
Form 5990*EZ

(en1aptbladhn1gbeneIitmista*llivatefumda1im)

Depanmem of me Treasury assets less than $1,250,000 at the end of the year may use this fomi
lntemal Revenue Service

f Sponsonng organizations of donor advised funds and controlling organizations as defined in section
512(b)(13) must ite Form 990 All other organizations with gross receipts less than $500,000 and total

* The organization may have to use a copy of this retum to satisfy state reporting requirements

Return of Organization Exempt From Income Tax 2009
Undersedlm501(c) 521 or4947(a)(1)dll1elnterrHRevenr.ieCode

f " - I Short Form

I*A For the 2009 calenda year, or tax year beginning , 2009, and ending " ,zo
C Name of organization

Plmse
usems SUS CHRIST THE LIVING GOD INC

B Check if applicable

E Address change

D Employer Identification number
3 1 - 1733740

E Name change
print rr

E Initial retum M70
See

lad Of Number and street (or P 0 box. if mail is not delivered to street address) Room/suite E Telephone number

(610) 990-5325ljTe,,,,,,,,,ed S .E 71 LEHIGH Ava Po Box 140
Elmended mmm lnstruc- City or town, state orcountry, and ZIP + 4

l"1A,,,,,,.,a,,,,,, ,e,,d,,,g "ms" ALMERTON, PA 18071

F Group Exemption

Number P
. Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G

a completed Schedule A (Form 990 or 990-EZ).

Accounting Method lllCash IjAccrual
Other (specify) P

H

i website: P www.JcLG.oRc

J Tax-exemptstatus(checkonlyone)- IXl501(c)( 3 ) 4(insert no) I l4947(a)(1)or I-1527

Check P lg if the organization is not
required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

K Check P Dil if the organization is not a section 509(a)(3) supporting organization and its gross receipts are nomtally not more than $25,000 A

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

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 10 , 879

sent-iriizaia Disc M 20

Contributions, gifts, grants, and similar amounts received - - - - - - - - - - - - - - - -- 

Program service revenue including government fees and contracts - - - - - - - - - - -- 

Membership dues and assessments - - - - - - - - - - - - - - - - - - - - - - - - - -- 
4 lnyestmem mcgme . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . .. .
5a Gross amount from sale of assets other than inventory - - - - - - - - - -- 

N

b Less cost or other basis and sales expenses - - - - - - - - - - - - - - -- 
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) - - - - 

a Gross revenue (not including S of contributions
repgrled on lme 1) . . . . . . . . . . . . . . . . . . . . . . . . - - . .. . 63

8 Other revenue (describe P

l@r1lII Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I)
1

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from ganing, check here f E

b Less direct expenses otherthan fundraising expenses - - - - - - - - - -- -  ,
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a) - - - - - - - - - -- - Sc

7a Gross sales of inventory less returns and allowances - - - - - - - - - - -- - 7a I
b Less cgst gf gogds Sgld . . . . . . . . . . . . . . . . . . . . . . . . -. .  i
c Gross protit or (loss) from sales of inventory (Subtract line 7b from line 7a) - - - - - - - - - - - - - - -- - 7c

. . . .. . 10,879

. . . .. . 2

6

6

o

b

b

1

& Cd

. . - ... 53

) 8
9 Total revenue. Add lines 1, 2, 3,4, 5c,6c, 7c,and8 - - - - - - - - - - - - - - - - - --  P 9 10,879

10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . . . . .. .
11 Benefits paid to or for members - - - - - - - - - - - - - -- - - e - - - -- 
12

13

14

15

16

Ul0Ul:@"UXlTl

Professional fees and other payments to independent contractors - 

Other expenses (describe P STM130 -me

Salaries, other compensation, and employee benefits - - - - - -- -     

Occupancy, rent, utilities, and maintenance - - - - - - - -- - gg - - - - - - - - - - -- 
Printing, publications, postage, and shipping - - - - - - -- - C3 -    

10

11

13 40814 1,66615 11o) 16 8,744

RS OSC

17 - -- 5 11 1o,92a
18

19

Excess or (deficit) for the year (Subtract line 17 from line 9)

Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

s-o@z
ui-*ouiuiy

Total expenses. Add lines 10through 16 - - - - - - - - - - - --   I

end-of-year figure reported on prior years return) - - - - - - - - - - - - - - - - - - - - -- 

Net assets or fund balances at end of year Combine lines 18 through 20 - - - - -- 

18 (49
19 685
20----P 21 636

Ilia

20 Other changes in net assets or fund balances (attach explanation) - - - - - - - - - - - - -- 21 . . . .
Balance Sheets If Total assets on line 25 column (B) are $1 250 000 or more tile Form 990 instead of Form 990-EZlit ll . - i - 

