Short Form

. 990-EZ

Under section 501(c), 527, or 4947 (a){1}
{except black lung benefit trust

Return of Organization Exempt From Income Tax

of the Internal Revenue Code

or private foundation)

» Sponsoring organizations of donar advised funds and conirolling organizations as defined in sectian
512{13) must fle Form 990. All other organizations with gross réceipts less than $500.000 and total

OME No. 1545-1150

2009

Open to Public

Treas assets less than $1,250,000 at the end of the year may use this farm, _ H
ﬁfﬁﬁ,‘;”’ﬁgg:giwce i » The organization may have [0 Use & COpy of this returr to satisfy state reporting requirements. 1nSpect|0n
A For the 2009 calendar year, of tax year beginning , 2009, and ending , 20
B Check if applicabie: Please | C Mame of organization D Emptoyer identification pumber
[} Address changs :2‘:;2? Mater Ecclesiae Fund for Vocations, Inc. 51-0612986
[ ] Name change printor | Number and street {or P.O. box, if al i Fot deliverad 1o street address) | Room/sute | E Telephone number

Initial retum type.
g Te:minated See P.O. 7433 : 703-536-1995

Spacific [ P )

D Amended fetum et City or town, state or country, and ZIP + 4 £ Group Exemption
7] Application pending tons. | Falls Church, VA 22040 Number » n/a

« Section 501(c}{3} organizations and 4947 (a){1) nonexempt chatitable trusts must attach

a completed Schedule A (Form 990 or 900-E2).

\ G Accounting Msathod. [ cash [ Accrual

| Website:» fundforvacations.org

Onther (specify) ®  Modified cash
13
‘M Check » L ifthe organization is not
\ recpired to attach Schedule B {(Form 860,

J Tax-exempt status (check only one} —

Z1501c}{ 3 ) 4 ({insertno} [} 404 7ta)(1) or []527 | 990-EZ, or 980-FF).

K Check » L]  ifthe organization is nota
Form 990-EZ or Form 990 return is not

section 509{a)3} supporting organization and

its gross receipts are nomally nat more than $25,000. A

required, but if the organization chooses 1o file a return, be sure to file a complete return.

L Add lines 5b, 60, and 7b, to fine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E2 W % 272,265
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part (]
1 Contributions, gifts, grants, and similar amounts received . | 1 271,085
2 Program service revenue including government fees and contracts 2 4
3  Membership dues and assessments . 3 0
4 Investmentincome . . . . . . . . o e . 4 1,180
5a Gross amount from sale of assets other than inventory I 5a I 0
b Less: cost or other basis and sales expenses . o | 5b | 0
¢ Gain or {loss) from sale of assets other than inventory {Subtract line 5b from line 5a) . . L5c [
é’ 6  Special events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check here» [
Y a Gross revenue (not including $ 6 of contributions
& reportedonline 1) . . . . . . . . . o 6a 0!
b Less: direct expenses other than fundraising expenses . . . . 6b 0
¢ Netincome or {loss) from special events and activities (Subtract line 6b from line 6a) . . {1 6¢c ¢
7a Gross sales of inventory, less returns and allowances 7a o
b tessicostofgoodssold . . . . . . . . oo b 0
¢ Gross profit or (loss) from sales of inventory {Subtract line 7b from line 73} 7c 0
& Other revenue {describe®  none , 1.8 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6c, 7c, and 8 » | 9 272,265
40  Grants and similar amounts paid (attach schedule) 10 92,967
11 Benefits paid to or for members . . . . . . . 11 0
@112 Salaries, other compensation, and employee penefits . 12 76,670
% 13  Professional fees and other payments to independent contractors . 13 0
g 14  Occupancy, rent, utilities, and maintenance 14 0
ul { 15  Printing, publications, postage, and shipping . .| 15 49,287
16  Other expenses (describe » See Attachment 2 y |16 34,287
17  Total expenses. Add lines 10 through 16 L. . 17 253,211
a 18  Excess or (deficit) for the year (Subtract line 17 fromline® . . . . . . . . o . . i8 19,054
119 Net assets or fund balances at beginning of year {from fine 27, column (A)) (must agree with
&’ end-of-year figure reported on prior year's return) . 19 48,592
g 20  Other changes in net assets or fund balances (attach explanation) . . | 20 4
21 Net assets or fund balances at end of year. Gombine lines 18through 20 . . . . . . |12 -29,538
Walance Sheets. f Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
{See the instructions for Part IL.) () Beginning of year {8) End of year
22 Cash, savings, and investments 40,458 |22 74,094
23 Land and buildings. . . . . . - - . 0i23 0
24  Other assets (describe - See Attachment 3 1L 45324 272
25 Total assets . e e _ 40,921|25 74,366
26 Total liabilities (describe»  Loans payable ] 89,513:26 103,904
27 Net assets or fund balances (line 27 of column (B} must agree with line 21) -48,592[271 -29,538

