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SCHEDULE A o il
(Form 990 or 990-£2) i Public Charity Status and Public Support { o;; @ ;53

Campilate if the organization is a sectlon 501(c}(3) organlzation or a sectlon
Open to Public

4947(a)(1) nonexempt chartable trust.
Oegartment of tha Traasury
internal Re/enue Servico > Attach to Form 990 or Form 990-EZ. ™ Sce separate instructions. Inspection

Name of the organization Employer identification numbor
Gwpimen Centre 20-4420538

EZXYR  Roason for Public Charity Statue [All organizations must compiate this part) See instructions.
The organization is not a pnvat : foundaten because it 1s: (For lines 1 tFrough 11, check only one box )

1 [J A church, convention of churches, or association of chirches descrnbed in section 170(b){1}(A)).

2 (J A school described in Section 170(b)(1)(A)(). (Attach Schedvle E.)

3 ] Ahospital or a cooparative hospital service organization described in section 170(b)}(1){A)iii).

4 {1} A medical research oréannzat:on operated in Zonunction with a hospital described in section 170{b){(1}{A)(ui}. Enter lhe

hospital's name, city, zénd state
03 An organizaticn operated for the benelt cf 2 college or University owned or aperatec by a goverrmental umit descnibed in

section 170(b)(1){(A)Miv). (Complete Part 1l.)

6 [ A federal, s:ate, or local government or governmental unit desc-ibed n section 170(b)(1){A}(v).

7 An organizaticn that normally receives a substantial part of its suppoert from a governmental unit or from the general public
described in section 170(b)(1}(A}(vi}. (Complete Part i ) ‘

a8 [ Acommunity tryst des!crlbed In section 170(b){1)(A)vi). (Comglete Part Il.}

9 an organrzation that normally recerves: (1) more than 33'2% of s suppen fram contriouuons, membership f2es, and gross
-eceipts from acuwitieS related 10 1ts exemp! functicns— subject to certain exceptions, and (2) no more than 33%/3% of us
sugport from gross iNvestment ncomz and unralated business taxaole income (less section 511 tax) from businesses
acguired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part iil)

10 [ An organization organized and operated exclusively to test fcr public safety See section 509(a)(4).

11 Jan organization organized and operatad exclusively for the benefit of, to peromn the lunctions of, or to camy out the
purposes of one or more oublicly sudparted organiizations described in section 508(a)(1) ar sectian 509(a)(2) See section
509(a)(3). Check the box tnat describes the type of supportirg organization and complete lin3s 11e through 11h
a [ Typel o O Typel c [ Type lli-Functionally integrated d [ Typelu-Other

e (J By chec<ing this box,|| certify that the crganization 1s not cot-clled directly or indirectly 2y one or more disqualified parsors
other than foundationf managers and other than one or more publicly supported organizations described in saction 509(a)1)
or section 509(a)(2).

1 lf the orgamization rEiceived a wntten determinatior from th2 IRS that it 1s 2 Type |, Type I, or Type I supportng
organization, chack this box . . . . . - . - -

g Stnce August 17, 2006, tas the crgamzatien accepted any gift or contribution from any of the
fotlowing persons? (1

5]

0

{) A person wro dw—%actly or indirectly controis, either alone or together wilh pe-scns descnbed in () and Yes | No
(13) bglow, the governing body of the supporied organization? . . 11g41
() A family member 9f a persan descrnbed in () above” 11901}
(i) A 35% controlled antity of a person described 1n (1) or (1) above? . 11gfinl)
h Provide the following information about the supparted organization(s)
1) Name ot suppcrted (Ili EIN {) Tyoe of organzation | {~v} Es 1he orgarvratio” {v) Dd you rot iy v Is tre f (vil} Amount ol
orgurzation 1 (described on finas 1-9  Incol {j Isied myow | the organization in | organization in cal, suppo-t
; : ahove ar IRC secton qoverning duc.anent? cof (i} of your b (i) orgaruzed in the
: {sea instructions}) supoor? 457
Yes No Yes No Yeas No
a)
(B} J
(o9} 1
(0) |
|
(3
Total ! . -
Far Paperwork Reduction Act Notice, see the Insiructions for Cat No *1285F Schedule A |Form 990 or 980-EZ) 2010
Form 990 or 990-EZ.
d W £
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Scheculs A (Form §90 or $90-EZ, 2010 | Paqe 2

udlll Support Schedulle for Organizations Described in Sections 170(b}{1}(ANiv) and 170(b)(1}{A}{vi) )
{Complete anly if you checkgd the box on line 5, 7, ar 8 of Part | or if the organization failed to quality under
Part il If the organization fails to qualty under the tests L.sted below, please complete Pan 1)

