Short Form |  ome No. 1545-1150

.. 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2@0 9
(except black lung benefit trust or private foundation

P Sponsoring organizations of donor adwised funds and controlling organizations as defined in section

$12(b)(13) must file Form 990, All other organizations with gross receipts less than $500,000 and total

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form. Open to ?ublic
Intemal Revenue Service P> The organization may have to use a copy of this retum fo satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year boainnlna , 2009, and endin
B Check # appicatie: |Please | C Name of organization D Employer identification number
Adcross use IRS
—] change label or
Namechange lone or | BAT WORLD SANCTUARY 75-2503642
Inmal retum  [type. Number and street (or P.O. box, if mail is not delivered 10 street address) Room/suite E Telephone number
|| Teemination ss;'"m 217 N OAK (940) 325-3404
[ | Amended City or town, state or country, and ZIP +4 ;
| retum Instruc- F Group Exemption
| |fesicee fuons. | MINERAL WELLS, TX 76067 Number + -
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: | X |Cash|  |Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check Ii] if the organization is not
| Website: p HTTP://WWW.BATWORLD.ORG required to attach Schedule B (Form 990,
J Tax-exempt status (check onyy one)- | X | 501(c) (3 ) « (insertno)| | 4847(a)(1)or | | 527 | 990-EZ, or 990-PF).

K Check P | Ilf the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A
Form 990-EZ or Form 990 return is not required, but if the organization chooses 1o file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts: if $500,000 or more, file Form 990 instead zZ ..p> s 149,703
Revenue, Expenses, and Changes in Net Assets or F (See the instructions for Part |.)
| 1 Contributions, gifts, grants, and similar amounts received , , ,h* 2 RS 1 144,543
2 Program service revenue including government fees and oomrx S covq ......... 2 0
3 MembBership Cons ant SOOBEMNIE . - i v /i e el e e et e e e IR S R T AR 3 0
A ANt IICONIS 5 e i e e | e SR A a 5,160
5 a Gross amount from sale of assets other than inventory . . . 5a
b Less: cost or other basis and salesexpenses _ . . . . . ... .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb fromlineSa) . . . . . . . . .. 5¢
§ 6 Special events and actvites (complete appicadle parts of Scheduio G). If any amount s from gaming, check here . . D> D
@ | a Gross revenue (not including $ of contributions
€|  reportedontinet) ... ... ............... 6a
. b Less: direct expenses other than fundraising expenses _ . . . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a), . . . ., . . ... 6c -
7 a Gross sales of inventory, less returns and allowances , , , , . . . 7a
b Loon: cosl of goods 80l .- i sy e 7b
l ¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) . . . . . ... ..... 7c
| 8 Other revenue (describe p y| 8 0
= 9  Total revenue. Addlines 1.2,3.4.5¢.6¢.7¢.and8 . . . . . o o v o v v v it ... ». 9 149,703
10  Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . it e 10 0
E1: Benalls: Pl 0 OF SOr MG o o5 0 G i et e e e AR R R N A M 11 0
@ !12  Salaries, other compensation, and employeebenefits | . . . . . . ... ... ............ 12 0
g |13  Professional fees and other payments ¢ independent CONIBCIONS | . . . . . v v v v v v v v v o o o« 13 2,000
©|14  Occupancy, rent, utilities. andmaintenance . , . . .. ............. B D— 14 42,952
W148 Printing, publications, postage, andshipPing . . . . . . . v v v v v v v et aeananennnns 15 i 7,257
16 Other expenses (describe pp SEE SCHEDULE )y 16 94,151
J 17 Tothl exDenses. Addnes 10 WOl 48 . . = - aic oo oo oL s i » 17 146,360
‘@18 Excess or (deficit) for the year (Subtractine 17 fromine 9) | . . . . . . ... .......... 18 3,343
€119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
< | end-of-year figure reported ON PO YEArs retum) . . . . . . . . ... i e e e e e e e e 19 53,19¢C
g [20  Other changes in net assets or fund balances (attach explanation). . . . . . . .. ... ....... 20 .
|24  Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . .. . ... . > | 21 56,533
mBalance Sheets. If 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 I1.) (A) Beginning of year (B) End of year
22 Cash, savings, andinvestments ... .......0... 25,949)22 27,266
23 Landandbuildings | . .. ... ... eeeeeeeaens 50,11023 51,099
24  Other assets (describe p ) 0|24 0
25 TORMBEOOI ... o oo icn s s b S st e e L S R 76,059 28 78,365
26 Total liabilities (describe p ) 22,869/|26 21,832
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 53,190/27/ 56,533

o oo FOr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)



