seeinstructions . . . . . . . . . . » [[JYes LINo

Form 980-EZ (2009)



FUND FOR INDEPENDENCE IN JOURNALISM 2009 20-0215183

Form 990-EZ (2009) Page 4
M section 501(c)(3) o anlzations and gection 4947(a)(1) nonexempt charitable trusts only. All section
501(c){3) orga ( ) )ti rgs d gection 4947(a )|(1) none)ger,r(\p)t charitableptrusts must answer quaystions 46-48b
and complete the tables for llnes 50 and
48 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposmon to Yas| No
candidates for public office? If “Yes,” complete Schedule C,Part| . . . . e 48 v
47  Did the organization engage in lobbying activities? If “Yes,"” complste Schedule C Part II e e e 47 Y
48 s the organization a school as described In section 170(b)(1)(A)#)? If “Yes,” complete ScheduleE . . . . rgaf v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . ., |4%a Y
b If “Yes,” was the related organization a section 527 organization? . . . 49b Y
80 Complete this table for the organization's five highest compensated employees (other than ofﬂcers. dlrectors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Compensati Con
{a) Name and addrass of each employee pald more ‘”’..?J;“,’,‘g:,;"‘f‘..;"“ @ on ‘g’oyee e & m
than $100,000 devoled to position deferred compensation | other allowances
NONE
f Total number of other employees paid over $100,000 . . . . b 0

61 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 adkiress of each independent contractor pald more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each recelving over $100,000 . .» 0
, d of
e s e B o e e
Sign
Here Falen b MePeoie | ©5li=i20i0
Signature of officer Date ® d
Eraen W mc?zawa, CHIEFY GrEP
Type or print name and titte
Pald Preparer's Oate 93?'* it Preparer's identifying number {Sea instructions)
signature employed » ]
Uso Oty | o e EN_ >
m,mdlmid Phona no. »
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [INo

Form 980-EZ {2009)



SCHEDULE A | omB No. 1545-0047
(Form 980 or 990-£2) Public Charity Status and Public Support
Complote If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust, Open to Public
mmd uwm p Attach to Form 590 or Form 980-E2. » See separate instructions. Inspection
Name of tho organization Employor identification number
FUND FOR INDEPENDENCE IN JOURNALISM 20 i 0215183

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.)

-~ O [+ ] NN -

10
1

O A church, convention of churches, or association of churches described in section 170(b)(1){ANI).

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

{7 A hospital or a cooperative hospital service crganization described in section 170{b){1}A){ili).

O A medical research organization operated in conjunction with a hospital described in soction 170(b)(1)(A)(Il). Enter the
hospital’s name, city, and St ..o ccceemeieeniiiieienranan e ree et nmn e s r s nn e anee

1 An organization operated for the benefit of a coliege o university owned or operated by a governmental unit described in
saction 170[b){1){A){iv). (Complete Part Il.)

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

{3 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described In section 170(b)(1)(A)(vi). (Camplete Part Il.) ,

3 A community trust described in section 170{b){1)(A)(vi). (Complete Part II.)

O An organization that normally receives: (1) more than 33% % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 334% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 5008{a)(2). (Complete Part Ill.)

2] An organization organized and operated exclusively to test for public safety. See section 609(a}{4).

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
508(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.

a [ Typel b B2 Typell ¢ [ Type li-Functionally integrated d O Type -Other

[ By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persans other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2).

{ If the organization received a written determination from the RS that it is a Type |, Type I, or Type Ill supporting
organization, check this BOX . . . . .+ . . . 0 . o e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . ikl v
(i) A family member of a person described in (Jabove? , . . . . . . . . . o oL 11 | v
(i) A 35% controlled entity of a person described In () or (i) above? . . . . . . . . . . . 1g{f) Y
h  Provide the following information about the supported organization(s).
) Name of supported ) EIN (1) Type of organization | (iv} Is the organization |  {v) Did you notity {vi) Is the (vif} Amount of
organization (describad on fines 1-8 | in col. (i) tisted in your | the organuzation in | organization in col. support
above or IRC section | governing document? cal. {i) of your () organized in the
(sea instructions)) suppont? u.s.?
Yes No Yes No Yos No
Center for Public 1A
integrity 54-1512177 v v v g
Total P I A M ,. 0
For Privacy Act and Paparwork Reduction Act Notice, see the tnatructions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2000

Form 0800 or 990-EZ.



