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HAROLD W. MANNING, CPA, AC
425 W. DRUMMOND AVE., SUITE A
RIDGECREST, CA 93555
(760) 375-1508

October 13, 2010

OPERATION ENDURING FREEDOM FAMILY FUND
1362 S, SUNLAND ST.
RIDGECREST, CA 93555

Dear Client:

Enclosed is your 2009 Federal Return of Organization Exempt from Income Tax. The original
should be signed at the bottom of page four. No tax is payable with the filing of this retumn.
Mail your Federal return on or before September 15, 2010 to:

DEPARTMENT OF TREASURY
INTERNAL REVENUE SERVICE
OGDEN, UT 84201-0027

Enclosed is your 2009 California Exempt Organization Annual Information Return. The original
should be signed at the bottom of page one. There is a balance due of $10 payable by September
15, 2010. Mail the California return on or before September 15, 2010 and make the check
payable to:

FRANCHISE TAX BOARD
P.O. BOX 942857
SACRAMENTO, CA 94257-0701

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $50 payable by
September 15, 2010. Make the check or money order payable to "Attorney General's Registry of
Charitable Trusts" and mail your California report on or before September 15, 2010 to:
REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470

Please be sure to call us if you have any questions.

Sincerely,

HAROLD W. MANNING, CPA




Short Form OME No. 1545.1150

Form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, ar 4347(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) 2009
aof donge advised funds and confrolling organezations as defined in section 512(8)(1.3) must file Farm -

* Sponsonng orar
990. Ail other crganizations with gross receipls tess than $500.000 and total assels less than $1,250.000 at the end of the year

Department of the Treasury may use Wis form,
IMternal Revenue Sannce ™ The organizalion may have ta use a copy of this returm lo sabisfy stale reporting requirements.
A For the 2009 calendar year, or tax year beginning 5/01 + 2009, and ending  4/30 , 2010
B Check if applicable: Cc D Employer identification rumber
Address changs | i OPERATION ENDURING FREEDCM FAMILY FUND 57-1158565
Name change |":$:,' 1362 S. SUNLAND ST. E Tetephone number
Initial returs - |RIDGECREST, CA 93555
N S;:ciﬂ: {760) 793-0541
Amardec et [ECE: F Group Exemption
Application pendml Number........_ .
® Saction 507, nizations and 494 none. charitable trusts G Accounting method: Cash Accrual
must(:m(:mpfered Scheduzaf({fom ngg, grr B80-E2). Other (specify) > B] D
H Check = Eﬁ if the organization is not
I Website: » WWW.OPERATIONFAMILYFUND.ORG re ugezd to gg (;agF)Schedule B (Form 990,
-EZ, or 930-PF).

J__Tax-exempt status (check only ane) — (X[ 501c) ( 3 ) < (insertno) [ [a47aXT)or | | 527

K Check » if 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 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, fite Form 990

