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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

COmplete If the organlzatlion Is a section §01{c)(3) organization or a section
. 4947(a)(1) nonexempt charitable trust.

Department of the Treasury !

Internal Revenue Service #i Attach to Form 990 or Form 990-EZ.

Name of the organization ] F Employer identification numbaer

TWELFTH STREET HERITAGE DEVELOPMENT CORPORATION 43-1360031

Reason for Public Charity Status (All organizations ust complete this part ) See instructions.

The organization is not a private foqmdation because it 1s* {For ines 1 thraugh 11, check only one box )

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

[ ] A schoal described in sektion 170(b)(1){AXil). (Attach Scheduls E.)

EI A hosprital or a cooperau{/e hospital service organization descrined In section 170(b)(1)(ANIN).

D A medrcal research orga'mzatmn operated in conjunction with a hospital described in section 170({b)(1){A)iii). Enter the
hospital's name, city, and B . e e —————————— e

D An organization operateq for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(|v) {Complete Partl)

l:l A federal, state, or local government or governmentat unit described in section 170(b)(1{A){v).

. [ X| An organization that norrhally raceives a substantial part of ts support from a govemmental unit or from the general public
described In section 17Q(b)(1)(A)(vn) (Comptete Part i )

8 D A community trust descrlbed in sectlon 170(b){1)(A)(vi). (Comglete Part [I.)

[:] An organization that norrpally receives: (1) more than 33 1/3 % 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 33 1/3 % of its
support from gross Invesiment income and unrelated business taxable incomse (less section 511 tax) from businesses
acquired by the orgamzatlon after June 30, 1975 See section 409{a)(2). (Complete Partlll.)

10 |:| An organization orgamzed and operated exclusivaly to test for public safety. See section 509{a)(4).

" [:] An organization organlzeg and operated exclusively for the benefit of, to perform the funchons of, or to carry out the
purposes of ane or morepublicly supported organizations descnbed 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 I:I Type 1 bh Type ll c D Type lli--Functionally integrated d I:] Type Wi-Cther
e I:I By checking this box, | certify that the organization is not contralled directly or indiectly by cne or more disqualified
psarsons other than foundfatlon managers and other than one or more publicly supported organizations descrnbed In section
509(a)(1) or section 509(p)(2).
f ifthe organlzatuon reCalvéd a written determination from the RS that it 1s a Type |, Type i, or Type Il suppomng
organization, check this box

q Since August 17, 2008, has the organlzahon acoepted any glft or contnbutlon from any of the
following persons? a

-] [} LN -

-3

«w

d

(h Aperson who d':reqtly or indirectly controls, either alone ar together with persons described in () Yes | No
and (jii) below, the :govermng body of the supported organzation? c e [ty
{ny A family member oj a person described in (i) above? .. 11g(ii)
(iii) A 35% controlled entity of a person dascribed in (i) or (i) above’? 11g(iii)
h Prowvide the following infotmation about the suppented organizafinn{s)
i {ii) Type of argaruzation | (iv) Is the organization|  {v) Did you nolfy {vi) Is the {vil) Amount af
) Ne;me olrz s;:i;;x;oned . (EN : {described onlinas 1-8 | incol (Ijhsted iriyour | the organizationin | organizaton in col support
rgan i above or IRC section governing docurasnt? col 1) of your (1} organized in the
t (see instructions)) support? us->
J Yes Mo Yes No Yes No
¥
[ 0
: 0
| 0
: 1}
i
9y 0
2 e T % W i L A
Total R 2 A o : SR 0
For Privacy Act and Paperwork Reductlon Att Notice, sea the Instructions for Schedule A (Form 990 or 930-EZ) 2009
Form 990 or B90-EZ. :
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Schedula A (Form 990 or 950-E2) 2009 WELW H STREET HERITAGE DEVELOPMENT CORPORATION 43-1360031 Page 2
Support Schedq;le for Organizations Described in Sections 170(b){1)(A)(iv} and 170(b){1){A}{vi)
(Complete only ifiyou checked the box on line 5, 7 bér8 of Partl)
Section A. Publlc Support
Calendar year (or fiscal year beginning in} » (a) 2005 {b} 2006 {c) 2007 {d} 2008 {e) 2009 {f) Total
1 Gifts, grants, ciontrlbuhons. apd
membership fees received. (Po not .
include any "unusual grants.4) .. 439,215 744). 394 178,584 81,000 38,366 1,478,659
2  Taxrevenues levied for the drlgamzatuon s
benefit and either paid to or ?{(pended on