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421 Form 990-EZ 2009



Form 090-E2 2009y WIATLL gL ESIAE Fumd (ot VOCATighS  mw( ST-0C 1 A9l Page 2
Statement of Program Service Accomplishments (See the instructions for Part #i1.) Expenses

What is the organization's primary exefm pt purpose? Promotion of Catholic priestly and religious vocations ‘ Eé?}i?éj]j{:}d af;:; ZE?}?}E#}

Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise organizations and section

manner, describe the services provided, the number of persons benefited, and other relevant information for | soqrtay1) wusts; optional

each program title. for others.)

(Grants $ 88,883 ) If this amount includes foreign grants, check here . . . 105,490
29 Operated the St. Jotn Vianney Debt Refief Grant Program.

but are prevented from beginning their semi_r]_quj[g_i
assistance in 2609.

_{Grants $ 4,084 If this amount includes foreign grants, check h . 4,723
s ROV R
{Granis $ 1 |f this amount includes foreign grants, checkhere . . . . » [] !30a
31 Qther program services (attach scheduie) . O
{Grants § ) If this amount includes foreign grants, check here . . . . » [] {31a
32 Total program service expenses (add lines 28a through 31 A . e e e e » | 32 110,213
m List of Officers, Directors, Trustees, and Key Employees. List ach one even if not compensated. (See the instructions for Part IV.)
{b) Title and average {¢) Compensation {d) Contriputions ta [e) Expense
{a) Name and address hours per week (If not paid, employes benefit plans & account and
devoted to position enter -0-.} deferred compensation | other allowances

C F. Hub
orey Hu er - wrommmoemre President, 40 hours / week
2513 N. Quantico St., Arlington, VA ¢ ] O

Katherine L. Huber Sec/Treas, 40 hours / week
ther s w
2513 N. Quantico St., Arfington, VA ’ 12,000 4,647 0

Aev. Brian Bashista

Director, 1 hour / week
200 N. Glebe Rd., Arlington, VA rector, 1 hour/wee 0 0 0

Frank W. Creel Director, 1 hour / week
B el ar, 1 ho 28
2508 N, Quantico St., Arfington, VA ¥ 0 4] 1]

Louise Desilets Director. 1 hour / week
- - irec r
11615 New Bond St., Fredericksburg, VA ! W 0 0 0

Timothy Drake Sroctor. 1 hour / week
Y . ec
35474 County Rd. 2, 5t. Joseph, MN s 1 hour/we 0 0 .

Laura Pennefather Director. 1 hour / .
- T u
9208 Park Ave., Manassas, VA frectar, 1 hour/wee 0 0 0

Form GQ0-EZ (2009)



corm so0-£z (200s) MATEM EL LESIAL Fumd epk VLA LTINS, I¥E $i-00 A9 C
X Other information [Note the statement requirements in the instructions for Part V.)