FUND FOR INDEPENDENCE IN JOURNALISM 2009 20-0215183

Schadule A (Form 990 or 890-E2) 2009 Page 2
Support Schedule for Organizations Described In Sections 170(b)(1)(A)(iv) and 170N 1AV
Complete only if you checked the box on line 5, 7, or 8 of Part |.) 5
Section A. Public Support
Calendar yoar (or fiscal yearbeginningin} » |  (a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 {0 Total

1 Gifts, grants, contributions, and
membership fees raceived, (Do not
include any “"unusual grants.®) ., ., .

2 Tax revenues levied for the organization's
benefit and either pald to or expended on
fisbehatt . . . . . . . . .

3 The value of services or facllities
furnished by a governmaental unit to the
organization without charge ., . .

4 Tota), Add lines 1 through3 ., , .

§ The portion of total contributions by each
person (other than a governmental unit or

publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shownonline 11, column (} . .

8 Public su rt.Subtract ling 6 from fine 4.

Section B. Total Support
Catendar year {or fiscal year beginning in) » {a} 2006 (b} 2006 {c) 2007 {d) 2008 (e} 2009 () Total

7 Amounts fromlined4 . . . .

8 Gross income from interest, diwdends.
paymanis recelved on securities loans,
:g\uis , royalties and income from similar

PCBS v & ¢ . s e e e e e

® Net income from unrelated business
activities, whether or not the business is
regularly camiedon . . . . ., .

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

R

Explainin Part IV) . . . . . . eeseeee—t————————————— e ——
11 Total support. Addfines 7 through 10 , b e i by oo * BT e s B L0 T T T
12  Gross receipts from related activities, etc. (see instructions) . ., . . . . . . . .. L1z
13  First fivo years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a section 501(c)L
2ation, check this box and stop here . . . e e . . . . . . 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column (f) divided by line 11, column i) . . . . 14 %
15 Public support percentage from 2008 Schedule A, Part 1l line 14 . . . | 15 %
16a 33% % support test=2009, If the organization did not check the box on line 13, and Ime 14 ls 33'/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . e
b 33%% support test—2008, It the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization , . . ., . . . . . . « . . » O

178 10%-facts-and-circumstances test—2009, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .»

b 10%-facts-and-clrcumstances 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 Pant IV how the
organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization ., , , . » a

18 Private foundation. If the organization did not check a box on line 13, 1€a, 16b, 17, or 17b, check this box and see Instructions » |

Schedule A (Form 990 or 980-EZ) 2009



FUND FOR INDEPENDENCE IN JOURNALISM 2009 20-0215183

Schedule A (Form 980 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2) ,
(Complete only if you checked the box on line 9 of Part 1) NO*: W\\ r.a.\o\e.a
Section A. Public Support T
Calendar year (or fiscal yaar beginningin) » | {a} 2005 {b) 2006 (c) 2007 {d) 2008 (8) 2009 {f) Total

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

2 Grossrecelptstromadnﬂsslons. men:handlse
sold of services med, or facllities
hunlshed in any actwvity that is related to the
organization's tax-exempt purpose , ., .

3  Cross receipts from activities that are not an
unrelated trade or business under section 513

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

6 The value of services or facllities
furnished by a govemmental unit to the
organization without charge . .

8 Total, Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

b Amountsincluded on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Addlines7aand7b . . . . . .

8 Public support (Subtract line 7¢ from
{ine 8. NP
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b} 2006 {c) 2007 {d) 2008 (@) 2009 {f) Total

9 Amounts from lineé ., .

10a Gross income from interast..dividends.
payments received on securities loans,
rents, royalties and Income from slmllar
sources , . e e e

b Unrelated buslnesstaxab!e Income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .,

¢ Addlines10aandt0b ., . , .

11 Net income from unrelated buslness
activities not Included in line 10b,
whether or not the business is regulaﬂy
camedon ., . ., . . . . . .

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

13 ‘l'otal et)lpport. {Add lines 9, 10c, 11,
14 Hm five years. lf the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

anization, check this box and stop here . . . . . >
Saction C. Computation of Public Support Percentage
16 Public support percentage for 2009 (line 8, column {f) divided by line 13, column (f)) .. 15 % .
16 _ Public support percentage from 2008 Schedule A, Partlll, line 15 . . . 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income parcentage from 2008 Schedule A, Part (il line 17 . . . 18 %

15a 33% % support tests—2008. If the organization did not check the box on iine 14 and llne 15 is more than 334 %, and line

17 Is not more than 33% %, check this box and stop here. The organization quafifies 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 is more than 334 %, and
line 18 Is not more than 33% 9%, chack this box and stap here. The organization qualifies as a publicly supported organization » 0

20 _Private foundation. If the organization did not check a box on fine 14, 192, or 19b, check this box and see instructions b 0
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