(See the ll*l$lfUC1l0l"l$ f0f PBR ll ) (A) Beginning of year (B) End of year
22 Cash, saymgsl and Investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 685 22 636
23 Land and buildings - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - --  2324 Other assets (describe P ) 24

25 Tgtal assets . . . . . . . . . . . . . . . . . . . . - - . - - - - - . . . . . . . . . .. . 685 25 636
26 Total iiabiiiries (describe P ) 26

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) - - - - - --  685 27 636
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Fom1 990-EZ (2009)



N I

FOrm 990-EZ (2009) JESUS CHRIST THE LIVING GOD INC 31-1733740 Page 2
I Part Ill f Statement of Program Service Accomplishments (See the lf1SifU01I0"S fOr Part Ill) Expenses

What is the organization"s primary exempt purpose? PROVIDING AID T0 ORPHANS AND HOMELESS (Required for section

Describe what was achieved in carrying out the organization"s exempt purposes ln a clear and concise

manner, describe the services provided, the number of persons benefited, or other relevant information for

each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 MISSION AID TO ORPHANS AND HOMELESS IN INDIA

(Grants $ ) If this amount includes foreign grants, check here - - -  28a----PIT 6,567
29

(Grants $ ) If this amount includes foreign grants, check here - - -  ....)lj 293
30

(Grants S ) lfthis amount includes foreign grants, check here - - -  ----PTI aoa
31 Other program services (attach schedule) - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

(Grants $ ) lfthis amount includes foreign grants, check here - - -  ---+3316
32 Total program service expenses (add lines 28a through 31a) - - - - - - - - - - - - - - - - - - --  - - - -- -P 32 6,567
I part N I List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV)

(h) Title and average (c) Compensation
(a) Name and address hours per week (li not pdd,

devoted to position ents -0-.)

(d) Contnbulions to (e) Expense
employee beneit plans & account and
deferred compensation other allowances

THOMAS TAGORE

271 LEHIGH AVE

IRECTOR

PO BOX 140 PALMERTON, 1807 25 0. q 3,000
DHARMARAJ ABEL

271 LEHIGH AVE

INANCIAL DIREC

PO BOX 140 PALMERTON, 18O7"1L 10 0, q 0
JAMES MCANDREW

271 LEHIGH AVE

CHAIRMAN

PO BOX 140 PALMERTON, 18071 10 0, q 0

EEA Form seo-Ez (zoos)



, e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter

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

I 45

I
x

FOHT1990-EZ(2009) JESUS CHRIST THE LIVING GOD INC 31-1733740 Page3
llifgtxg Qthel-Information (Note the statement requirements in the instructions for PartV)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed

desgnptign gf each activity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of

the changes . . . - - . . . . . . . . . . . . . . . . - - - - - . - - . . . . . . - . . . . . . . . . . . . . . . . - . .. . 34 X
35 If 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 Fonn 990-T

6033(e) notice, reporting, and proxy tax requirements? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 35b

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

during the year? If "Yes," complete applicable parts of Schedule N - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 36 X

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - P
b Did the organization file Form 1120-POL for this yeaf7 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 37b X

38 a Did the organization borrow from, or make any loans to, any oflicer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? - - - - - - - - - -- - 38a X

b If "Yes," complete Schedule L, Part II and enter the total amount involved - - - - - - - - - - -- - 38h

39 Section 501 (c)(7) organizations Enter H I -I
a Initiation fees and capital contributions included on line 9 - - - - - - - - - - - - - - - - - - -- - w
b Gross receipts, included on line 9, for public use of club facilities - - - - - - - - - - - - - - -- - M

40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under

section 4911 P , section 4912 P , section 4955 P
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

Fomts 990 or 990-EZ? If "Yes," complete Schedule L, Part I - - - - - - - - - - - - - - - - - - - - - -- - 40b
c Section 501(c)(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 . - . - . . . . . . . . . . . . . . . . . . . - . - . . . . . . . . . . . -. . f
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

reimbursed by the organization - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

transaction? lf "Yes," complete Form 8886-T - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
41 List the states with which a copy of this return is tiled P PA

42 a The organization"s books are in care of P GARY HUGHES Telephone no P 215-660-4946
Located at P 121 E CHESTNUT ST STE 202 SOUDERTON, PA ZIP + 4 P 18964

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial es No
aCCOum)? . - . . . . . . . . . . . . . . . . . . . - . - . . . . . . . . . . - - . . . . . . . .. . 42 i
If "Yes," enter the name of the foreign country P IN

