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Department of the Treasury
Internal Revenue Service

' Short Form
Retumn of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947¢a){1) of the Internal Revenue Code
{except btack lung benefil trust or private foundation)

and certain controling organizations as defined m section 512(b){13) must file Form 990 (see mstructions).
All other organzahons with gross recerpts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

» The organzation may have o use a copy of this refum to satrsfy state reporting requirements.

» Sponsoring organizations of donor atvised funds, organwzations that operate one or more hospital facifites,

Dl o ¥

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending . 20
B Check if applicable C Name of arganzabon D Employer identification number
[ Address change K»E,AD)NLT Tue tnNC 20 - O0QlbOoB L
] name crange Number and street {or P.O. box, if mail is not delvered to street address) Room/sute § E Telephone number
Dlmta!retum 2595 G- (ASGIW CAv g U434 a7l 7(0‘/9

Termmnated

Gty or town, state or country, and ZIP + 4 F Group Exemption

Em:ﬁ"’;‘;’fm ksswowck va 2299701+ 2748 Number b
G Accounting Method: [JAccnsal  Other tspecity) » H Check >\E] if the organization i1s not
i Website:» (DD, the CCemcti +3V5 . SO required to attach Schedule B
J Tax-exempt status {check only oneﬁgﬁm(c)(a) 501(c){ ) <« (msertno)j[ ]4947@@f1)or []527] (Form 990, 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509{a){3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 980-N (e-postcard) may be required (see instructions) But f
the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. #f gross receipts are $200,000 or more, or if total assets (Part 1,
ine 25, column (B) below) are $500,000 or more, fite Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part |)

X

Check if the organization used Schedule O to respond to any qu&shon in this Part | .

C'L(.- 33

1 Contributions, gifts, grants, and similar amourts received . 1
2 Program service revenue including government fees and oomracts 2 O - 00
3 Membership dues and assessments . - . 3 O 09
4  Investment income e .. - - -1 4 Q. 00O
5a Gross amount fmmsa!eofasetsotherﬂ‘nan mventory - e - - 5a &
b Less: cost or other basis and sales expenses . . Sb 3y
¢ Gain or (loss) from sale of assets other than mventory (Subtract Ime 5b from line Sa) . 5¢ ©.00
6 Gaming and fundraising events
a Gross income from gaming (attmh Schedute G if graater than
] $15,000) . | 6a | [}
@ b Gross income from fundrajsmg events (not mdudmg $ o of contributions
dgl from fundraising events reported on line 1) (attach Schedule G if the
. sum of such gross income and contributions exceeds $15,000) . &b O
w ¢ Less: direct expenses from gaming and fundraising events . . 6¢c (&)
<DE d Net income or {loss) from gaming and fundralslng events (add lines 6a and 6b and subtract o. 00
line 6¢) .. e
@@g Ta Gross sales of lnventory, less retums and aflowances . . 7a O
= b Less: cost of goods sold ™ O
% ¢ Gross profit or (loss) from sales of mventory (Subtracl ﬁne Tb fmm ﬁne 7a) TCc S, 9o
&) 8 Other revenue (describe in Schedule O) . - . 8 Q.00
@ | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and8 .»> |9 Qrlo,r 37
10  Grants and similar amounts paid (ist in Schedule O) 10 O. o0
11  Benefits paid to or formembers . . 11 O .00
@ |12  Salaries, other compensation, and employee beneﬁls 12 Q-
2 (13  Professional fees and other payments to independent 13|20 2l €L
§. 14 Occupancy, rent, utilities, and maintenance 14 OSSO
W |15 Printing, publications, postage, and shipping . 15 .7
16  Other expenses (describe in Schedule Q) .. 116 ] im0 09
17  Total expenses. Add lines 10 through 16 . .. N A AR TN
a|18 Exca;sor(deﬁat)formeyw(&maqﬁnewmmeyf ] 18 -82%3.20
@ {19  Net assets or fund balances at beginning of year (from line 27, c&nm(A))(lm&agreewﬂh 270
2 end-of-year figure reported on prior year's retum) .. - . 119 (8
%20 Otherchangesmnetassetsorftmdbalanoes(explammSchedtﬂeO) . {20 Q-0
Z 124 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 35“(-?;*{_

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 2

XTI Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . .. ... O
{A) Begmning of year (B) End of year
22  Cash, savings, and investments 37170. 1% |2 25 14 8
23 Land and buildings . . ©.-. 0o 23] O Oo
24 Olherassets(desalbede\eduleO) e e e e e e e e e e e A.00 l|24] O 0
25 Total assets . . .- - QO 25] O 00
26 Total liabilities (dmbe in Schedule O) . 0.0 26| o) OO
27 Net assets or fund batances (line 27 of column (B) must agree wuth ﬁne 21) 271l B si4. %Y
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expensas
Check if the organization used Schedule O to respond to any questionin this Part il . . [ mequired for section
What is the organization’s primary exempt purpose? ddo Cavi—L oM S01{c}{3) and 501{c)4)

. N N R R organzations and section
Describe the organization’s program service accompBshments for each of its three largest program services, | ag47(a1) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | forothers)
persons benefited, and other relevant information for each program ftitle.

