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(Revised 09/13) In the Office of the
Secretary of State of Texas

Submit in duplicate to;

Secretary of State Netamapt” 0CT 05 2017

P.0. Box 13637 Restated Certificate of Corporations Section

Austin, TX 78711-3697 Formation :

512 463-5555

FAX: 512/463-5709 With New Amendments

Filing Fee: See instructions

Entity Infurmétion
The name of the filing entity is:

FamilyNet, Inc.

Stats the name of the entity as currently shown In the records of the secretary of state. If the amendment chenges the name
of the entlty, state the old name and not the new name,

" The filing entity is a: (Select the appropriate eatlty type below.)

(7] Por-profit Corporation ] Brofessional Corporation

Nonprofit Corporation [ Professional Limited Lisbility Company
[ Coopemtive Association : [ professtonal Assoclation

[ Limited Liability Company [ Limited Partuership

The file number issved to the filing entity by the secretary of state is: 65247101
The date of formation of the filing entity is:  04/22/1083

Statement of Approval

Each new amendment has been made in accordance with the provisions of the Texas Business
Organizations Code. The amendments to the certificate of formation and the restated certificate of
formation have been approved in the manner required by the Code and by the governing documents of
the entity. ’

Required Statements

The restated certificate of formation, which is attached to this form, accurately states the text of the
certificate of formation being resteted and each amendment to the certificate of formation being restated
that is in effect, and as further amended by the restated certificate of formation. The attached restated
certificate of formation does not contain any other change in the certificate of formation being restated
except for ‘the information permitted to be omitted by the provisions of the Texas Business
Organizations Code applicable to the filing entity,
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Effectiveness of Filing (select eitier A, B, o C)

A. [X] This document becomes effective when the document is filed by the secretary of state.

B. [[J This document becomes effective at a later date, which is not more than ninety (90) days from
the date of signing. The delayed effective date is:
C. [_] This document takes effect upon the occurrence of the future event or fact, other than the
passage of time. The 90™ day after the date of signing is:
The following event or fact will cause the document to take effect in the manner described below:

Execution

The undersigned affirms that the person designated as registered agent in the restated certificate of
formation has consented 1o the appeintment. The undersigned signs this document subject to the
penalties imposed by lew for the submission of a materially false or fraudulent instrument and certifies
under penalty of perjury that the undersigned is authorized under the provisions of law governing the
entity to execute the filing instrument.

Date: 9—29 -{?

FamilyNet, Inc.

Num? (sest)

Sigrlaftire ot autharized ndividual (zeo Instructions)

ZBER . HPrai

Printed or typed name of authorized individual

N\

Attach the text of the amended and restated certificate of formation to the completed statement form.
[dentify the attachment as “Restated Certificate of Pormation of [Name of Entity].”

form 414 7
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RESTATED CERTIFICATE OF FORMATION OF FAMILYNET, INC.,
a Non-Profit Corporation
f/k/a ACTS Satellite Networl, Inc. -
[Texas Charter No, 652471-01)

We, the undersigned natural persons of the age of eighteen (18) years or more, acting as
Directors and Trustees of the above-named corporation (the "Corporation") under and pursuant
to the Texas Business Organizations Code and following affirmative vote of the majority of
directors in office, do hereby adopt the following Restated Certificate of Formation (With New
Amendments) for such Corporation.

ARTICLE ONE: NAME

The name of the Corporation is Send Relief, Inc.

ARTICLE TWO: STATUS
The Corporation is a non-profit corporation,

ARTICLE THREE: DURATION
The period of the Corporation’s duration is perpetual.
ARTICLE FOUR: PURPOSES

The purposes for which the Corporation is formed are:

‘(@)  To operate exclusively for religious, educational, ot charitable purposes, within
the meaaing of section 501(c)(3) of the Internal Revenve Code of 1954, as amended, or
the corresponding provision of any future federal tax law (the "Code"), by engsging
directly in activities in support of such purposes and by making distributions to other
organizations for use, by the distributees, in suppott of such purposes, as described and
limjted in paragraph (b) following;