itsbehalf. . . . . . 0 0 0 0 0 0
3 The value of services or facilfyies

furmished by a govemmentaliunit to the

organization without charge ;- L 0 0 0] 0 0 Q
4 Total. Add hnes 1 through 3 1. 439,215 74[() 394 178,584 81,000 _ 39 366 1,478,559
5 The portion of fotal contnbuhpns by each F R ARy e TR SN RERs R

person (other than a govarnmental unit
or publicly supported organiZation)
included on line 1 that exceells 2% of the
amount shown on line 11, cojuma (f) . . £
6 Public support. Subtract line 5 from hne 4. f1
Section B. Total Support |

Calendar year (or fiscal year badinning in) » _(a) 2005 {b} 2106 {c) 2007 {d) 2008 (e) 2009 {f} Total

7 Amountsfromined . . % . 438215 740,394 178,584 81,000 39,366 1,478,553

8  Gross income from interest, dlwdends
payments reCﬁlved on securities loans,
rents, royaltxe s and income fi om similar
sources . .‘ . i . 422 0 0 0 0 422

9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . L., 0] 0 0 0 0 0

10  Other income. i Do not include gain or
losg from the sale of capital assets

(Explain in Part IV.) ot . 0
11 Total support| Add lines 7 through 10 1,478.981
12  Gross receipts|from related aFtuvntles etc. (see mstructlons) . . 1,672,701
13  First five years. If the Form 990 is for the organization's first, second third, fourth or f fth lax year as a section 501(c)(3)
organization, check this box E'md stophere. . . . . C e e e e N D
Section C. Computation of Pdblic Support Percentql
14  Public support Percentaga for 2009 {line 6, column (f) divided by lini2 11, column (f)) . .. 14 99 97%
15  Public support Percentage from 2008 Scheduls A, Part ], ine 14 . . 15 99 94%
16a 33 1/3% support test~2009. If the organization did not check the box on lme 13 and Ilne 14 1s 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported omyanizaton . . . . - - »
b 33 1/3% support test-2008. [If the organization did not chaeck a box on hne 13 or 16a, and Ime 15 1S 33 1 13% or more, chack th|s
box and stop here. The orgahization qualifies as a publicly supported organization. . . . »
17a  10%-facts-an -cm:umstanc}s test-2009. If the organization did rot check a box on line 13, 16a or 16b and hne 14 1s 10%
ormore, and iIf the organizatign meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how

the organization meets the “fdcts-and-circumstances” test The organization qualifies as a publicly supported organization . »

b 1lJ°/:.-1‘acts-:m%7 -circumstances test-2008. If the organization did not check a bax on line 13, 164, 16b, or 17a, and line 15 is 10%
or more, and |the orgamzatlc?n meets the "facts-and-circumstances" test, ¢check this box and stop here. Explain in Part |V how
the orgamzatxop meets the “facts-and -circumstances” test. The orgenization qualifies as a publicly supported organization. . »

