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SCANNED Jun 1 4 2911

- 990-EZ
Form

Department of the Treasury
{ntemnat Revenue Servi

Short Form
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Intema! Revenue Code
(except black lung benefit trust or private foundation)

» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (ses instructions).
Al other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
¥ The organization may have to use a copy of this retum to satisfy state reporting requirements

L

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2010 calendar ar year, or tax year beginning

» 2010, and ending

» 20

B Check If applicabler
D Address change
D Name change

7 inittat retum

] Terminated

¥ Number

C Name of organization

orteg Mgty 1 THE MMMInG Ga o ofin

D Employer identification number

S F-088 /628

or P.O bo if mall Is not delivered to street address) Roomy/suite

oi/ém?;x//%»/peﬂ RoAL

Zelephone number

79IF 3 334

[[] amended retum

l IApplIceﬂonpendlng

G Accounting Method:
1 Website: »

F Group l:'xemptron

or town, state or count
o6 AR BaR Tonm/Hop VT 28334 | N s
Tl Accrual | Other (specify) » M Check » [ the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — @ 501(c)(3) []501(c)(

) < (nsertno) ] 4947 or []527

(Form 990, 990-EZ, or 990-PF).

K Check »

[J #the organization Is not a section 509(2)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required (see Instructions). But if the organization chooses

to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 cor more, or if total assets (Part i,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

. ; 6/ 817

IEEXIE Revenue, Expenses, and Changes in Net Assets or Fund Baiances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | . .o ﬁ
1 Contributions, gifts, grants, and similar amounts received . } 1 67 8 Jo
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . . .. 4 3
Sa Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b S
¢ Gain or (loss) from sale of assets other than inventory (Subtract lrne 5b from line 5a) . 5c
6 Gaming and fundraising events L
a Gross income from gaming (attach Schedule G if greater than ’
% $15,000) . lsﬂl
(3 b Gross income from fundraising events (not including $ of contributions
g from fundraising events reported on line 1) (attach Schedule G if the ,
sum of such gross income and contributions exceeds $15,000) . 6éb L.
¢ Less: direct expenses from gaming and fundraising events 6¢ -
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |- ¢
line 6¢) . . . . .. 6d
7a Gross sales of inventory, less retumns and allowances . 7a
b Less: cost of goods sold . 7b -
¢ Gross profit or (loss) from sales of lnventory (Subtract lme 7b from llne 78y . . . . . . . |7c
8 Other revenue (describe in Schedule O) . . . e I -
8  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . . . o .»> |9 6/ 38y
10  Grants and similar amounts paid (list in Schedule Q) S EEe A 10 L3 D0
11 Benefits paid to or for members . .. 11 o]
@ 112 Salaries, other compensation, and employee beneﬁts . .. 12
2143 Professional fees and other payments to independent contractors . 13 /SO
8114  Occupancy, rent, utilities, and maintenance 14 i
i} 16  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) e I |- /5
17 Total expenses. Add lines 10 through 16 . . . . e LO T2/ -
n |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 ?3 =
2119  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth T .
2 end-of-year figure reported on prior year's return) .. . 19 M g 3 ?
® |20 Other changes in net assets or fund balances (explain in Schedule O) e -
% | 21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . b |21 2/ FL

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642



Form 990-EZ (2010) Page 2
IEEXIIl  Balance Sheets. (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . []
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. Xy 338 [22] 2/ 261
23 Land and buildings. . . . e e, ” 23 ’
24  Other assets (describe in Scheduie O) e e e e e e e e 24
25 Totalassets. . . e e e Ao % 3% |25 2/ FE4"
26 Total liabilities (descnbe in Schedule O) .. } .. 26 ik
27 Net assets or fund balances. (line 27 of column (B) must agres wnth Ime 21) .. KXo % 2K |er oy 9£
Statement of Program Service Accomplishments (see the instructions for Part IIi.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlll . . $] (Required for section

What is the organization’s primary exempt purpose? g a/fle) fu f10-/L 7D JTHR_Thx E/@?[ﬂ'?‘q‘mﬂﬁg‘;@hm
Descnbe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, describe | 4g47(a)1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)
2 Ser. SCHEDULE ©
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [1] |2Ba
29
(Grants $ ) !f this amount includes foreign grants, checkhere . . . . P [] |29a
30
(Grants $ ) If this amount includes forelmrants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) .o e e e
(Grants $ ) If this amount includes foreign rants check here . » [] |31a