-i,

(b)  Incarrying out the purpases stated in paragraph (a) above, to operate exclusively
for the suppott and benéfit of, to bc responsﬂ:le to the.needs of; o perform one or more of
the functions of, and to assist In catrying out the purposes of The North American
Mission Board of the Southern Baptist Conventlon, Juc., & Georgia non-profit
cosporation, being referred to hereinafter as the "Supported Organization”; and

(©)  Incarrylng out the purposes stated in paragraph (a) and {b) above, to engage in
such programs and activities as support or benefit the Supported Organization within the
geographic territory of the Supported Organization’s operations,

ARTICLE FIVE: POWERS

The Corporation shall have the power to engage in any and all lawful activities incidental
to the purposes of the Corporation in accordance with and.subject to the Business and Financial
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Plan of the Southern Baptist Convention; provided, however, that with respect to the exercise of
such powers:

(8)  The Corporation shall neither have nor exercise any power nor shall it engage
directly or Indirectly in any activity that would invalidate its status as a corporation that is
exempt from federal income taxation as an organization described in section 501{c) (3) of
the Code, or as a corporation, contributions to which are deductible under section .
170(c)(2) of the Code; '

(b)  The Corporation shall operate for purely public pucposes, and to this end no part
of the net earnings of the Corporation shall inure to the benefit of any Trustee or officer
of the Corporation, or any other private individual (except that compensation may be paid
and expenses may be paid or reimbursed for services rendered to or for the corporation in
furtherance of one or more of its purposes, provided that such compensation and
expenses are not excessive in amount); and

(¢) No substantial part of the activities of the Corporation shall consist of the carrying on
of propaganda or otherwise attempting to influence legislation, and the Corpotation shall
not participate or intervene (including the publishing or distributing of statements or
otherwise) in any political cempaign on behalf of any candidate for public office.

ARTICLE SIX: NO MEMBERS
The Corporation shall have no members.
. ARTICLE SEVEN: REGISTERED OFFICE AND AGENT

The street address of the registered office of the corporation in the State of Texas is 63 50
West Freeway, Fort Worth, Texas, 76150, and the name of the Corporation's initial registered
agent at such address is Luke E. Williams, Jr.

ARTICLE EJGHT: TRUSTEES

The affairs of the Corporation shall be under the direction of a Board of Trustees elected
by the Board of Trustees of The North American Mission Board of the Southern Baptist
Convention, Inc.

ARTICLE NINE: INCORPORATORS
{Omitted pursuant to Section 3.059 of the Texas Business Organizations Code]
ARTICLE TEN: DISPOSITION OF ASSETS ON DISSOLUTION

Upon the dissotution of the Corporation, the Board of Trustees, after paying or making
- provision for the payment of all of the liabilitics of the Corporation, and in order to casry out the
beliefs, goals, and purposes of the Corporation, shall dispose of all of the remaining assets of the
Corporation by delivery of such assets to the Supported Organization, if then in existence, and at
that time qualified as an exempt organization under Section 501(c)(3) of the Code or the
corresponding provision of any future United States Internal Revenue law and if the Supported
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Orgenization is not then in existence and not so qualified as an exempt organization, then the
Board of Trustees shall dispose of all of the remaining assets of the Corporation exclusively for
the purposes of the Corporation in such manner, or to such organization or organizations
organized and operated exclusively for charitable, educational or religious pur-poses as shell at
that time qualify as an exempt organization or organizafions under Section 501(c)(3) of the Code
or the corresponding provision of any future United States Internal Revenue law, as the Board of
Trustees shall determine. Any such assets not so disposed of shall be disposed of by the District
Court of the county iu which the principal office of the Corporation is then located, exclusively
for such purposes or to such organization or organizations, as said court shall detetrsine, which
or organized end operated exclusively for charitable, educational or religious purposes as shall at
the time qualify as an exempt organization or organizations under Section 501(c)(3) of the Code
or the corresponding provision of any future United States Internal Revenue law.

ARTICLE ELEVEN: AMENDMENTS

These Articles of Incorporation may be amended only with the prior consent of the
Southern Baptist Convention or its Executive Committee.

IN WITNESS WHEREOF, the undersigned trustees of the Corporation have executed
Amended and Restated Articles of Incorporation this _ &8 day of AelVL 2017.