33 Did the organization engage in any activity not previously reporied to the IRS? If “Yes,” attach a detailed
description of each activity . e
34  Were any changes made 1o the organizing or governing documents? if “Yes,” attach a conformed copy of
thechanges.....‘....‘...,...,......,......
35  If the organization had income from business activities, such as those repcrted 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 incomne on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requirements? .
b i “Yes,” has it filed a tax return on Form 890-Tforthisyear? . . . . . . .« - - - « -« - - ° ° 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets J
during the year? If “Yes,” complete applicable parts of Schedule [ 36
a7a Enter amount of political expenditures, direct or indirect, as described in the instructions. > lS?a l: ol
b Did the organization file Form 1120-POL for this year? . O 37b
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, 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 v
b if “Yes,"” complete Schedule L, Part i ang enter the total amount involved . . . . 38b '
38 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross recaipts, 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:
section 4911 ¢ - section 4812 0  section 4955 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 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-EZ2 I “Yes,” complete Schedule L, Partl . Coe e 40b
¢ Section 50%(ci3) and 501(c)i4) organizations. Enter amount of tax imposed on
organization managers or disqualified perscns during the year under sections 4912,
4955,and4958.....,,,...,..,,.,....,P 0
d Section 501{c}(3) and 501(c)(d} organizations. Enter arnount of tax on line 40c
reimbursed by the organizaton . . . . . . . . - - R 0
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter _
transaction? if “Yes,” complete Form 8886-T. . G a0e v
41 List the states with which a copy of this return is filed. P Virginia
42a The organization's books are in care of - Katherine LHuber Telephone no. B 703-536:1993
Located at B 2513 N. Quantico St, Arlingtorn, VA i ZIP+4W®» 22207
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 Yes| No
account}? . . C e e e e 42b Vs
If “Yes,” enter the name of the foreign country: »  n/a
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 ocutside ofthe US.? . . . . 42¢c Y
If “Yes,” enter the name of the foreign country: » n/a
43  Section 4947(a){1) nonexempt charitable trusts fiting Form 990-EZ in lieu of Form 1041 —~Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » L43 I n/a
[Yes| No
44 Did the organization maintain any donor advised funds? i “Yes,” Form 980 must be completed instead of '
FoerQD—EZ,.,...,..,.,.....,,,..,..,....‘44 v
45 s any related organization a controlled entity of the organization within the meaning of section 512(b}13)? I
“Yes,” Form 990 must be completed instead of Form990-EZ . . . . . . . . . e .- . 45 v

Form S9-BZ (2009



Form 990-EZ (2009) AT S0 L85IAE F und FoL VOCAT1oNS, InC St-p61296¢ Page 4
Part 'l section 501{c}{3) organizations and section 4947{a)(1) nonexempt charitable trusts only. All section
501(c){3}) or garzi(za)ttior?s and section 4847{@)(1) nonexempt charitabie trusts must answer questions 46-49b
and compléte the tables for lines 50 and 51.
46 Did the organization engage in direct or indirect political campaign activities on nehalf of or in opposition to Yes| No
candidates for public office? if “Yes,” complete Schedule C, Part i . v
47 Did the organization engage in lobbying activities? # “Yas " compiete Schedule C, Part i 47 | v
48 Is the organization a schoot as described in section 170{)1 {ANH? i “Yes,” complete Schedule E 43 v
492 Did the organization make any transfers to an exempt non-charitabie related organization? . Ega v
b ! “Yes," was the reiated organization a section 527 organization? 49b v

50 Compiste this table for the organizati
employees) who each received more

on's five highest compensate
than $100,000 of compensation from the organization. If

d employees (other than officers, directors, trustees and key

here is none, enter “None.”

) {b} Title and average (¢} Compensation {d Contributions 1o {e) Expense
(a) Namne and address of each employee paid more hQUrS par week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
None e
t Total number of other employees paid over $100,000 >
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} Name and address of each independent contractor paid more than $100,000 | {b) Type of service {c) Compensation
_Nene
d Total number of other independent contractors each receiving over $100,000 >
Under penalties of penury, i declare that | have examined this return, including accompanying schedules and statements. and to the best of my knowledge
and belief, it is true, correct, and complete. Diectaration of preparer {other than officer} is based on all information of which preparet has any knowledge.
Sign /L_L " 6/,_,_/——- i
- I 2Zjit/i©
Here .
Signature of ozecer Date
Corey F. Huber, President
Type or print name and titie
: Preparer’s Date | Check if Preparer's identifying rumber (See instructions)
Paid aratur seff-
Preparer's | —oam smployed > L]
P Firm's narme {or EIN »
Use Only yours if self-employed), }
address, and ZIP + 4 Phone no, »

