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CISYYL8DMR
' §CHEDULE A OMB No, 1645-004;,
" (Form 080 or 080-€2) Public Charity Status and Public Support -
Complete if the organization is a section 501(c)(3) organization or a sectian )
4947(a){1) nonexempt charitable trust. Open to Publi
mmu?s.;m ! » Attach to Form 890 or Form 930-EZ. » See gsparate instructions. Inspection
Name of the organization Employor kientification number !

TAPOLOGY INC

06-1818660
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

2
3
4

~o

10
"

{3 A chureh, convention of churches, or assaclation of churches described in section 170{b}{1MAI).

[0 A school described In section 170{b)(1)(A)(l). (Attach Scheduie E.)

3 A hospital or a cooperative hospital service organization described in section 170m) (1) (A)(ilT).

{] A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iH). Enter the
hospital's name, city, and state:

{0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described m
goction 170(b){1)(A){tv). (Complete Part Il.)

[ A federal, state, or local govemment or governmantal unit describad in section 170(b}(1){(A)(v).

[¥] An organization that normally recelves a substantial part of its support from a governmentat unit or from the general pub Ic
dascribed in section 170M)(1}(A}(v(). (Complate Part (1)

[ A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part I1.) '

O an organization that normally recsives: (1) more than 33'/4% of its support from contributions, membership fees, and gro:s
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% of ‘s
support from gross investment income and unrelated business taxable income (less section 511 tax) from business s
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part Ill.)

{3 An arganization organized and opsrated exclusively to test for public safaty. See section 509{a){d).

(O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a}(2). See sectitn
508(a)(3). Check the box that describes the typs of supporting organization and complete linss 11e through 11h. N

e [ Typel b [ Typell ¢ [ Typelii-Functionally integrated d O Typelli-Other

e [[18y checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persors

other than foundation managers and other than one or more publicly supported organizations described In section 509(5)(!)
or section 509(a)(2).

if the organization received a writtan determination from the IRS that it is a Type i Type W, or Type [} supponlng
organization, check thisbox . . . . . 0

g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbuuon from any of tne
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ll) and Yos | No
(il below, the govemning body of the supported organization? . . 1100) ‘
{il) A family member of a person dascribed In {|) above? . . 11900 _
(i) A 35% controlled entity of a person described In ) or () above? tigon| .
h  Provida the following Information about the supported organization(s). .
{ Name of supported GEN (i) Type of organization | (iv) s the (vi Dud you notify (vi) s the (vil) Amount of
organization {descnbed on lines 1-9 | Incol. (J Isted inyour | the crganizationin | organization in col. support
above or IAC section | goveming document? cal. (I} of your () organized in the .
{ss0 instructiona)) support? U.8.?
Yes No Yes No Yon No _
(A) x
F P ae—
® / HYEMED
(= -
O
© [] DEQ 975 19
\ '.
o OGoEy =8
(E’ ‘N'\ |}
Total 3
For Paperwork Reduction Act Notics, see the Instructions for Cat. No. 11285F Sohedule A (Form 890 or 890-E2) 201(
Form 980 or 990-EZ. .
Man B om L
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"Schadute A (Form 890 or §90-E2) 2010 P:ge2
Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170[D)(1){A)(vi) -
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year {or fiscal year beginning in) » | (8)2008 | () 2007 | (6)2008 | (92008 | 12010 | okl
1 Gifts, grants, contributions, and -
membership fees recelved. (Do not 138,341 155,800 142,446 138,332 155,369 730,288
include any "unusual grants.”) .

2 Tax revenues levied for the
organization’s benefit and either paid 0 0 (i} 0 0 0
to or expended on its behatf

3 The valus of sarvices or facilities

furnished by a governmental unit to the 0 0 0 0 (1] 0
organization without charge .
4  Total. Addlines 1 through3. . . . 138,341 156,800 142,448 138,332 155,369 730,188

§ The portion of total contributions by
each person (other than a
govermmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (). .