See the instructions for exceptions and tiling requirements for Fonn TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside ofthe U S ? - - - - -- - 42c
lf "Yes," enterthe name ofthe foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts tiling Form 990-EZ in lieu of Form 1041-Check here - - - - - - - - - - - - - - - - -- - P lj
and enter the amount of tax-exempt interest received or accrued during the tax year - - - - - - - - -- - P I 43 I

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of  TV* *il 

Fom-1990-52 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. .
ls any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If I ll I,
"Yes,"Fom1 990 must be completed instead of Form 990-EZ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - 45 X

EEA Fonn 990-EZ (2009)



Fo

1

rlT199O-EZ (2009) JESUS CHRIST THE LIVING GOD INC 31-1733740 Pag84
Ililfafritgvfi IH Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. A" Section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51
46

47

48

49

50

No

N

0
(D

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

Drd the organization engage in lobbying activities? If "Yes," complete Schedule C, Part II - - - - - - - - - - - - - - - - -- 

ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E - - - - - - - - - - -- 

Did the organization make any transfers to an exempt non-charitable related organization? - - - - - - - - - - - - - - - -- 

lf "Yes," was the related organization a section 527 organization? - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

Complete this table for the organizations tive 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 "

94949494

a

b

(b) Title and average (c) Compensation (d) Contnbutions to
(a) Name and address of each employee paid more hours per week employee benetit plans &than $i00,GOG devoted I0 position deferred compensation

(e) Expense
account and

other allowances

NONE

f Total number of other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

NONE

d Total numberof other independent contractors each receiving over$100,000 - - - P

Under penalties of penury, I declare that l have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgesign I // -/5* za/ isHere Signature of ofncer Date

paid signature Gary Hughes
Preparer*s I GD Acco t1ng cs LLC

THOMAS TAC-:ORE , DIRECTOR X *
Type or pnnl name and title

Preparefs , Date Crheck if Preparersldentrfying No (See inst)se
11-15-2o1o ,,,,,,g,,,,e,, p lil

EIN P
USB Only itself-employed). 121 E C1195 St Ste 202*203

Firm s name (or yours Fa"""*""a"" Z""*4 soudereon, A 18964 p,,,,,,,,,,,, p 215-seo-4946
May the IRS discuss this return wrth the preparer shown above? See instructions - - - - - - - - - - - - - - - - - - - - -- -P  Yes LI No

EEA F0rm 990-EZ (2009)



SCHEDULE A Public Charity Status and Public Support OMB No 154%"
(Form 990 or 990-EZ)

Complete if the organization ls a section 501(c)(3) organization or a section

Department of the Treasury
inte.-nai Revenue Semce P Attach to Form 990 or Form 990-EZ. D See separate instructions.

2009

4947(a)(1) nonexempt charitable trust.  Q9
l1iL33@@ftl@hNanedtheagaiiznticnJESUS CHRIST THE LIVING GOD INC 31-1733740

I Reason for public Charity Status (All organizations must complete this part) See instructions
The organization is not a private foundation because it is (For lines 1 through 11, check only one box)

1 li A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 C A school described iii sooiioii 11o(ii)(1)(A)(ii). (Attach schedule E)

I: A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

hh)

city, and state

I: A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,

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

section 11o(b)(1)(A)(iv). (Complete Part ii )

6 C Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 E An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il )

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

9 K An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill )

An organization organized and operated exclusively to test for public safety See section 509(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

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

5 I

1oE
ME

a E Typel b E Typell c E Typelll-Functionally integrated d E Type III-Other
e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2)

f If the organization received a written detemiination from the IRS that it is a Type I, Type ll, or Type III supporting

organization, Check this box . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - . . . . . . . . . . . .. .
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii)

and (iii) below, the governing body of the supported organization? - - - - - - - - - - - - - - - - - - - - - - -- 
(ii) A family member of a person described in (i) above? - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 
(iii) A 35% controlled entity of a person described in (i) or (ii) above? - - - - - - - - - - - - - - - - - - - - - - - -- 

h Provide the following infonnation about the supported organization(s)

. . . . . .

555
IIIH

5

(i) Name of supported (E) EIN (ii) Type of organization (N) ls the organization
OFUBHIZSUOH (descnbed on lines 1-9 in col (i) listed in your

above or IRC section goveming document?
(see instrudaons) )

(V) Did you notify

the organization in

col (i) of your
support?

(vi) ls the

organization in col

(i) organized in the
U S ?