The Corporation currently has three (3) Directors
(Trustees), as follows: By: @/Cp f fle

Name:_Cgreof M- Fepe &R
Carlos Ferrer Title: A /

4200 North Point Parkway, Alpharetta, GA 30022 /
) , By: #%_‘
David Melber Name: DAL mé

4200 North Point Parkway, Alpharetta, GA 30022  Title: _Dua

George McCallum gx/‘ b
4200 North Point Parkway, Alpharetta, GA 30022 o gff%"" ,M c\le//z

Certificate of Approval by the Executive Committee of the Southetn ist Convention

The foregoing Restated Centificate of Formation (With New Amendments) of FamilyNet,
Inc. f/k/a ACTS Satellite Network, Inc., was approved by the Executive Committee of the
Southern Baptist Convention at its meeting held on September _ 18-19, 2017

oy 5 u e

Name: D, August Boto_
Title: Executive Vice President and General Counsel
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eturn o rganization £xem romincome i1ax
For:n 990'EZ g p

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 Sponsonng organizations of donor advised funds and controlling organizations as defined in section

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

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenue Service ¥ The organization may have to use a copy of ttis return to satisfy state reporing requirements Inspection
A For the 2009 calendar year, or tax year begﬂning , 2009, and ending
B Check if applicable jPlease | C Name of orgamization D Employer identification number
[ | Address use IRS
| change label or
| | Nemecnange Rpnntor FAMILYNET, INC. 75-1977130
Jnitral return type. Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
[ | reminaton :::cm' 4200 NORTH POINT PARKWAY (770 ) 410-6512
Amended City or town, state or country, and ZIP + 4
| |retum Instruc- F  Group Exemption
pohdmg_"  Jvons. |ALPHARETTA, GA 30022 Number « » « P N/A
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I___I CashlilAccrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) P
H Check m if the organization 1s not
| Website: p NONE required to attach Schedule B (Form 990,
J_Tax-exempt status (checkonly one)- | X | 501(c) (3 ) « (nsetno)| [4s47@tyor | 527 | 990-EZ, or 990-PF)
K Check P if the organization 1s not a sechion 509(a)(3) supporting organization  and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return i1s not required, but if the organmization chooses to file a return, be sure to file a complete retum
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, f $500,000 or more, file Form 990 instead of Form 990-EZ ] 0.
Revenue, Expenses, and Changes in Net Assets or Fund BalancesSee the instructions for Part .)
1 Contnbutions, gifts, grants, and similar amountsreceived | . . . . . . . . . s e e e e e e e e e 1 0.
2 Program service revenue including government fees and contracts . . . . ... ... ... .. 2 0.
3 Membership dues and assessments | . . L L L L. L L L h e e e e e e 3 0.
4 INVESIMENtINCOME | . . . o\t i i i i e e e e e e e e e e e 4 0.
5 a Gross amount from sale of assets other than inventory |, . ., . 5a
b Less costor other basis and sales expenses _ , , . . . ... .. 5b
¢ Gan or (loss) from sale of assets other than inventory (Subtract line Sb fromlne5a) ... .. ... .. 5c 0
§ 6 Special events and actvities (complete applicable parts of Schedule G) If any amount 1s from  gamung, check here |, |, | | 4 D
g a Gross revenue (not including $ of contnbutions
& reportedonline ) L. ... 6a
b Less direct expenses other than fundraising expenses _ _ . | | . 6b
¢ Netincome or (loss) from special events and activities (Subtract ine 6b fromlne6a) _ _ . . . .. ... 6¢c 0.
7 a Gross sales of inventory, less returns and alfowances , , . . . . . 7a
b Less costofgoodssold, . . ... ... ............ 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b fromlne7a) . . . . . .. ..... 7c 0.
8 Other revenue (describe p YL 8 0.
9 Total revenue. Add lines 1,2, 3,4, 5¢,6¢c, 7c,and8 . .. .. C e REC.EW EE SNl 9 0.
10  Grants and similar amounts paid (attach schedule) |, , . , . . R % . |10 0.
11 Benefitspadtoorformembers .., .. ..., v -9-2016 - t2t - 1 0.
@112 Salanes, other compensation, and employee benefits |, , . . g . AUG 1 9 _____ (@ 12 0.
g 13 Professional fees and other payments to independent contractors . —reed o] | 13 0.
2 (14  Occupancy, rent, utiities, and mantenance ., .. ... . OGDE_‘\ . UT L 0.
W115  Pnnting, publications, postage, and SIPPING . . . . . . . . . . S e e e e e 15 0.
E’.‘ 16 Other expenses (descnbe p y | 16 0.
8 17 Total expenses. Addlines 10through 16 . . . . . . . . ¢ v i v v v o o o u u o o a o u »| 17 0.
0 g 18  Excess or (defict) for the year (Subtracthne 17 fromline 9 _ . . . . . .. . .. ... ... 18 0.
vl & |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
a2 end-of-year figure reported ON PrIOT YEars retUM) . . . . . . v o o o e e 19 0.
c"}?,g 20  Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . .. ... ..... 20 0.
21 Net assets or fund balances at end of year Combine lines 18through20 . .. ... ....... » | 21 0.
w Balance 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 11 ) (A) Beginning of year (B) End of year
<22 Cash, sawngs,andivestments | ... ... ..., . ... ... 0. |22 0.
s wanganssuiongs LT 0.]23 0.
24 Other assets (descnbe p ) 0.124 0.
25 TOtaI assets -------------------------------- 0 hd 25 O d
26 Total liabilities (describe p ) 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0. |27 0.
o 10839000 For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2009)
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Form 990-EZ (2008) 75-1977130 Page 2
Statement of Program Service Accomplishments (See the instructions for Part 11l ) Expenses
(Required for section