28 DISTe oYL  Pocks To VITLE L Scloos AP Soic>bh
worbnt~ Diflgcxt] Te AT RSl R EADOLALS.
Grants$ B, 0O ) If this amount includes foreign grants, check here . . » O zaaﬁ""JT 16

29 POV D O LULAL TOOLD |, AgTIelte S Anu®  CONTLMT  Foit @Ay
¢ EDOCATOLS 10 Accasy LiTEcACy GU.OANcEe EBvacwaxs
BHOKS OO0 MALL Steoris  6O00k- ZEADEL CANWACTLON S

29a |’503100

Grants$  O. OO ) If this amount includes foreign grants, check here . »
30 __nl/g
(Grants $ ) M this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) Hmsamomnmdudwfmelgggm d\eckhere . > [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 F‘-Tq O (p

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even ﬂ not compensted (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
(b} Tile and average 2npens=mm ‘mnm tzen et?!?loyee {e) Estmated amount of
(a) Name and address de\;r.::df wwk (Forms W-2/1099-MISC) beneftt plans, and other compensation
position r Gf not paid, enter -0-) | deferred compensation
Theces.. ) ’Dohn.r‘*\q Er D o
LR G Glasaow ) | Easurdle vV 42384 2o O- 0o 0. - Q0
PACBALA N EAGIR, Ed-D '
A50 VU Hghlacd Ale Darbos Wy 35 Pooecal /D Q. 00 O- @ O.00
Lowmie wWontz Ph.D.
48 5 Bdniands A P Ridee [EgPosev /o | Q@ O OO A. 0O
CATuy POTTT L lea ’
(3051 Fhonke VerdindZs Wnhalle | 20420 /oie | O- 0 0. O 0- D

AL 25073

Form 980-EZ (2011)




Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V O

Yes | No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in ScheduleO . . . 33
34  Were any significant changes made to the organizing or governing documents? If “Yes attach a conformed
copy of the amended documents if they reflect a cmnge to the orgammtron s name. Otherwise, explain the
change on Schedule O (see instructions) . . . 34
35a Did the organization have unrelated business gross income orf $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

P

X

b If °Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b X
X

\

X

¢ Was the organization a section 501(c){4), 501{c){5), or 501(c)}{6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partitl . . . . 35¢

36 Did the organization undergo a fiquidation, dissotution, termination, or sngnrﬁcam disposstron of net assets

during the year? f “Yes,” complete applicable parts of Schedule N . - . . - 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |373 | (2/
b Did the organization file Form 1120-POL forthisyear? . . . 37b
38a Did the organization bomow from, or make any foans to, any ofﬁcer director uustee or key empioyee or were é
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a 5<
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonfine9 . . . . . . . . . . 3%a C)
b Gross receipts, included on line 9, for public use of club facilites . . 38b ¢
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzanon dunng the year under:
section 4911 » @) : section 4912 > O  ;section4955»

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 did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Parti. . . . . . . 40b Q)
€ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and4958 . . . . N g
d Section 501(c)(3) and 501(c)(4) orgamzatlons E'lter amount of tax on line 40c
reimbursed by the organization . . N 6 @/
e All organizations. At any time during the tax year, was the orgamzahon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. .. e e e e e e 40e X
41 Llstthestateswnhwhlohaoopyofmlsretlmsﬁled > V A
42a The organization's books are incare of » YLy Dohect, Telephoneno. » 423y 61| T4 &
Locatedat B 253D Glaygpw U Esswick  Ja 2254 ZIP+4 > 22547- L4
b At any time during the calendar year, €id the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b )(

if “Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and fifing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outsidethe US.? . . . . . 42c j(
if “Yes,” enter the name of the foreign country: >

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in Beu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . I 43 |
Yes| No
443 Did the organization maintain any donor advised funds during the year? i “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a D'a
b Dldtheorganlzatlonoperateoneormorehomi’talfacﬂibosdmmgmeyeaﬂH'Yes, Form990mustbe !
completed instead of Form 990-EZ ] . A 44b Y
¢ Did the organization receive any payments for mdoor tanmng services durmg the ywﬂ .. 44c ot
d I "Yes® to line 44c, has the orgamzauon filed a Form 720 to report these payments‘? if 'No prowde an
explanation in Schedule O . . . a4d X
45a Did the organization have a controlled entily within the meaning of section 51 2(b)(13)‘7 45a X
45b Did the organization reoeweanypaymerﬂﬁomormgagemamﬂarsacﬁonwﬂhacmﬂoﬂedenﬂymﬂmme
meaning of section 512()(13)? if “Yes,” Form 930 and Schedule R may need to be completed instead of
Form 990-EZ (seeinstructions) . . . . . . .. . 45b Y