32 Total program service expenses (add lines 28a through 31a) . & = < CAd ube U [ ‘}F + 3DO0 -
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any questioninthisPartiv. . . . . . . . . . O
(b) Title and average (c) Compensation (d} Contributions to (e) Expense
(a) Narne and address hours per waek (1 not paig, employee benefitplans &  account and
. devoted to position enter -0-.) deferred compensation | other allowances
ITBFREY AULLEY - - _
76 6}:@/}2} WAL RIS Z D)REcTy A . v - © @
C GO HBRER 10 sf. T ] ;,w
A S ET,

Form 980-EZ (2010)



Form 990-EZ (2010) Page 3
Check if the organization used Schedule O to respond to any question in this Part V . ... 0O
Yes| No
33 Did the organization engage in any activity not prewously reported to the IRS? If “Yes,” provnde a detailed
description of each activity in Schedule O . e e e e e e e C e 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 change to the organlzation's name. Otherwise, explain the
change on Schedule O (see instructions) N . 34 ><
35  |f the organization had income from business activities, such as those repovted on IJnes 2 6a and 7a (among others) but : h
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. S SO
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), )
501(c)(5). or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |{35a ><
b If“Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . 35b
38 Did the organization undergo a liquidation, dissolution, termination, or srgnmoant dvsposmon ot net assets
during the year? if “Yes,” complete applicable parts of Schedule N 36 )<
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| "’O T N B N
b Did the organization file Form 1120-POL for this year? . 37b )<
38a Did the organization borrow from, or make any loans to, any off cer, dlrector trustee or key employee orwere | |  { -
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If“Yes,” complete Schedule L, Part I and enter the total amount involved . . . . 38b : I I
39 Section 501(c)(7) organizations. Enter: o R
a Initiation fees and capital contributions included onlineg . . . . . . . . . . |39 i
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b S r
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under: .
section4911p»  ~{) - ;section 4912 (1) — : section 4955 - () - TR P W
b Section 501(c)(3) and 501{c)(4) organizations. Did the organlzation engage in any section 4958 excess benefit | - 1
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 X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on ) 1
organization managers or disqualified persons during the year under sections 4912, ;
4955,and4958 . . . . . . > .
d Section 501(c)3) and 501 (c)(4) orgamzatlons Enter amount of tax on Ime 40c . -
reimbursed by the organization . . . N . o
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohlbrted tax shelter - '
transaction? If “Yes,” complete Form 8886-T. . . 40e >
41  List the states with which a copy of this ret s filed. > /\/gl/t/ J’ g/Z_S' ey
42a The organization' books are in care of » /7THTY< y W _______________ Frelephone no. » &0 F)F 3 T /L
Located at » /6 (YN PO /b O R p” ELL /ﬁgz{/z TP T zPrav 0X)-3 ¢
b At any time during the calendar year, did the organlzatlon have an interest In or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . e e e e 42b
If “Yes,” enter the name of the foreign country: '
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :
and Financial Accounts. S
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.? . 42¢ )<
If “Yas,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . P I 43 l
Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be Rt -
completed instead of Form 990-EZ . 44a ><
b Did the organization operate one or more hosprtal faollmes dunng the yeaﬂ if 'Yes Forrn 990 must be
completed instead of Form 990-EZ .o 44b
¢ Did the organization receive any payments for indoor tannmg services dunng the year? . . 44c )(
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f *No," prowde an L N
explanation in Schedule O e e e e e e e a4d|

fom 990-EZ (2010
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Form 800-E2 (2010)
Yesi No

48 ig any related Gifkinization a cantrolied entity of the organization within the msaning of section 5128{13)? 46
& Did the arganization recsive any payment from or engage In any transaction with a controliad entity within the
meaning of section S12(b)K13)7 it *Yes,” Form 950 and Schaduls R may nesd to be compieted instead of

Form080-€Z(seeinstructlons) . . . . . . . . . . . . . ... .. .00 e, 45a
48 Did the organtxation sngage, directly or indirsctly, in poilical campalign activities on bahaif of or in apposiion
to candidates for public ofice? If “Yes,” complate Schedue C, Partt. . . . . . . . , . . . . 48