oo Bl i [ = S e S - _122,413.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received ....... ..ottt 1 119,438.
2 Program service revenue including government fees and contracts. ... ... o e 2
3 Membership dues and asSeSSmIENtS. . .. ..ot i e e e e e 3
L E T T T T O ] 2,8975.
5a Gross amount from sale of assets other than inventory. . .................. Sal
b Less; cost or other basis and sales expenses...........ooovvvvinevnnnnn.. 5b|
E ¢ Gain or {foss) from sale of assets other than inventory (Subtractin Shfrom N 58). . .00 v oe oo Sc
; 6 Special events and activities (compiete applicable parts of Schedule G). If any amaunt is from gaming, check here. ... ... Ll |:|
3 a Gross revenue (not including $ of contributions
E reported On line 1) ... o e s Ga
b Less: direct expenses other than fundraising expenses. ...........c....... ab
¢ Net income or (loss) from special events and activities (Subtract line6bfremling6a). ..., 6¢
7a Gross sales of inventory, less returns and allowances ... .............o0... 7a]
B Less: cost 0f GOOUS SOIH. .. ..ottt e e e e e r st o ve e e e e 7b|
¢ Gross profit or (loss) from sales of inventory (Subtract line 7Zb from line 728) ..o oo e v e 7c
8  Other revenue {describe = .| 8 .
9 Total revenue. Add lines 1,2, 3,4, 8¢, 65, 7€, 8N 8. . .. v0 vttt s = g 122,413.
18  Grants and similar amounts paid (attach schedule), . ........oooviininniins SEE. STATEMENT. .1..... 10 94,563.
g| 1 Benefits paidtoorformembers. ... 11
; 12 Salaries, other compensation, and employes DeNefitS . . .. ..ottt et e et e 12
E [ 13 Professional fees and other payments to independent contractors. .. ... ......oviiiiiinririirenrens, 13 2,022,
2 14 Occupancy, rent, utilities, and maintenance. ... ... ... i i e s =T 4
5 15 Printing, publications, postage, and Shipping .. ... ... o e e 15 968.
16  Other expenses (describe » SEE STATEMENT 2 1...116 5,573.
17 Total expenses. Add 1S 10 tHEoUGR 1B, . ..ottt ettt et e e eeeeeeaee s aaeeeee 17 103,126.
18 Excess or {deficit) for the year (Subtract line 17 from Bne 9. . ..ot cit e is e asiinesss 18 19,287.
5 t innin r {f i olumn (A)) (m i -of-year
Ua 1 R eeresored oo vaara reayry . o e dlont e 29, celumes () (st crme Wil end sfomalf o 381,763.
b ; 20 Other changes in net assets or fund balances (attach explanalion) . . .. ... .. 0t 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20......._.................... Lt 4] 401, 050.
art| 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 I(.) (A) Beginning of year I {B) End of year
22 Cash, savings, and imvestmentS . .. ...t e e 381,763.[22 401, 050.
23 Lanid aiieh BUITHINGS. - vocvmnmumessos i s somie s Tores st s S 850 S S RS S R s 23
24 Other assets {describe » P . 24
25 Mol @SOS, ... .. s 381,763.|25 401,050,
26 Total liabiiities (describe ™ Y e 0.126 0.
27 _Net assets or fund balances (line 27 of column (B) must agree with line 21).,........ 381,763.|27 401,050,
BAA For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Form 990-EZ (2009)

TEEADS03L  01/30/10



57-1158565 Page 2
w# Statement of Program Service Accomplishments (See the instructions. ) Expenses
What is the craanization's primary exempt purpose? SEE STATEMENT 3 gRe uired afgr ?ﬁ;’ho"
Describe what was achieved in carrying out the organization's exempt ﬁurposes In a clear and concise manner, or amz ions and section
describe the services provided, the number of persons benefited, or ather relevant information for each 7{a){1 ) trusts; optional
program title, for others))
28 TO_PROVIDE FINANCIAL GRANTS TO MILITARY FAMILIES, WHO QUALIFY, THAT |
HAVE LOST A LOVED ONE OR HAD A_LOVED ONE INJURED DURING THE WAR ON_|
TERROR, __ _ _ _
(Granis $ ) If this amount includes foraign grants, check here .. ............. > 28a 103,126.
2 i
___________________________________________________ .1
(Grants $ ) If this ameount includes foreign grants, check here ... ............ > rT 29a
30
@rants § "y this amount includes foreign grants, check here......_. . > | || 30a
31 Other program services (attach schedule) ... i e
{Grants $ 3 If this amount includes foreign arants, check here . .............. bl l_| 3a
32 Total program service expenses (add lines 28athrough 3%a).......ooocoeononeeneieiieseie s >l 32 103,126.

HaVeR List of Officers, Directors

Trustees, and Key Em onees. List each one even if not compensated. (See the instrs.)

{b) Title and average hours | {c) Compensation (if ﬁd) Contributions to {e) Expense account
(@) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
o position eferred compensation
MIKE CASH ] PRESIDENT & CEQ 0. 0. 0.
1362 5. SUNLAND ST 20.00
RIDGECREST, CA 93555
DALE GATES _ __ _ ________ ] SECRETARY] g. 0. 0.
2851 TAURON CT | 5.00
RIDGECREST, CA 93555
CRAIG PORTER _ _ ___ ______ 4 TREASURER| 0, D. 0.
1259 SAGE CT 10.00

e e e i, o i e s s il i g’ i Vi

TEEADE12L 013010

Form 990-EZ (2009)