Form 990-EZ po11)




Form 990-EZ (2011) , . Page 4

< Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
_to_candidates for public office?  “Yes,” complete Schedule C, Part! . . . . 46 X
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt ohantable trusts only. All section
501(c)(3) organizations and section 4947(a){1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartMi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durmg the tax
year? if “Yes,” complete Schedule C, Partil . . _ . 47 y
48 Is the organization a school as described in section 170({)(t )(A)(")? tf ‘Ya, oomp|ete Schedule E . . . . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a \
b If “Yes,” was the related organization a section 527 organization? . . 48b (Ve

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. H there is none, enter “None.”

(d) Health benefits,
{a) Name and address of each employee (b)ITlﬂe a;;iv;:ge g:tepoftat:: contnbutions to employee | {e) Estimated amount of
pard more than $100,000 sevoted to F w_wmsamh bermﬁg:nars, and::fened other compensation
Q\on.e.
f Total number of other employees paid over $160,000 . . . . > é

51 Complete this table for the organization's five highest compensated mdéendent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensatton
AV ®) =
d Total number of other independent contractors each receiving over $1060,000 . > OS‘
52  Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947((1)
nonexempt charitable trusts must attach a completed Schedule A . . . \[B Yes [ No

Underpenamaofpmury.Idm%ﬂmlmmnmmsmmmmMWmmmmmmmmemmem and belef, it1s
true, correct, and complete. Declmaﬁondmepma(oﬁmﬂmoﬁszb@edmdlmbmmmwhchpmparahasmykmwbdga

Sign }M lmfcggum 20(2

Here } ercx J h e ,,—"h, Torocutire  Difcortor
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D d PTIN
Preparer seff employed
Use °n|y Fim’s name  » Fmn's EIN »
Firm's address P Phone no.
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . _ . . » []Yes [ INo

form 990-EZ (2011)




SCHEDULEA | omBNo. 1545-0047

Public Charity Status and Public Support

(Form 929 or 990-E2) 2©1 1
Complete if the organization is a section 501(c}{3) crganization or a section

Depament of the Treasury 4847(a){1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 920 or Form 980-EZ. ¥ See separate instructions. lnspection' '

Name of the organization Employer identifs

ZEAD I TYB (V& 26 - oms—o‘sz_

IEEEI  Reason for Public Charity Status {All crganizations must complete this part) See instructions.

The organization is not a private foundation because it is: (Far fines 1 through 11, check enly one box.)

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

[ A schoot described in section 170{b)(1}{A)(). (Attach Schedifle E)

1 A hospital or a cooperative hospital service organization described in section 170{b){1)}(A)(iH).

{1 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:

{] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}{(A)(iv). (Complete Part 1l.)

6 [JA federal, state, or local govemment or governmental unit described in section 170(b}{1HANv).

7 [ An organization that nomally receives a substantial part of its support from a governmental unit or from the general public
described in section 17C{b){t1}{A)}{vi). (Complete Part il.)

8 [] A community trust described in section 170{)(1}{A}{vi). (Complete Part 1)

Mnmgmhaﬁonﬂmwm:(ﬂmmaw&‘k%dﬂswmmmembershipfees,andgross
receipts from activities refated to its exempt functions—subject to certain exceptions, and ) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (fess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}{2). (Complate Part lll)

10 [ An organization organized and operated exchusively to test for pubfic safety. See section 509{a}{4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more pubficly supparted organizations described 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 fines 11e through 11h.

a [ Typel b [ Typeli c [ Type lI-Functionally integrated d [ TypelI-Other
eDByd\eckmgﬂ'usbox.Iwnﬁﬂmmemgmmnsmtommeddbewywumewybymamdhmmﬁﬁedpasons
other than foundation managers and cther than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f Hmeorgamzauonreoewedawnnendetammaumﬁmnﬂ\emsma:nlsawpel Typell orTypelllsupportmg
organization, check thisbox . . . O
g Since August 17, 2006, MSﬂ\eorgmxzanonameptedanygmoroomibuuonfmmanyofﬂ\e
following persons?

