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SCHEDULE A OMB No. 1545-0047
{Form 800 or 960-E2) Publlc Charlty Status and Public Support [ 6
Complete if the organization Is a section 501{c)(3) organization or a zactlon 2 @ 9 q
4847(a)(1) nonexempt charitable trust. Open lo Public
a.iamal navﬂu?m“ » Attach to Form 980 or Form 990-EZ. > See =aparate Instruotians. Inspection
Name of the organization v ployer identification number
Free. o Fhe OLATSIOLE_ 2-[9 — 3&0()04’6

IEZXN  Reason for Public Charity Status (All organizations must complets this part.] See instructions.
The organization Is not a private foundation because It Is: (For lines 1 through 11, check only one box.)
1 [ A church, conventlon of churches, or assoclation of churches deacribed In section 170{b){1)A) (7).
2 [] A school described in section 170(b){1)(A){I). {Attach Schedule E.)
3 [JA nospital or a cooperative hospital service organization described in sectlon 170{b){1)(A){).
4 []A medical research organization aperated In conjunction with a hoapital described in saction 170(b)(1){A)fii). Enter the
hospital’s name, city, and state:

5 [JAn organization operated for the benetit of a college or university owned or operated by a(gavgrnmental unit described in
saction 170(b){(1){A)iv). (Complete Part 11) / R E
8 [1Afederal, atate, or local government or governmental unit deacribed in saction 170(b)(1)(A) ] S C E l

7 [X An organization that normally recelves a substantial part of its support from a government rnt or frorﬂﬁmmp
N

described in section 170{b){1)(A)(vl). (Complate Part Il.) Nee 7o

8 [ A community trust described In section 170(b)(1)(A)(vi). (Complete Part 11.) fuig I 2 an

9 [an organization that normally receives: (1) more than 33'/4% of Its support from contrlbut{ons rship fees and g
receipts from activities related to its exempt functions—subject to certain exceptions, and 1 (2
support from groas investment income and unrelated business taxable income {less section 51T irom Lsso;e!

acquired by the organization after June 30, 1975. See aection 509(a)(2). (Complete Part ill.)

10 [ An organization organized and operated exclusivoly to test for public safety. See section S08(a){4).

11 L[] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 50%(a)(2). See saction
509(a){3). Check the hox that describss the type of supporting organization and complete lines 11e through 11h.

a O Typel b O Typeli ¢ [0 Type li-Functionally Integrated d O Type lii-Other
e [] By checking thig box, ! ¢ertify that the organization is not controlled directly or indirectly by one or more disquaified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 508(2)(1)
or section 509a)2).
f If tha organization received & written detarmination from the RS that it is a Type h Type I, or Type n supportlng
organization, check this box . . . . - - |
9  Since August 17, 2008, has the organlzsmon acceptad any gnﬁ or contnbuﬂon from any of the
following persons?

) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yea | No
(il) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11gM
(i) Afamily member of a person deseribed in (i) above? . . . . e e e e e e e e 11905,
(iil) A 35% controlled entity of & persan described in () or (1) above? . . . e 11gamn|
h  Provide the following Information about the supported organization(s).
() Nama of supported {n} EIN i)} Type of organuzation | (v) Is the crganization l (v) Did you notry {vi) Is the {vil) Amount of
arganzation (desenoed on iinas 1=3 | 7 col (i lsted in your | the erganuzation n | orgamization in cof, aupport
above o IRC eection | gaveming document? eal. (i) of your {0 erganized in the
{see Ingtructions)) aupport? u.s.?
Yes No Yea No Yes No
&)
(B)
(©
(»]
E
Tatal
Far Paparwark Raductlon Act Notice, sse the Instructlons for Cat No. 11285F Schedule A (Form 990 or 000-E2) 2010

Form 990 or 990-E2Z
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Schedule A (Form 980 or $80-E2) 2010 _ Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b)(1)(A)(v))

(Complete only if you checked the box on line 5, 7, or 8 of Part ] or if the organization falled to qualify under
Part IIl. If the organization falls to qualify under the tests listed below, please complete Part |1l.)

Section A. Public Support

1

Calendar year (or fiscal year baginning in) | (82008 | (b)2007 | (c)2008 | (d)2008 | (e)2010 | (f Total

Gifts, grants, contributions, and
membership fees raceived. (Do not
Include any "unusual grants.”) . . . r1.L40 97,650

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

Tha value of services or facllities
furnished by a governmentat unit to the
organization without charge . . .

Total. Add lines 1 through 3 .

The portion of tatal contributions by
each person (other than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceads 2% of tha amount
shownon bkne 11, column(f). . .

Public support. Subtract line 5 from fine 4.