8__Public support. Subtract line 5 from line 4. 730,288

Section B. Total Support
Calendar year (or fiscal year baginning In) » | (a) 2006 {b) 2007 (c} 2008 (d) 2009 (e} 2010 {f) Yotal
7 Amounts fromlined4 , . . 138,341 155,800 142,448 138,332 165,369 730,288

8 Gross income from interest, deends.
payments received on securities loans,

b1l

rents, royalties and incoma from simitar 0 0 0 ° 0 0
sources
8 Net income from unrelated buslness
activities, whether or not the business 0 0 0 0 0 0
is regularly carried on
10 Other income. Do not Include gain or
loss from the sale of capital assets 4,805 17,644 26,688 20,288 21,469 90,8 14
(Explain in Part {v.) . .
11 Total support. Add lines 7 thmugh 10 821,112
12  Gross recelpts from related activities, etc. (see instructions) . . . 12 | 821, mz
13  First five years. If the Form 990 is for the organization's first, second thu'd fourth or ﬂfth tax year as a saction 501(c)(3) .
organization, check this box and stophere . . . . .. 7
Section C. Computation of Public Support Percentvgg _
14 Public suppon percentags for 2010 (fine 6, column {f) divided by line 11, column () . . . . 14 <o
16  Public support percentage from 2009 Schedule A, Partll, line14 . | . 16 ‘o
16a 33'1% support test—2010. If the organization did not check the box on Ilne 13 and Ilno 14 ls 33'2% or more, check this -
box and stop here. The organization qualifies as a publicly supported organization . . . > )
b 33'»% support test—~2008. If the organization did not check a box on line 13 or 16a, and Iine 15 ls 33'/396 or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . N A

17a 10%-facts-and-clrcumstances test—2010. [f the organization did not check a box on line 13, 16a, or 16b, end ine 14 s

109% or more, and if the arganization mests the “tacts-and-circumstances” test, check this box and stap here. Explain in

Part IV how the organlzatlon meets the “facts-and-circumstances” test. The organlzaﬂon qualmes asa pubtlcly supponed
organization . . . . o 13

b 10%-facts-and-circumstances test-2009 If the organlzatlon did not check a box on line 13, 16a, 16b, or 178, and line

15 is 10% or more, and If the organization mesets the “lacts-and-circumstances” test, check this box and stop here. .
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly "

supported organization . . > (]
18  Private foundatlon. If the organlzatlon dld not check a box on Ime 13 163 1Bb 17a. or 17b check thls box and see
instructions ., . . . C e e e . - > ]
Schadule A (Form 990 or 990-E7) 2010
nan 2oL
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b
' Schedule A (Form 890 or 930-€7) 2010 Piged

XX Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, piease complete Part Il
Section A. Public Support —
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 0 Totel
1 Gifls, grants, contributions, and membership fees -
recelved. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise -
sold or services performed, or facilies
furnished in any activity that is related 1o the
organization's tax-exempt purpose .
3 Gross recaipts from activibes that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and elther paid
to or expended on its behalf

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

8 Total Add lines 1 through5. . .

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b .

8 Public support (Subtract Iine 7c fmm
Kine 6.) B
Section B. Total Sonrt
Calendar year (or fiscal year beginning in) » | (8)2006 | () 2007 | (c)2008 | (d)2008 | (e) 2010 (f Total
8 Amounts from line 6
10a Gross incoms from interest, dlvddands
paymaents recaived on securities loans, rants,
royalties and income from similar sources .

b Unrelated business 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 included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not Include galn or

. loss from the sale of capital assets

(Expiain in Part IV.) . .
13 Total support. (Add lines 9, 10c 11 -
and 12.} .
14 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3)
arganization, check this box and stap hem . e .o e e e e e A & 3]
Section C. Computation of Public Support PercentaL _
15 Public suppont percentage for 2010 {iine 8, column {f) divided by line 13, column (0) B L) %_
18 __Public support percentage from 2009 Schedule A, Part lli, line 16 . . . . ... . . |18 9
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 X
18 Investment incomse percentage from 2009 Schedule A, Part lll, line 17 . . . . 18 r 33

19a 33'a% support tests--2010. If the organization did not check the box on line 14, and fi ne 1 5 is more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaton . B []
b 33'% suppart tests—-2009. If the organization did not check a box on lire 14 or line 19a, and line 16 Is more than 33'a%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supparted organizatigy g?;:{] ans
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions > [l

Schadute A (Form 990 or 990-EQ) 201




CISYYL8DMR

v, “Schodute A (Form 880 or 980-62) 2010 l'ged
m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part ii}, line 12. Also complete this part for any additional information. {See
instructions).

......

-

Schedule A (Ferm 960 of 890-EZ) 20 '
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