Yes No Yes No Yes No

(vi) Amount of

support

V17

TOIIBI l ,j
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA Sd"ledtlIeA(Ftlln3t:l*B)-IZZIB



N 7 Amounts from line4 - - - - - - - -- 8

*schedule/t(Forme9oor99oEz)2009 JESUS CHRIST THE LIVING GOD INC 31-1733740 Page2
Partlll 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 llne 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, 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 - - - -- 

roi.ai.Audiiries1 through 3 - - - -- - l I i
The portion of total contributions by each

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column (0 - - - - 

6 Public support. Subtract line 5 from ln 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P

4

5

(a) 2005 (b) 2006 (C) 2007 (d) 2008 (9) 2009 (f) Total

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sgufges - - . . . . . . . . . . . .. .

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 IV) - - - - - - - - -- 
Total support. Add lines 7 through 10

Gross receipts from related activities, etc

11

12

13

(See Instructions) . . . . - - . . . . . . . . . . . . . . - - . . .. . 12I
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- 

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) - - - - - - - - - - - - -- - 14

Public support percentage from 2008 Schedule A, Part ll, line 14 - - - - - - - - - - - - - - - - - - - - - -- - 15
33 1/3% support test - 2009. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - - - - -- 
b 33 1/3% support test - 2008. lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization - - - - - - - - - - - - - - - - - - -- 
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 - - - 

10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test The organization quallfies as a publicly supported organization - - - - - - - -- 

Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - - - - 

,VI
%

%

Uym

mpg

15

16a

17a

. . . . . .Upij
b

..)E

..)E18

EEA SdieduIeA(Form9wort-ZlH1)2tll9
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I

I

44, di., 4.4,

ScheddleR(Fgrm*9900rg90.EZ)20g9 JESUS CHRIST THE LIVING GOD INC 31-1733740 P8963
I Part,lIl I Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support
Calendar year (or fiscal year beginning ln) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membershlp fees received (Do not include
any "unusual grants ") - - - - - - - --  7,006 11,708 10,879 29,593

2 Gross receipts from admissions, merchan
dise sold or services performed, or fac
lities furnished in any activity that is related
to the organization*s tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513

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

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

6 Total. Add lines 1 through 5 - - - - --  7,006 11,708 10,879 29,593

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

b Amounts included on lines 2 and 3 receiv
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
ofthe amount on line 13 forthe year - - 

c Add lines 7a and 7b - - - - - - - - -- 

8 Public support (Subtract line 7c from
,11, .2 1 " * ,qt " " il 1"-J" -1.-:P  * "rf,-i.--#.5 --:

2 as .. 4,, Ji. Q. , " A *#15 *P QS 1:* g,5gj,fr *ii *-1  *fig 1-2371-*i
X if fl**?sgW"f1A"* 2*-1 "1 -I HH- 2 fi A3"J"3I5,32F.*2*gTr#r*f,-"1*il3*" "f*"Wl*%5*(iS:*, , s .ir I **.:*. .1 f 4 -.- . .- z -1 .J . *-,",-*e-*pw*-,,-.--M 3, 1:"ne 5) * * * * * * * " * * * * * *" " . ffm- .ss-wgw-. W1. 11.4 -,sf&iauw-si- f3Wf3:9:.riisusx1ew.t,-i  *I-iv. 29,593

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 - - - - - - - - --  7,006 11,708 10,879 29,593
10a Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . - - . . . .. .

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

c Add lines 10a and 10b - - - - - - - -- 
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
can-led on . . . . . . . . . - . . . .. .

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

13 Total support. (Add lines 9, 10c, 11,
and 12 ) - . - - - - . - . . . . . . .. . 29,593

14 First tive years. If the Fonn 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - - - - - - - - - - - - - - - - - - - - --  .p

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (f)) - - - - - - - - - - - - -- - 15 0 . 00 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 - - - - - - - - - --  . . . . . . . . . . ...15 %

Section D. Computation of Investment Income Percentage
11 Investment income percentage for 2009 (line 10c, column (f) divided byline 13, column (f)) - - - - - - - - - -- - 17 0 . 00 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 - - - - - - - --  . . . . . . . . . . ...13 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - - 

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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 llne 14, 19a, or 19b, check this box and see instructions - - - -- 
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" I Federal Supporting Statements 2009Name(s) as shown on retum FEIN

FORM 990EZ, PART I, LINE 16
OTHER EXPENSES SCHEDULE 2

DESCRIPTION AMOUNTBANK SERVICE CHARGES 304INTERNET AND COMPUTER 239TELEPHONE 641TRAVEL EXPENSES 893OFFICE 100PROGRAM EXPENSES 6,567TOTAL 8,744

STATMENT LD