HhWON -

(5}

() A person who directly or indirectly controls, elmerah\eortogemerwm)persomdmbedmﬁ)and Yes | No
(i) below, the goveming body of the supported organization? . . . .. . 1190 _
(i) A family member of a person described in (j above? . . . e e e e e e e e 11g(®)
(")Aas%contmﬂedenutyofapevsmdmﬁ:edm(i)orﬂabove? N ] B
h  Provide the following information about the supported organization(s).
{i} Name of supported ) BN (D Type of argarvzation | §7 Is the organization MD:dya:mbfy v} Is the {wii) Amount of
organization {described on lines 1-9 | incol. §) listed in your | the organizationin | organization in col support
above or fRC sechon | govermng document? col. ) of your 6} organized in the
{see nstructions) support? us?
Yes No Yes Mo Yes No
W n S e PUsseon| Doics ~ [ - $1,57%.09
®) S2e s batbirn At
(©)
(©)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schadute A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

o]




Version A, cycle 1

‘ Schedhe A (Ferm 990 or 990-E7) 2011 /Page2
IEEXTll Support Schedule for Organizations Described in Sections 170(b}{1}{A)(iv} and 170{b)(1)(A)(vi) /
under

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to quali
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behatf ..

3 The value of services or facilities /
fumished by a governmental unit to the
organization without charge . /

4 Total. Add lines 1 through3. . . . /

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

6  Public support. Subtract line 5 from fine 4. /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2007 (b} 2008 (c) 2099 (d) 2010 {e) 2011 (f Total

7 Amounts from line 4 ..

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

9 Net income from unrelated business /

activities, whether or not the business
is regularly carried on N

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartiV.) . ..

11 Total support. Add lines 7 through 10 /

12  Gross receipts from related activities, etc. (see instructiops) . . 12 I

13  First five years. If the Form 990 is for the organizatiop's first, seoond thtrd fouﬂh or ﬁﬂh mx year as a section 501(c)(3)

organization, check thisbox and stophere . . N >
Section C. Computation of Public Support Pefoe@g
14  Public support percentage for 2011 (line 6, colump {f) divided by fine 11, cohmn{f)) . . . . 14 %
15  Public support percentage from 2010 SchedulgA, Part i, ine 14 . . . 15 %
16a 33'3% support test—2011. if the organiza did not check the box on line 13 and Iine 14 is 33‘3% or more, check this
box and stop here. The organization qualifigs as a publicly supported organization . . . > O
b 33's% support test—2010. Iif the organization did not check a box on fline 13 or 16a, and llne 15 is 33‘/3% or more,
check this box and stop here. The gfization quafifies as a pubficly supportedorganization . . . . . . . » []

17a 10%-facts-and-circumstances te
10% or more, and if the organiza
Part IV how the organization me¢

).~ 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
ligh meets the “facts-and-circumstances” test, check this box and stop here. Explain in
the “facts-and-circumstances” tast.Theorgamzahonqmﬁfmasapubﬁclysupponed

organization . . . . . O
b 10%-facts-and-circumstapées test—2010. if the organization did not check a box on line 13, 16a, 16b, or 17a, and fine

15 is 10% or more, and i the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how tife organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organizatig .. > O

18 Private foundatio cheorgamzahoncﬁdnotdreckaboxonﬁneﬂ 1Ga. 16b 17a.or17b checkthlsbox and see
instructions . . . . . T

_ Schedule A (Form 990 or 990-EZ) 2011
A / C




Schedule A (Form 930 or 390-E2) 2011

Support Schedule for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il

Page 3

if the organization fails to qualify under the tests listed below, please complete Part ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

| 2

8

c

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either pa;d
to or expended on its behalf .

The value of services or faciliies
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on fines 1, 2, and 3
received from disqualified persons
Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 19 of the amount on fine 13 for the year
Add lines 7aand 7b

Public support (Subtract fine 7c from
fine 6.) . ..

£)2®7

{b) 2008

{c) 2009

{d) 2010

(e) 2011

() Total

o4O 90

'50’37.05

2299, 5| 4 2(, 23

]

E302.3%

O

0

o

o

O

(&

o

04 0.90

303%7.0

2284. g

U2l B

$303.98

o

o

O

o

©,%0%.83

r Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

1"

12

13

14

Amounts from line 6

Gross income from mtelast, divmnds,
payments received on securities loans, rents,
royaities and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 102 and 10b

Net income from unrelated busmes
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explainin Part V) .

Total support. (Add Iims 9, 10c 11
and 12.)

First five years. lfmeFoanQDnsformeorgmlzauOnsﬁstcond third, fourth, orﬁﬂhtaxyearasasectlon501(c)(

{a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

{f) Total

9‘0’40. q(

P0571. 0

2251 @

5

2l 37

S0, 9%

o

Q

@)

O

(o)

0

O

O

0

2LONOSD

30%77.00

2259 . 65

Q6.2

%03 %%

organization, check this box and stop here
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