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

» [1ves [INo

rorm 990-EZ (2009}



Mater Ecclesiae Fund for Vocations, Inc.
EIN: 51-0612966

Form 990-EZ

Year Ended December 31, 2009

Attachment 1 - Part |, Line 10 - Grants and similar amounts paid

st. Joseph Debt Relief Grant Program for Religious Life

Sr. Veronica Mary, O.P. $ 5,511
Sr. Karot Joseph, O.P. 5,568
Fr. Ephrem 6,713
48 additional grants under $5,000 71,091

st. John Vinney Debt Relief Grant Program for Parish Priests

2 grants under $5,000 4,084

5 92967



Mater Ecclesiae Fund for Vocations
EIN: 51-0612966

Form 990-EZ

Year Ended December 31, 2009

Attachment 2 - Part |, Line 16 -- Other expenses

Advertising 5 1,560
Bank service charges 897
Copywriting and design 7,500
Database 2,600
Depreciation 182
Dues and subscriptions 325
Interest expense 3,909
Licenses and pesmits 595
Mailing list rental 8,764
Payroll taxes 4,949
Travel 1,506
Website 1,400

Total S 34,287




Mater Ecclesiae Fund for Vocations, Inc.
EIN: 510612966

Form 990-EZ

Year Ended December 31, 2009

Attachment 3 - Part |, Line 24 -- Other assets

Beginning of year End of year
Computer eguipment s 796 796
Accumulated depreciation (343) (524)
Total 5 453 272




OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support —

{Form 990 or 990-EZ) - ) N ‘ 2@09
Complete if the organization s a section 501 {_-'.:}{3} organization or a section
4947(a}{1} nonexempt charitable trust. Open to Public
Department of the Treasry » Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection
Internal Revenue Senvice
Name of the organization Employer identification number
Mater Ecclesiae Fund for vacations, Inc. 51 | 0612966

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 [ A church, convention of churches, or association of churches described in section 170(e){ 1) A}
2 [ A school described in section 170(b}{1)(A)ii). (Attach Schedule EJ}
3 [ A hospital or a cooperative hospital service organization described in section 170{b){1}A}iii).

4 [J A medical research organization operated in conjunction with a hospital described in section 170{b)}{1){A}iii). Enter the
hospital's name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{A)iv}. {Complete Part B}

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

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 I}

8 [ A community trust described in section 170} (1)(A)vi). (Complete Part 1)

o [ 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 to certain exceptions, and (2) no more than 3359% 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). (Compilete Part |Il.}

10 [ An organization organized and operated exclusively to test for public safaty. 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 lines 11e through 11h.

a [ Typel b [ Type it ¢ [J Type -Functionally integrated d [ Type UI-Other
e [J By checking this box, | certify that the organization is not controlied 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}.

1 If the organization received a written determination from the IRS that it is a Type I, Type Ii, or Type I supporting
organization, check this box 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?

{iy 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? . . . . . . . . . - 119}
{ii} A family rmember of a person described in {iy above? . . . . . . . . . . . .. - Ll
(iii) A 35% controlled entity of a person described in i) or(above? . . . . . . . . . . . tgfil)]
h Provide the following information about the supported organization(s).
{i} Name of supported (i) EIN {iil) Type of organization {iv] Is the organization |  {v) Did you notify {vi) Is the (wii) Amount of
organization {described on lines 1-9 | in col. {i} listed in your | the organization in organization in cal. support
above ar IRC section gaveming document? col, {i} of your {i) organized in the
{see instructions)} support? us?
Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notica, ses the Instrustions for Cat. No. 11285F Schedule A {Form 990 or 990-EZ} 2003
Form 990 or 990-EZ.



Senodule A (Form 990 or 99062 2000 AT EA ¢ (TS5 AE ¥ 14D
Support Schedule for Organizations D
{(Complete only if you checked the box ©

€0l VOCATIOMS AL . $1-061294L

Page 2

escribed in Sections 170(b)(1){(A}iv) and 170(b}H{1){A}{vi}

n line 5, 7, or 8 of Part L)