Form 990-EZ (2009) CPERATION ENDURING FREEDOM FAMILY FUND 57-1158565 Page 3
R i Other Information (Note the statement requirements in the instrs for Part V.) SEE STATEMENT 4
Yes | No

33 D;%r!'he ?rg;nization engage in any activity not previously reported to the IRS? If "Yes,' attach a detailed description of
e B R sy e R T i M o e oo e o R T o

34 Were any changes made to the arganizing or governing documents? If 'Yes,' attach a conformed copy of the changes ..

35 |f the organization had income from business activities, such as those reported on lines 2, 63, and 7a {amang others), but not reported on Form 990-T,
attach a statement explaining why the organization did not report the income an Form 530-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 reqUIremENIS 2 L. .. e e e e 35a X

bIf 'Yes,' has it filed a tax return on Form B0-T for s WBar? ... ittt i et e e e e e 3Bhb

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 ... ... ... i e

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "'| 37:| 0.}
b Did the organization file Form T120-POL for this year? . ... ... ... i iieeiines g LR v BT ottt

38a Did the organizatior: borrew 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 thisreturn? ... ...........

b If "Yes,' complete Schedule |., Part |l and enter the total

AMOUNT INVOIVEE. . ...\ttt e e e et et e e e et e e e et 38b| N/A
39 Section 501(c)(7) organizations. Enter: E 2
a [nitiation fees and capital contributions included enline 3 ... iiiiiiiiiniviss 39a N/AR
b Gross receipts, included on line 9, for public use of club facilities . ... .......ovvv i 39b N/AJR
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the erganization during the year under: g
section 4911 » 0. ; section 4912 » 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 persen in a
prior year, and that the transaction has not been reported on any of the erganization’s prior Forms 990 or 990.EZ? If

Yes." complete Schedule Ly Par L, qvenm i i o o s i s v s s aaiid s e e s s sk e s a5 o s v a4 e
¢ Section 501(2){3) and 501 (c)(4) organizations. Enter amount of tax imposed on arganization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... ... > 0.
d Section 501(c){3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed

by the BrgaNIZALION . ., .oy et et e vy e e e et e 0,

e All organizations. At any lime during the tax year, was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form g&BG-T ...............................................................

&1  List the states with which a copy of this return is filed »  CA

42 a The organization's
books are in careof » CRAIG PORTER . . Telephone no, » 760-446-154%
Located at = 1259 SAGE CT. _RIDGECREST CA P +4 > 93555

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 account)? ... ...,

If 'Yes,” enter the name of the foreign country;. . *

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7. .. ..o ivvirevnnnns
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 — Check here . ..................... > D N/A
and enter the amount of tax-exempt interest received or aceruved during the tax year. ... ... ... ... ... "'| 43 I N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,” Form 990 must be completed instead
Ol EOPI B0 EZirimicsassviiniasinn wom Ve oo b S04 B W W 4 R v, 000 A A P BB B 8 8 T 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? If 'Yes,'
Form 930 must be completed instead of FOrm G90-EZ. . .. ..ottt i e e e e e e et e e e e n s 45 X

BAA TEEADBIZL 01/3010 Form 980-EZ (2009)



OPERATION ENDURING FREEDOM FAMILY FUND 57-1158565 Page 4

Section 501(cX3) organizations and section 4347(a)1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

45 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates Yes| No
for pubilic office? if "Yes,' complete Schedule C, Part |...... 0 O O O 46 X
47 Did the organization engage in lobbying activities? If "Yes,' complete Schedule C, Parttb. ..., 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?. ......... ... 00 49a X
b If "Yes,' was the related organization a section 527 organization? . ... ... oo i i s e e e 49b
50 Complete this table for the crganization'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. It there is none, enter None,’
Ti nzation ibuti -
(a3 Name and ackiass of 8ach smpioyes paid O e pet itk Forome ool plans and. - g
more than $100,000 devoted 10 pasition deferred compensation other allrwances
NOWE _ _ _ ]
f Total number of other employees paid over $100,000....... >

51 Complete this table for the organization's five highest tompensated independent contractors who each received more than $100,000 of
compensation fram the organization. If there is none, enter 'None.’