Form 990-EZ (2009) Page 2
Statement of Program Service Accomplishments (See the instructions for Part Ill.) Expenses

What is the organization's primary exempt purpose? BAT CONSERVATION AND REHABILITATION gg:gg;;g;:,m,,,
Desctjbe what was acNeyed in carrying out the organization's exempt purposes. In a clear and concise manner, “-““mm:w‘;nf‘;
describe the senvices provided, the number of persons benefited, and other relevant information for each program title. for others.)
28 BATWORLD ACTIVELY ENGAGES IN THE CARE, RESCUE, REHABILITATION AND

RELEASE OF INJURED BATS, AND TO PROVIDE A SANCTUARY FOR NON-RELEASABLE

BATS. THIS YEAR, JUST OVER 1,200 BATS WERE RESCUED.

(Grants $ ) !f this amount includes foreign grants. checkhere . . . . . . . » | |l28a 129,622
29 THROUGH EDUCATIONAL PROGRAMS AND SEMINARS, BATWORLD RAISES THE

AWARENESS OF THE PUBLIC CONCERNING BAT WELFARE. IN 2009, THE PROGRAMS

PROVIDED BAT EDUCATIONAL OPPORTUNITIES FOR OVER 50,000 PEOPLE.

(Grants $ ) If this amount includes foreign grants, checkhere « . « « . . . » | |l29a 14,738
30BATWORLD IS DEDICATED TO WORK TOWARDS THE PREVENTION OF CRUELTY TO

CAPTIVE BATS.

(Grants $ ) If this amount includes foreign grants, check here . . . . . .. > [ i 30a 2,000
31 Other program services (atachschedule) . . . « « v v o o o v o s s o o & AR e

(Grants $ ) If this amount includes foreign grants. check here . . . . . . . » [ 1l31a
32 Total program service expenses (add lines 28athrougn 318) . . . . v v v v v v v v v v v o v o o o o o n > 32 146,360
w: of Officers, Directors, Trustees, and Key ees. List each one even if not compensated. (See the instructions for Part IV.)

Contnbutons to

o e e R AR
AMANDA LOLLAR PRESIDENT
217 N OAK, MINERAL WELLS, TX 60 0 0 0
DOROTHY HYATT V. PRESIDENT
1324 ROBIN COURT, ROANOKE, TX 40 0 0 0
DENISE TOMILISON TREASURER
19112 TOLEDO BLADE, PORT CHARLES, FL 40 0 0 0
LAURA HOHNAN SECRETARY
5544 S HARDY ROAD, BLOOMINGTON, IN 40 0 0 0
LESLIE STURGES VP - EDUCATIO
4512 STARR JORDAN ROAD, ANNADALE, VA 40 0 0 0

A

JSA
9E1009 1.000

Form 990-EZ (20¢9;



Form 990-EZ (2009) Page 3
Other Information (Note the statement requirements in the instructions for Part V)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of eachactivity . . . . . .. ... ..... g e e 33 X
34 Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
LD - S e A TR - R e e e e A e B e
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 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? _ . . . . . L L L L 35a X
b f"Yes' has it filed a taxreturn on Form 990-T for thisyear? . . . . . . . . . . . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . .. .. ... .. ... .. ......
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. p |37al
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . .
38a Did the organization borrow from, or make any loans to, any officer, 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? , |
b If "Yes," complete Schedule L, Part Il and enter the total amount involved
39  Section 501(c)(7) organizations. Enter: /
a Initiation fees and capital contributions included online9 . _ . . . . . ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . .. ... ... 39b
40a 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
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part| | . . . . . . . . . . . . .. ..
¢ 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 4812,
IO TR O SR U S R S R S R S >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by theorgaimeation. , .« wiiiuia 2 o s woais mars b5 b ok B s >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
tiensacton? | Yes, " complote FORR 8880-T ., . oo il 0i0 i o frale ain s mmm st & e W e
41  List the states with which a copy of this return is filed. p NONE
42a The organization's books are in care of » AMANDA LOLLAR Telephone no. » __(940) 325-3404
Located at » 217 N OAK, MINERAL WELLS, TX Zpaa e o 16007 »ol ot
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
ERODMINIIE & T e R ek i  at e M A B e R e e
If "Yes," enter the name of the foreign county: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? _ . . . . ..
If "Yes," enter the name of the foreign country:»
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere. . . . . . ... ..
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . .. | 2 ! 43 l
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
EO GEO B (s e L e A e S e R ey
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . . . . . . .. .. a ...
Form 990-EZ (2009)
JSA