Section A. Public Support

Calendar year [of fiscal year beginning in} » {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.”) 750 180,047 178,592 271,085 630,474
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on 0
its behalf e e
3 The valus of services or facilities
furnished by a governmental unit to the o
organization without charge
4 Total Add lines 1 through 3 750 180,047 178,592 _an ,085 630,474
§ 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 566.917
shown on ling 11, column{f} . . . . :
6 Public support. Subtract line 5 from line 4. 363,567
Section B. Total Support
Calendar year {or fiscal year beginning in} » (a) 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
7 Amountsfromlined . . . . . . 750 180,047 178,592 271085 630,474
8 Gross income from interest, dividends,
payments i'e;ce‘weg on secu;'itles Iparits,
rs%T}rsé ersoyzfx tiets a‘n _lncﬁom_e r'on'f s1fnt e}r 160 a28 1,180 2,268
g9 Net income from unrelated business
activities, whether or not the business is
regularly carried on 0
10 Other income. Do not include gain ar
loss from the sale of capital assets
(Explain in Part V) . 0
11  Total support. Add lines 7 through 10 632,742
12 Gross receipts from related activities, etc. {see instructions) 12 ! 9
13 First five years. If the Form 990 is for the organization’s

organization, check this box and stop here

first, second, third, fourth, or fifth tax year as a section 501{0}@ 7

Section C. Computation of Public Suppo

rt Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (ine 6, column {fy divided by line 11, column {f))
Public support percentage from 2008 Schedule A, Part 11, line 14

33% % support test—2009. If the organization did not check the

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

33% % support test—2008. If the organization did not check a box on ling

i3 or 162, and line 15 is 33% % or more, check this

hox 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,

14

%

13

Yo

16a, or 16b, and line 14 is 10% or

box on line 13, and line 14 is 33% % or more, check this box

» O
» 0

more, and if the organization meets the “facts-and-circumstances” test, check this hox and stop here. Exptain in Part { how the

organization meets the “facts-and-circumstances” test.

The organization qualifies as a publicly supported organization .

» O

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

more, and if the organization meets the “facts-and-circumstances
organization meets the “facts-and-circurnstances” test. The organiza
Private foundation. If the organization did not check a box on ling 13, 16a,

" test, check this box and stop here. Explain in Part IV how the
tion qualfies as a publicly supported organization

» O

16b, 17a, or 17b, check this box and see instructions » O

Schedule A (Form 990 or 990-EZ) 2009



soneduie A (Form 00 or s00-E0 2000 MAT ¢ 2Lt ial Fund (0l JOCAT e e 51-06 1AL G 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)
Section A. Public Support
Calendar year {or fiscal year beginningin} » {a) 2005 (b) 2006 {c} 2007 {d} 2008 {e} 2009 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not inciude
any ‘unusval grants.”) . . . . - -

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related 1o the
organization's tax-exempt purpose .

5 Gross 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 ta 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 3 through 5

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

b Amounts included ontines 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

¢ Addlipes7aand? . . . . . .

8 Public support {Subtract iine 7¢ from
linreBy . . . ... . -
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 {c) 2007 {d} 2008 {e) 2009 ) Total

9 Amounts from line €

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1275

¢ Add lines 10a and 10b .

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is reguiarl
carried 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 . .
14  First five years. If the Form 990 is for the organization’s first, secong, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here . . . . . . - . o o s oo o er s ot o O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 {line 8, column (f} divided by line 13, column (f) . . . i5 l Yo
16 Public support percentage from 2008 Schedule A, Part Il line 15 . . . . . . . - - 16 ] o
Section D. Computation of Investment Income Percentage
47 Investment income percentage for 2009 {line 10c, column (f) divided by fine 13, column () . 17 | Y
18  Investment income percentage from 2008 Schedule A, Part I, line 17 . . . . . 18 | %

19a 33% % support tests —2009. If the organization did not check the box on tine 14, and line 15 is more than 33/ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies 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 33/ %, and
fine 18 is not more than 33'% %, check this box and stop here. The organization qualifies as a publicly supported organization ™

20 Private foundation. if the organization did not check a box ¢n line 14, 19a, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 900-EZ) 2009




Schedule A (Form 990 or 990-E2) 2000 WMAT £4L ELALESIAE Fumd Foll VOCATIoS jut ST-GG AL L Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part li, line 17a or 17b; and Part 111, line 12. Provide any other additional information. See instructions.

Schedule A {Form 990 or 990-EZ} 2009