(a) Name and address of each indepandant coniractor paid more than $100,000 (b) Type of sarvice {c) Compensation
woeE __________ ___ o _____]
d Total number of other independent contractors each receiving over $100,000. ........... >
Under penalties of perjury. | deciare that | have examined this reburn, inchuding accompanying schedules and statements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which prep has any ledg
Sign
Hegre > Signature of officer Date
> Type or print name and Gitle.
Paid Praparer's Date g:?m i gggainre;'s tdent!r.?ving Number
Pre- signature HAROLD W. MANNING, CPA pioved > [ ]
arer's Firm'sﬁnanﬂm  HAROLD W. MANNING, CPA, AC
se ""d}'-‘,‘%.‘ » 425 W. DRUMMOND AVE., SUITE A £ » 77-0585029
Only |37+ RIDGECREST, CA 93555 Proneno. » (760) 375-1508
May the IRS discuss this return with the preparer shown above? Seeinstructions .. .........0oooninen oo "[}_ﬂ Yes |—1 No
BAA Form 990-EZ (2009)

TEEAOBIZL C1/33410



CMEB No. 15450047

B ILE Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)3) crganization or a section 4947(a)X1)
naonexempt chantable trust.
i ohd Bl = Attach to Form 990 or Form 990-EZ, » See separate instructions. P
Narne of the arganization Employer identification number
OPERATION ENDURING FREEDOM FAMILY FUND 57-1158565

[ParéEs] Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1

2
3
4

~ @

w o

10
mn

s

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

] A schoot described in section 170X I XAXG). (Attach Schedule E.)
|| A hospital or cooperative hospital service organization described in section T70(B)(1X(AXGii).
|| A medical research arganization operated in conjunction with a hospital described in section 170(b)(1XAXIif). Enter the hospital's

name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b) 1XAYIv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170{(b)} XAXV)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubtic described
in section 170(b)1XAXvi). (Complete Part I1.}

A community trust described in section THNBY1XAXvi). (Complete Part 11.)

IZI 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 exemnpt functions — subLect 1o certain excepticns, and (2} na 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). (Compiete Part 11.)

An organization organized and operated exclusively to test for pubiic safety. See section S09(a)4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one ar
more gublicly supported organizations deseribed in section 509(a)(1) or section 503(a)(2). See section a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a |:|Type | b DType Il c |:| Type lll — Functionally integrated d |:| Type [1l— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other

lsrtm)agr'é f;:;(tzx?dation managers and other than one or mere publicly supported organizations described in section 509(a){1) or section
ay2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type |ll supporting organization, I:l
CRBEK IS BOX . - o o oottt et et e ittt it bt e et e e e e e e e e b e e e e e e e e e e e e e e e
/] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i} and (i)
below, the governing body of the supparted organization?. .. .. .. ... i it e 1g{
Gii) a family member of a person described in (1) @BOVRT. ... .o e e e 11 g Qi)
(iii} a 35% controlted entity of a person describedin (Y or {i) @above?. ... ... ..ot 11 g Gil)
h Praovide the following information about the supported organizations.
gt S B i | BT o | (T | MR | (ATt o Seppat
above or IRC section listed in your col. () of @) organized in the
{see instructions)) puumir\p? your support? u.8.?
Yes Ne Yes No Yes No
Tatal . _ .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 330-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEADSDIL 02/0SM0



Schedule A Form 930 or 990-E7) 2009 OPERATION ENDURING FREEDOM FAMILY FUND 57-1158565

[PEEEIM Support Schedule for Organizations Described in Sections 170(b)1XAXiv) and 170(b)1XAXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support

Bocne Year (or fiscal year (a) 2005 (b) 2006 (c) 2007 () 2008 (e) 2009 ® Total

1 Gifts, granis, contributions and
membership fees received.
not include 'unusual grants.’) . .

Tax revenues levied for the
organization's benefit and

either paid to it or expended
on its pehalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge. ... ..

Total. Add lines 3-through 3. ..