Section A. Public Suppart
Calendar year (or fiscal year beginning in} » |  (a) 2006 (b) 2007 (c) 2008 [d)2000 [ (e)2010 (f) Total
{ Gilts. grants, contributions, and
membership fees racdived. (Do not 3192 00 21122.46 9692 00 18413.18 42045.00 16051.46

include any "unusual grants "}

2 Tax revenues leviea for the
orga~ization’s benefit ?nd either pad 0 v} 0 1} 0 0
>0 or expended on 1ts behalt

3 The value of services or facilitiss

furnished by a governmf’amal u-it to the 0 ] 0 0 0 D
organization without charge

|
Total. Add hnes 1 through 3 . 3192 00 21122 46 2692 00 18113 18 42045 00 76051 4G

The portion o total cgartrlbuhons by
each perscn {other than a
governmental  unit | or publicly 0
supponied organizatiod) Included on
line 1 that exceeds 2%{ of the amount
shown on line 11, coiumn (f)

6  Public support. Subtract ine 5 from Iine 4. 76051 46
Section B. Total Support |
Calendar year (or fiscal year regmnlng in) » | {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (} Total
7 Amounts from hne 4 . 3192.00 21122 46 9692.00 18413 18 4204500 716051 46
8 Gross income from mtérest, dividends,
payments received on securities loans,
rents, royaities and income frorn simifar 0 0 9 0 ¢ 0
sources . b .
9 Net income from unrelated business
actmties, whether or fiot the business 0 0 0 0 0 0
1s regulady camedon | . |
10  Other income Do not|/mnclude gan or
loss from ihe sale of capital assets 0 0 0 o 0 v

(Explain in Part iV) . . . ]
11 Total support Add linés 7 through 10 | ] 16051 4G
1271

12 Gross receipts from related acuvities, etc. (see instructions) . RN RN
Form 990 s for the organization’s first, second, thud, founth, ar fifth tax year as a section S01{c)(3)

13  First five years. If the

crganizaton, caeck this box and stop here . > 7
Section C. Computation of Public Support Percentage
14 Pubhic support perceml'age for 2010 {(hne B, column {f) Inided by ine 11 cclumn (H) 14 %o
15  Publc support percent:age from 2009 Schedule A, Part i, ine 14 . . . . 15 %o
16a 33'3% support test—2010. If the organzation did net check the box on line 13, and line 14 s 33'.3% or more, cteck this
>

box and stop here. The organization gualifies as a publicly suppor.ec crganization . L.
b 33'%3% support test—2009. I the organization did nc check a box on Lne 13 or 16a, and line 15 15 33'2% or more,
cneck this box and stgp here. The organization gualifies as a publicly supported organization . . > O

17a 10%-facts-and-circuflnstances test—2010. If the organizatior did not check a box on Ime 13, 16a, or 16b, and line 14.4s
10% or more, and If the organization meets the "facts-and-circumstances” test. check this box and stop here. Explainin

Fart IV how the organi'zatlon meets the “facts-and-circumstances” test The organization quahfies as a publcly supported
organization . L Co . . »

b  10%-tacts-and-circumstances test—2009. 'f ‘he crganization did not check a box on fine 13, 13a. 16b. or 17a. and line

15 1s 10% or more, dand it the organization meets the “facis-and-circumstanzes” test, check this box and stop here
the organization meets the “facts-and-c rcumstances” test Tne orgamization quahf es as a publicly

Exolaln in Part 1V how|
supporied organizatio R . . . . NN » {1
48 Prwate foundation. |{the organization did not check a box an line 13, 16a, 16b. i7a. or 17b. check this box and ses
instructions »
Schedule A [Form 990 or 990-EZ) 2010
vid v¥826-6£.-0€9 puesumo| BEY 0L £1 20 6y