What 1s the organization's pnmary exempt purpose? ATCH 2 501(c)(3) and 501(c)(4)
Descnbe what was achieved In camying out the organization's exempt purposes In a clear and concise manner, 2;%37’2':;33’;‘; :t:d:etf;’::‘
descnbe the services provided, the number of persons benefited, and other relevant information for each program title for others ) L
28 FAMILYNET, INC. IS NOW A DORMANT ORGANIZATION.

(Grants $ 0. ) If this amount includes foreign grants, checkhere . . . . . . . » 1—| 28a 0.
29

(Grants § ) If this amount includes foreign grants, check here . . . . . . . > ] | 29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » ] ] 30a
31 Other program services (attachschedule) . . . . . & v v vt o o vt o v o v v o s o s v o 8 8 s 8 s a0 s s

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » | | 31a
32 Total program service expenses (addlines28athrough31a) . . . . . . . . . . v v v v o v o v s o o u » | 32 0.

FE1aM\"A List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (See the instructions for Part IV )
{b) Title and average (c) Compensation | (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
devoted to position enter -0-.) deferred compensaton | other allowances
ATTACHMENT 3 -0- -0- -0~
JSA Form 990-EZ (2009)
9E1009 2 000
4WF4XC 2217 vV 09-7.1 60012784



Form 990-E'Z (2009)

75-1977130 Page 3

Other Information (Note the statement requirements in the instructions for Part V )