1029 1.000



Form 990-EZ (2009) Page 4

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No

candidates for public office? If “Yes," complete Schedule C, Part| _ . . . . . . . . .. . .. 46 X

47  Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part!l . . . .. ... .. 47 X

48 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E , . . . . . . 48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? _, . . . ... ... 49a X
b If "Yes," was the related organization a section 527 organization? | . . . . . . . .. 0 s e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee banefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
O e e )
f 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
NONE e 4
d Total number of other independent contractors receiving over $100,000, . . . >

Under penalties of perjury, | 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. Declaration of preparer (other than officer) is based on all information of which preparer has any knowtedge.
Sign ' |
Here > Signature of officer gws Date

} AMANDA ‘ ENT

Type or print na Y

Preparer's ce& Date Check if Preparer's dentiying number (See nstructons)
Paid signature } ‘dr y 12 455-46-8190
Z;‘;";‘;;' | Fimenamelor  "UPATRICIA N. HUITT, CPA ENn_ B 75-1909932
- address, ana ZIP +4 P PO BOX 789, MINERAL WELLS, TX 76068 Phoneno. B (940) 325-0781
May the IRS discuss this return with the preparer shown above? Seeiinstructions . . . . . .. ... ... ....... > Yes No

Form 990-EZ (2009)

JSA
1031 1.000



BATWORLD
75-2503642
SCHEDULE 1
Line 16
Food
Medicine/Veternary
Auto Expense
Credit Card Fees
General Supplies
Office
Miscellaneous
Licenses
Program Supplies
Bank Service Charges
Travel
Telephone
Internet
Lease Expense
Depreciation Expense
Insurance
Interest Expense
Utilities
Repairs & Maintenance
Taxes
Total

31,261.27
6,866.48
6,087.88
2,448.65

22,242.71
8,009.00

100.50
525.00
2,034.25
252.00
458.78
1,281.49
994.68

1,236.50
739.88
347.09

2,44564

6,661.87
156.96

$94,150.63



&E",,,,Eg‘g';‘f;;‘,m, Public Charity Status and Public Support A 1o

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

afp.:,':ms::.” i P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
BAT WORLD SANCTUARY 75-2503642

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

2

3

4

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

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

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

hospiars neme, CY; Bnd BtaNe; ... bunua e st i S ol S S R e P S e

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 Il)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il))
An organization that normally receives: (1) more than 331/3% 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 3313% 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 Il )

[:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

L__| An organization organized and operated exciusively 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 [ ]Typel ¢ [ ] Type Il - Functionally integrated d [ | Type lli - Other
OE] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il. or Type lll supporting
organization, check this box

- -
- 0

g9 Since August 17, 2008, has the'o;'g'ar.uz'a'nén accepted any'gnﬁ or contribution from a.n;' ofthe T .
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) | Yes| Mo
and (iil) below, the governing body of the supported organization? 11g0)
(i) Afamily member of a persondescribed in (i) @bOve? L e 1190
(iii) A 35% controlied entity of a person described in (i) or (i)above? . . .. ... ... ... ... Mo |
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (HI) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on knes 1-9 | in col. (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see Instructions)) suppon? usS?
Yes | No Yos No Yos No [
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schodule A (Form 990 or 990-EZ) 2009
Form 950 or 990-EZ.

5A
SE1210 1000



Schedulo A (Form 990 o 990-£2) 2009

Pago 2
Support Schedule for Organizations Described in Sections A70(b)(A)AY(iv) and 170(b)(1)(AYv)
(Complete only if you checked the boxon line 5, 7, or 8 of Part |.)
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.")