The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
grganization) included on line 1
that exceeds 2% of the amount {;
shown on fine 11, column (fy ,, [a

Public support. Subtract fine 5

from line 4

Section B. Total Support

Calendar year (or fiscal year

() Total

beginning in) *

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
simitar sources

Net income from unrelated
business activities, whether or
not the business is regularly
carried an

Other income. Do not include
gain or loss from the sale of
capital assets (Explan in

Part W) oo osisnmmmiasaaas

Total su
through g

Gross receipts from related activities, etc. (s

10

11

A8 TASHUCHOTIS) v s smmnons s s s S o . o B ST T3

12

13 First five years. |f 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)

15 Public support percentage from 2008 Schedule A, Part Il, line 14

Ed b

16a 33-113 sug.poﬂ test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or mare, check this box__

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

b 3343 su?‘port test — 2008. |f the arganization did not check a box an line 13, er 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supperted organization. ...........cooiiiii i g

17 a 10%-facts-and-circumstances test — 2009 |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or mere, 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-circurnstances' test. The organization qualifies as a publicly supported organization.......... »

b 10%-facts-and-circumstances test — 2008, If the organization did not check a bex 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 crganization qualifies as a publicly supported organization.............

18 Private foundation, If the organization did not check a box on line, 13, 16a, 16b, 17a, or 176, check this box and see instructions .. ™

4
O

-H

EBAA

TEEAD402. 10/08/09

Schedule A (Form 990 or 980.-EZ) 2009



Schedu!e A (Form 990 or 990-E2) 2009 OPERATION ENDURING FREEDOM FAMILY FUND 57~1158565 Page 3
arililg Support Schedule for Organizations Described in Section 50%aX2)
Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal yr beginning in)*> {a) 2005 {h) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, bgeraﬂts fgonlnbutlong and
membership fees receive ]
not |nciudepunusual grants.’ 278,734, 474,554, 511,070. 339, 825. 119,438.| 1,723,721.
2 Gross receipts from
admissions, merchandise sald
or services performed, or
facilities furnished in a activity
that is related 1o the
organization's tax-exempt
PUMPOSE. © o vevvvncmeeninenrns 15, 600. 15,600.
3 (Gross receipts from activities that are
not an unrelated trade or business
under section 513 . ... ... 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
s bekalf, ... ... . 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1 through 5. .. 278,734. 474,554, 526,670.] 339,925, 119,438, 1,739,321.

7a Amounts inciuded on lines 1,
2, 3 received from disqualified
BEISONS . « o\ vvrntiarranrnnns 0. 0. 0. 0. 0. 0.

b Amgunts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amaunt on line 13 for the
NBAE 4.0 ii s Sy sl

cAdd lings 7aand 7b..........
8 Public support (Subtract line
Zefromline6.)............... :
Section B. Total Support
Calendar year (or fiscal yr beginning in} = {a) 2005 {b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from lineB.,........ 278, 734. 474,554, 526, 670. 339,925, 119,438.| 1,739,6321.
10a Gross income from interest,
dividends, payments received

on securities loans, rents,
royalties and income form
simifar Sources . . .......ooouuin 976. 4'333' 5,316. 2’ 975, 131 600.
b Unrelated business taxable
income {less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.
c Add lines 10aand 10b........ 0. 976. 4,333. 5,316. 2,975, 13, 600.

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regulariy carriedon. ., ,........... Q.

12 Other income. Do not include
Qain or loss from the sale of
capital assets (Epp ain in

oo

1,739,321,

Part IV.} . SEE . PART- .IV. ..
13 Total support. (s ins§, 10c, 11, 2 12} 8 N A : B :
14 First five years. If the Form 590 is_for the organlzahon 3 flrst second thrrd four1h or flﬂh tax year as a sec(non 501(c)(3)
organization, check thisbox andstop here . ... . ..o v e e H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (). ... ......... ...l 15 09 2%
16 _ Public support percentage from 2008 Schedule A, Partlll fine 15........................... ... v 18 99.4 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f).................... 17 0.8%
18 Investment income percentage from 2008 Schedule A, Part Il ling 12 .. ... ... oo it i 18 0.6%
19a 33173 support tests — 2009, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17 is not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzal:on ............... " .

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
200 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ..........
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b 33-1/3 support tests — 2008, If the or%amzahon did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line IB
o]
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arnlws Supplemental Information. Compiete this part to provide the explanations required by Part |1, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.
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2009 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5
CLIENT 20429 OPERATION ENDURING FREEDOM FAMILY FUND 57-1158565
PART Ill, LINE 12 - OTHER INCOME
NATURE AND SQURCE  _ 2009 2008 2007 2006 2005
OTHER REVENUE TOTAL § 0. 3 0. 3 0. 3 73 0.