18  Private foundation. If the organr%.atlon did not check a box an line 13, 16a, 16b, 17a ,or 17b, check this box and sea instructions . . > D

i‘: Schedula A (Form 950 or 890-E2) 2009
i

e

e m——— ey

103 YAAVHID THANVRE JHd SO ST2STLYO1I8 XVd LV TT S10¢/80/10



(00:S0-1W9)Y Wd&g:<L %}02/80/l0
:
Schedule A (Farm 990 or 930-E2) 2009 JrWELFTH STREET HERITAGE DEVELOPMENT CORPORATION 43-1360031 Page 3
Support Schedule for Organizations Described In Section 509(a)(2)
(Complete only if You checked the box on line 9 of Bart 1.)
Section A. Public Support |
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 {d) 2008 o) 2009 {f) Total
1 Gifts, grants, c’{ntributions, and
membership fees receved. (Qo not
include any "unusual grants.").. 0
2 Gross raceipts from admissions, merchandise
sold or services performed, or fat{lllues furmshed
in any activity that s related to the
organization's tax-exempt purposg . . 0
3 Gross receipls from activities that,are not an
unretated trade or business undef, section 513 0
4 Tax revenues levied for the ofganization's
benefit and either paid to or expended on
itsbehalf . . . . . 0
5 The value of services or faclhtles
furnished by a governmental L1n|t to the
organization without charge 5. a
6 Total. Add lines 1 through 5 / 0 0 0 0 0 0
7a Amounts included on knes 1, 2, and 3
received from dlsquallﬂed persons 0
b Amounts Included on lines 2 and 3 received
from other than!disqualified persons that
exceed the greater of $5,000 6r 1% of the
amount on line 13 for the year 0
¢ Addlines 7aand 7b ‘ 0 0 a 1]
8 Public support (Subtract I:net?c from ) PR «yﬁ; e
e 6). g st ey 0
Section B. Total Support L
Calendar year {or fiacal year begjnning in) » {a) 2005 {b) 2006 | (c)2007 (d) 2008 {e) 2009 {f) Total
9 Amounts from line 6 . . 0 0 0 0 0 0
16a Gross income from Interest, dlwdends
payments recewed on secunties loans,
rents, royalties and income fram simllar
SOUrces . o .. 0
b Unreiated busmess 4axable income (less
section 511 taxes) from busingsses
acquired after June 30, 1975 o
¢ Addlines 10a and 10b. 0 0 0 0 0 0
41 Net income from unrelated busmess
activities not included in line 10b,
whether or nat the business is{regulady
carried on . 0
12  Other income Donoﬂndude;dnor
loss from the sale of capital assets
{Explain in PartIV,) . Lo 0
13 Total support. (Add lines 9, 1bc 11,
and 12.). . f 0 0 0 0 0 0
14  First flve years. Ifthe Form 890 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 . » D
Section C. Computation of Pu|bI|c Support Percentage
16  Public support percentage for FDOQ (lne 8, column (f) divided by line 13, column (f)) 15 0.00%
16 __ Public support percentage from 2008 Schedule A, Part IIl, line 15 . 16 000%
Sectlon D. Gomputation of investment Income Percentage
17  Investment ncome percentag? for 2009 (line 10¢, column (f) divided by line 13, column (f)) 17 0.00%
18 Investment ncoms percentag? from 2008 Schedule A, Part [Il, line 17 . 18 0 00%
19a 331/3% support tests=2009. If the organization did not check the bex on line 14, and Ilne 15 1s more than 33 1/3% and Iine 17 is
not more than 33 1/3%, checkﬂhls box and stop here. The organization qualifies as a publicly supported organization . >
b 33 1/2% support tests-2008. If n}e organization did not check a bax on line 14 or line 192, and line 16 Is more than 33 1/3% and
line 18 1s not mora than 33 1/3%, check this box and stop here. The organizatlon qualifies as a publicly supported organization . . > D
20  Private foundation. If the organization did not check a box on fine 14, 194, or 19b, check this box and see instructions . » ]
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Schedule A (Form 990 or 990-E2) 2009 : TWELFTH STREET HERITAGE DEVELOPMENT CORPORATION 43-1360031 Pags 4
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part ll, ine 17a er 17b; and Part lIl, line 12. Provide any other additional information. See instructions
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