......

Tax revenues levied for the organization's
benefit and either paid 1o or expended on
ilsbehalf . . . ..

The valve of services or facilities
furnished by a governmental unit to the
organization without charge
TotaL Add lines 1 through3. . . . . ..

The portion of total contribulions by each |
person (other than a governmental unit or |
publicly supported organization) included |
on line 1 thal exceeds 2% of the amount |
shown on line 11, column (f)
Public suppo

.......

Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

(a) 2005 (b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total

Amounts fromine4 . .. .......

Gross income from interest, dividends,
payments received on securites loans,
rents, royalties and income from similar
sources

................

Net income from unrelated business
activities, whether or not the business is
reqularly carried on

Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part IV,)

Total support. Add lines 7 through 10 .
Gross receipts from relatea actvities, etc. (see NSWUCHONS) ¢ o ¢ s s o s s oot ssose s e e

First five years. If the Form 990 is for the orgamzwons first, seemd thlrd founh or fifth tax year as a section 501(c)(3)
organization, check this box and stop here »

-----------

112

----------------------------------------------

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) 14
Public support percentage from 2008 Schedule A, Part llLkne 14 _ . . . . . ... ....... 15
33113% support test - 2009. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > D
33113% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more
check this box and stop here. The organization qualifies as a publicly supported organization, . . . . . . . . . . v v v v ..
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. Explan in
Part IV how the organization meets the "facts-and-circumstances™ test The organization qualifies as a publicly supported
organization > l:]
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 organzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > D
Private foundation. If the organization did nol checx a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions ]

--------------------

-------------------------------------------------------

JSA

Schedule A (Form 990 or 990-E2) 2009

9E12201000



Schedule A (Form 900 or 990-E2Z) 2000
Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants, contributions, and
membership fees received. (Do not include
any“unusualgrants™) . ., .,
Gross recepts from admissons, merchandise
sold or services perdormed, or facilities
furnished in any activity that is related to the
crganzabon’s lax-exempt purpose
Gross recepts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the organization's
benefit and either paid 10 or expended on
The value of senvices or facilities
furnished by a governmental unit to the
organization without charge
Total Add lines 1 throughS . .
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of
$5,000 or 1% of the amount on line 13

IOFMEYEEr @ o ¢ s aco s asnaases
Addinmes7aand 7D. « « ¢ « ¢ v o s o «
Public support (Subtract line 7¢ from
line 6)

ooooooo

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

O Total

89,013

100,009

135,051|

10,125

10,050

114,737

7,528

138,818]

5,725

577,628

52,437

$9,138

110,059|

154,060

122,265

144,543

630,065

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12

13

14

Amounts fromline6. . . ........
Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
BOWCID o v 00 m 000509 04,078 08

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Addlines 10aand 10b _ ., . . ...

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
Other income. Do no! include gain or
loss from the sale of capilal assets
(ExplaininPartiV)) ., ......

Total support. (Add Iines 9, 10c, 11
and12)

(a) 2005

(b) 2006 |

() 2007

(d) 2008

(e) 2009

(f) Total

99,138

110,059|

154,060

122,265

144,543

630,065

96

60

59

5,762

5,160

11,137

60

59

5,762

5,160

11,137

99,234

110,119

154,119

2,583]

130,610

149,703

2,583

643,785

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

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage irom 2008 Schedule A, Part lll, line 15

15

97.86899%

16

98.5530%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (line 10c. column (f) divided by line 13, column () , _ |
Investment income percentage from 2008 Schedule A, Part Il line 17

ooooooo

17

18

1.7299%

1.0135%

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line

17 s not more than 33 1/3% check this box and stop here. The organization qualifies as a publicly supported organization > [:{]
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 183, and line 16 is more than 331/3% and
line 18 is not more than 331/3%, check this box and stop here. The organizalion qualifies as a publicly supported organization > |
Private foundation. Il the organization did not check a box on line 14, 19a. or 19b. check this box and see instructions P |

JSA
11221 1.000

Schedule A (Form 990 or $30-E2) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10,
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. See instructions.

PART III, LINE 12 - EXCESS OF INSURANCE PROCEEDS OVER HAIL STORM REPAIR.
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