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(a) 
Name, address and EIN of related organization 

(b) 

Primalyactivity 

(c) 

Legal domicile (stale 

or foreign countly) 

(d) 

Direct controlling 

entity 

(e) 

Type of cntity 

(C corp, S corp, 

or trust) 

(f) 

Share of total 
income 

(I) 

Share of 

end-of year assets 

(II) 

PCrCCnlJge 

ownership 

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

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

._-----------------------------------------------------­

------------------------------------------------------­
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Identification of Related Organizations Taxable as a Partnersbip (Complete if the organization answered "Yes" to Form 990, Part IV, Line 34 
Partm 

because it had one or more related organizations treated as a partnership during the tax year.) 

(d)(b) (c) (e) (f) (g) (h) (i)(0) Ul 
Primary activity Legal Direct controlling Predominant share of total income share of end-of-year Disprop0l1ionaie Code V-LJ131 General or 

related ()rgan ization 

Name, address and EIN of 

domicile entity income (related, assets allocations? amount in box 20 of managing 

(statc or ulUelated Schedule K-I pal1ncr? 

foreign excluded from (Form 1065) 

counlJy) tax under scction 

512-514) Yes No Yes No 

Pa."tIV Identification of Related Organizations Taxable as a Corporation or Trust 

._------------------------------------------------------

Sclmlule R (Form 990) 2009 



Schedule R (Form 990) 2009 Page 4 

Part V( Uru-elat('d Org~lnizations Taxable as a Partnership (Complete if the organization answered "Yes" to Foml 990, Part IV, Line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total asse 

or gross revenue) that was not a related organization. See instructions regarding exclusion for ceJ1ain investment partnerships. 

(a) 
Name, address, and EIN of entity 

.-------------------------------------------------­

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

(b) 
Primary activity 

(c) 
Legal domicile 
(statc or foreign 

country) 

(d) 
Are all partners 

section 
501(e)(3) 

organ izations? 

Yes No 

(e) 
Share of 

end-of-yea r 
assets 

(f) 
DisproportionatE 

allocations') 

Yes No 

(g) 

Code V-UBI 
amount in box 20 
of Schedule K-I 

(Fonl1 J065) 

(II) 

Gencl'aI or 
Managing 
Partner? 

Yes No 

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

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

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

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

~--------------------------------------------------

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

.-------------------------------------------------­

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

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

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

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