Yes | No
33 D the organization engage In any activity not previously reported to the IRS?If "Yes," attach a detailed
descripton of each activity | | . . . .. .. e e 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
L L=y T L= 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 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 e e e e e e e e e e e e e 35a X
b If"Yes," has it filed a tax return on Form 990-T forthisyear? & . . . . . . . . . 0 v i i i i e et e e e e 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. . . . . . . ... ... ............ 36 X
37 a Enter amount of politcal expenditures, direct or indirect, as descnbed in the instructions P [37a I aoo ]t
b Did the organization file Form 1120-POL for this year? , . . . . . . . o i i i i s e e e e e e e e e e e us 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee orwere | .| . | - 4
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 Il and enter the total amountinvolved |, , .. ... 38b ©o
39 Section 501(¢c)(7) organizations Enter L
a Intiation fees and capital contnbutions inciudedonlne9 . .. ... .. ... ... 39a ®
b Gross receipts, included on line 9, for public use of club facithes ., ., ... ... .. 39b s
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under . N
section 4911 p 0., section 4912 p 0., section 4955 p 0. o %
b Section 501(c)(3) and 501(c)(4) organizations Did the orgamization engage in any section 4958 excess benefit A
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-EZ7? If "Yes,"complete Schedule L, Partl _ _ . . . . . . . . . . . . . 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on . f ’ ;
organization managers or disqualified persons during the year under sections 4912, L2 N o
4955, and 4958 | | L L > 0.% A
d Section 501(c)(3) and 501(c)}(4) organizations Enter amount of tax on hne 40c " ;Eji
reimbursed by the OTGaNIZAtON . . . . .. ...t s et > 0. : J
e Al organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter -
transaction? If "Yes,"complete Form 8886-T _ . . . .. ... ... ... ... 40e X
41 List the states with which a copy of this return 1s filed »TX,
42a The organization's books are in care of »TERRY BURR Telephone no » __770-410-6512
Located at 4200 NORTH POINT PARKWAY ALPHARETTA, GA ZIp+4® 30022
b At any tme dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secuntes account, or other financial Yes | No
BCCOUM) 7 L e e e e e e 42b X
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 duning the calendar year, did the organization maintain an office outside ofthe US? | | . . . .. 42c X
If "Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of  Form 1041 - Checkhere. . . ... ... .. | D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear |, . . . .. » | 43 I
Yes | No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of )
FOM 990-EZ | | . o ottt e e e e a4 X
45 Is 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 890-EZ . . . . . . . . . ... . i e e e e e e 45 X
Form 990-EZ (2009)
JSA
SE1029 2 000
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Form 990-EZ (2009) 75-1977130 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 46-48b
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 opposttion to Yes | No
candidates for public office? If "Yes," complete Schedule C,Partl . . . . . . ... ..... ... ... ..... 46 X
47  Did the organization engage In lobbying activities? If "Yes," complete Schedule C, Part il . . ... .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE ., ., . .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related organizaton? | . . ... ... 49a X
b If"Yes," was the related organization a section 527 organization? L L L L. . e 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) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 . . . .. » NONE

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 1s none, enter "None "

(a) Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation
| TNONE T e T
]
: d Total number of other independent contractors receving over $100,000 _ , . . . . » NONE
Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and behef, it 1s trye, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign (. TGt | §-/6-cCo
Here } Signature of officer 7 Date
) CARWS A. FERRER
Type or pnnt name and title
Preparer's ’ Date Check if Preparer's identifying number (See instructions)
i . o If-
I;ald . | s Ertge U+ Baml R 813110 | oyea » [ P00115650
reparers | Fims name (or ERNST & YOUNG U.S. LLP EN__ »34-6565596
Use Only | yours if seli-employed),
address, and ZIP + 4 75 BEATTIE PLACE, SUITE 800 GREENVILLE, SC Phone no >864—242—5740

May the IRS discuss this return with the preparer shown above? Seenstructions . . . . . . . . . . . . . . oo .. .. »[_JYes No
Form 990-EZ (2009)

JSA

SE1031 2 000
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SCHEDULE A
(Form 990 or 990-EZ)

| ome No 1545-0047

Public Charity Status and Public Support

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

P> Attach to Form 990 or Form 990-EZ.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

FAMILYNET, INC. 75-1977130
Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization ts not a private foundation because it is (For lines 1 through 11, check only one box )

» See separate instructions.

1 A church, convention of churches, or association of churches described In  section 170(b){1)(A)i)-

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

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

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

hospital's name, ctty, and state

An organization operated for the benefit of a college or umversTt;_o;v—néa —o-r-o_p?arated by a—governmental unit described In

section 170(b)(1)(A)iv). (Complete Partil)

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!l)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part1l)

An organization that normally receives (1) more than 33 /3 % of its support from contrnibutions, 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 Partlll)

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 descnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:] Type |l c Type Ml - Functionally integrated d I:] Type Il - Other

e By checking this box, | certify that the organization 1s 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)

(] I O

©w o

-
o

2
] |

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting
organization, check this BOX | L e

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 () Yes | No

and (m) below, the governing body of the supported organizaton? . . ... ... ...... 119(i) X

(i) Afamily member of a person described in (1)) above? 11g(1) X
(ii) A 35% controlled entity of a person described in (1) or (n) above? L. 11g(ui) X

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

(i) Name of supported (il) EIN (iii) Type of organmization | (iv) Is the orgamization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on hines 1-9 | in col (i) histed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
ATTACHMENT |1

Total

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
JSA
9E1210 2 000
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