Section B. Total Support

7
8

10

11
12
13

Calendar year (or fiscal year beginning in) » | () 2006_| (b)2007 | (6)2008 | (d)2009 | () 2010 {f) Total

Amounts from ine4 . . . . 85 1,70 92,4650

Gross incoma from interest, dlvldends,
payments recelved on securities joans,
rents, royalties and income from similar
sources . . . ‘

Net income from unrelated bus!ness
actlvities, whether or not the business
is regularly carried on .o
Other income. Do not Include gain or
loss from the sale of capital asseis
(ExplaminPartvVy. . . . . . .
Total aupport. Add lines 7 through 10
Gross receipts from related activities, eto. (3ee instructions)
First five years. If the Form 890 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)

14
15
16a

b

organization, check this box and stophere . . . C e e e e e e e e N @_
Section C. Computation of Public Support Percentago

Public support percentage for 2010 (line 8, column {f) divided by line 11, column(f)) . . . . 14 %
Public support per¢entage from 2009 Schedule A, Part I, line 14 . . . 15 Y
33112% support test—2010. If the organization did not check the box on !Ine 13 and Ilne 14 15 33‘/3% or more, check this

box and stop hare. The organization qualifies as a publicly supported organization . . . » 0O
33'12% support test—2008. If the organization did not check a box on Iine 13 or 16a, and Ima 15 is 33‘@% or more,
check this box and stop here. The organization qualifies as a publicly supported organzaton . . . . . . . » [J

17a

18

10%-facts-and-circumstances test—2010, If the organization did not check a box on lina 13, 163, or 16b, and line 14 is
10% or more, and if the organization maests the “facts-and-clrcumatances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported
Organization . .« + « . . o . . e e e e e e e e e e e e e e e e e » O
10%-facts-and-circumatances teat—2009. !f 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 mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the “facts-and-tircumstances” teat, The organlzatlon qualifies as a publicly

supported organization . . . N N
Private foundation. If the organlzatlon dld not check a box on Ilne 13 1ea 16b 17a or 17b check thb box and see
instructions . . . . A I T L

Schadule A (Form 990 or 990-EZ) 2010
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Schedulo A (Form 580 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 8 of Part | or If the organization failed to qualify under Part il.
It the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Publle Support —
Calendar ysar (or fiscal year baginning in) » [ (a} 2008 (b) 2007 {c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and mambership faes
recerved. (Do niot inchide any ‘unusual grants.")
2  Groas recelpts from admissions, merchandise
sokd or services performed, or facillies
furnighed in any activity that s related to the
organizatlon's tax-exempt purpose . .
3 Gross receipts from activities that are not an
unvelated trade or business under section 513

4 Tax rovenuss levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilthes
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons

b Amounts included on lines 2 and 3
recelved  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b ..

8 Public support (Subtract ling 7c from
line 6) .
Section B. Total Support —_——
Calendar year {or fiscal ysar beginning in) » | (a) 2008 {b) 2007 . [ {c) 2008 {d) 2009 {s) 2010 | . (f) Total
9 Amountsfrominet . . . . . .
108 Gross Income from intersst, dividends,
payments recaivad on 2acuritias loans, rents,
royaltles and Income from similar sources .

b Unreleted businese taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not includsd in Jine 10b, whather
or not the business s regularly carried on

12  Other income. Do net include gain or
less from the sale of capital assets

(ExplaininPartv). . . . . . ,
18  Total support. (Add lines 9, 10c, 11,
and 12)) .
14  First five yoars. if tha Form 990 ls for the organization s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thig box and stop here . . . T R S T PSSR I |
Section C. Computation of Public Support PercentaL
15  Publlc support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) N I [ %
16__ Publlc support percentage from 2009 Schedule A, Part lil, line 15 . . . . . .. . . . |18 %
Section D. Computation of investment Income Parcentage
17  Investment income percentage for 2010 {line 10¢, column (f) divided by line 13, column () . . . {17 %
18  Investment income percentage from 2009 Schedule A, Partlll, lne17 . . . 18 %

18a 33'n% support testa—2010. If the organization did not check the box on line 14 and lxne 15 Is more than 3315%, and line
17 is not more than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization . P [

b 33'a% support tests—2009. If the organization did not check a box on line 14 or ine 19a, and line 18 I3 mare than 33'4%, and
fine 18 is not more than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundatian. If the organization did not chack a box on Iine 14, 19a, or 19b, check this box and see instructions  » ]
Schedule A (Farm 990 or 990-E2) 2010
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Schedule A (Form £00 or 80-E2) 2010 - Page 4

Supplemental Information. Gomplete this part to provide the explanations required by Part Il, line 10;
Part I, line 17& or 17b; and Part }l, line 12. Also complete this part for any additional information. (See

instructions). -

Schadule A (Form 990 or 990-EZ) 2010
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DECLARATION
046935

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and to the
best of mv knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

TR 7 | /2/%])

Slgnature of offlcef\gr trustee Dd@e
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