S e o




Scheduls A IForm 990 or 990-52) 2C10 i
XA Support Schedule for Organizations Described in Section 509(a)2)

{Complete r_anly if!you checked the box on line 9 of Part | or it 1the organization faled to gqualify under Part |,
It the organization fails to qualify under the tests isted below, please complete Part Il }

Saga 3

Section A. Public Support |

Calendar year {or fiscal year l?'eginning in) >

1

2

[
8

Gifts, grants, contnioutions, ard nembarship fees
receved (Do not incluee any {uriusual grants )
Gross rezeipls from admissions, merchandisa
sold or services performed, or [aciies
fumisked in any activity that is relatad to tha
organization’s tax-exempt phrpose

Gross recaipts from actwmeé that arz2 not an
unrelated trade or businass inder section 513

1
Tax revenues lewizd for tha
organization's benefit and either paid
to or expended on i1s behalf
Tne value of servicas or facilitios

1
furnished by a governwnental unit to the
organizaticn without charge

Total. Add ines 1 through 5

Amounts inciuded on upes 1, 2, and 3 '

received from d.squahfuéd persons

Amounts included on §|nes 2 and 3
received  from other than disqualified
persons that exceed the breater of $5.000
or 1% of the amount 2n ithe 13 for the year
Adc lines 7a and 7b 0 .

Public support (Subtract line 7¢ from
tine 5) :

{a) 2006 (6) 2007 {cy 2008 ]

() 2009 |

{e) 2010 ) Total

l

i

Section B. Total Support

Catendar year {or fiscal year .Beginning in) »

(d) 2009

(e) 2010 ) Total

[ (a) 2006 (b} 2007 (<) 2008
I

9 Amcunts fromine 6 | .
10a Gross wmcome from interest, dnidends,
paviments received on secunties lcans, rents
rovaites and income from simular sources
b Unrelated business taxé'ble incomz {less
section 511 taxes; from businesses
acquired after June 30, 1975 .
c Addtnes 10aand 10b |
11 Net income from uncelated business
activities not included in line 10b, whether
or not the business (s regularly carriad on
12 Other income. Do not!include gain or :
loss fromr the sale oi capital assets
(Explain in Part V)
13 Total support. (Add Gnes 9, 10¢, 171, I
and 12) , o . ] i
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or Yiith tax ycar as a section 501(c)(3}
organization, check this box and stop here A L
Section C. Computation df Public Support Percentage
15  Pubiic support percentage for 2010 {line 8, column () divided by line 13, column If)) [ 15 %
16  Putlic suppor: percentage from 2009 SchedLle A, Part lil, ine 15 I 16 %
Section D. Computation df Investment Income Percentage
— 17 Investment ncome paEentage for 2010 {ine 10c, column () diviced by line 13, cotumn (f)} ] 17 %
18 Investment income percentage from 2009 Schecule A, Part lil, line 17 . . {18 %
19a 33'3% support lests—!2010. If the organization did not check tie 20x on line 14, and line 15 is more than 33'1%. and line
1715 rot mo-e that 33°4%. check this box and stop here. The organization quali’ies as a publicly supported organization > O
b 33'4% support tesis—{2009. lf the organization did not cneck a box on ling 14 oriine 19a, and ine 16 s more than 33 <%, ard
l'ne 18 is nol more than3312%., check this box and slop here. The organization qualifies as a publicly suppcrted organization B (7]
20 Private foundation. If the orgamizaticn cid not check a box on line 14, 19a, or 19b, check this box and see instructions B [
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Senwdule & (Form £90 or 890-EZ1 20° 0

» £ cea

! Page 4

m Supplemental information. Complete this part to provide the explanations required by Part II, ine 10
Part It line 172 of 17b; and Part lil, line 12 Also complete this part for any additional information. iSee

instructicns)

- B
i
- - - ——— - .-i_ - o mm—— - - - - -
R eeemv o e - . - -
i
- e : e e - e . e e e
|
- .- . -j“ = - - _ . .- _ - O N
_______________________________________ D e e e e e
i _ o
- S ,[ i} _
i
- - - | -~ - ——— - _
I |
___________________________________ i e e e e e e

Schudule A (Corm 900 or 880-£Z) 2010

B e e

SR AL S

pussumo] eyy.0L €L 2060y

B826-6£/-0£9