Section mmm orgenizations and saction 4047(a)(1) nonaxempt charitable truets only. All seciion
organizations and section 4847(a){1) nonexempt charitable trusts must answer quastions 47-43b

md%?émand compiete the tables for inas 50 and 81,

Check if the organization used Schadule O to respond t0 any questionin thisPartVi . . . . . . . . . 0
Yoa| No
47  Did the orpanization engope in [obbying activities? It “Yes,” compiets 8chedule C, Partt . . . . . . £
48 s the crganization a schoo) as desCribed in saction 1700XINA? If “Yes," compiate Schedule E . . . . 48
48s Did the organization make any transiers 10 an exempt non-charitable reiated organization? . . . . . . 402
& If*Yes,” wan the ralsiad oganization a seclion 627 organizaion? . . . . . . . . . . . . . L
50 Ccmmmmmletorﬁtemmn'sMmtmmmm(mtmm direciors, tusteds #g key
amployeas) who each received more then $100,000 of compensation fram the organization. if there is none, enter “None.”
) Narve and atidross of each wrployse paid evare ‘nﬁi‘ﬁ‘w rew s IR 1L
#ﬁﬂn&m umwm delorred cOMPenIRon | gther allowsnose
T Towl umber of other empioyess paid over §100,000 . . . . &

5% Compiste this table for the organization's five Nighset compensated independant contractars who each received more than
$100.000 o7 compensation from the oganization. § there Js none, enter “None.”
48) N end addirosm of sach indepessdent contrectar peid more 0an $100.000 ®) Typo of servics <} Compermation

— I

————t

d Tom! number of othar Indspendent comractars each receiving over $100,000 . . b
52 o.amawuummuwsmmmummmwlm)omuuamwmmm

nanaxenyR charftablo trusts muet attachacompieted Schadhde A . . . . . . ., , . . . Yos [JWNao
Und mam mu-amlmmmv«hmm. Mumwwuhmu frowiodgs end belief, Rla
wq" of prepaser fothey tan ? mmummmmmm id e

am | )X LTD ,%M/(»/7 \_00-/0-f
e JullEy, D/Re1oR. '

’Tmum _—
Paid PrinYTyDe preparer's narms Paparoce dignature Oste e [ ’Ehn
Proparer oy
Use Only (Pofzreme » __Frme@N» .
mm » Phong no.
mmmmﬁﬁmeﬂabaMM .......... » ] Yes [ ] No

form 990-EZ po10y



SCHEDULE A OMB No. 1545-0047

(Form 990 or 890-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section

internal Rav:,f&%l;w"?;” » Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection

Wa@ W IE Mofptile Gl E I

Employer identificati

Z ""'“Z} &

Reason for Public Charity Status (All organizations must complete this part.) See mstmctuons

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

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

2 ] A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

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

§ []An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170()(1)(A){iv). (Complete Part il

6 A federal, state, or local govemment or governmental unit described in section 170(b){1)(A){v).

7 An organization that normally recsives a substantial part of its support from a govermmental unit or from the general public
described in section 170{b){1){(A}{vi). (Compiete Part Il

8 [J A community trust described in section 170(b){(1){A){(vi). (Complete Part il.)

9 an organization that normally receives: (1) more than 331/2% of its support from contributions, membaership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{(a)(2). (Complete Part lii.)

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

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

a [ Typel b [0 Typel ¢ [ Type lli-Functionally integrated d [0 Typeli-Other
e [] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type H supportmg
organization, checkthisbox . . . . . O
g Since August 17, 2006, has the orgamzatnon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ji) and Yes | No
(ii) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 1190
(ii) A family member of a person describéd in () above? . . . e e e e e e e e 1190
{iif) A 35% controlled entity of a person descnibed in (i) or (ii) above? C e e e e e e e 11gmn|
h  Provide the following information about the supported organization(s).
(i) Name of supported Gi) EIN {ii) Type of organization { (W) s the organization | (v) Did you notify (vi} is the (vif) Amount of
organization (described on lines 1-9 | incol (i} Isted inyour | the organizaton in | organization n col. support
above or IRC section goveming document? col. (i} of your () organized in the
(see instructions)) support? us.?
Yes No | Yes No Yes No
A
B)
(©)
©)
(2]
Total
For Paperwork Reduction Act Notice, see the Instructiéns for Cat. No. 11285F Schedule A (Form 290 or 990-EZ) 2010

Form 990 or 890-EZ



Schedule A (Form 990 or 990-E2) 2010

IZXY  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not -,
include any "unusual grants.”) . 4&% H ;}’\r %J )ljl &tﬁa’ 9 / ;L;‘i Xé?
2 Tax revenues levied for the . 7
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . y: s
4 Total. Add lines 1 through 3 . ‘74? 74 A3 N é AVIA; DZLGZQ
Ak 7=, Ca v LA ~7
5 The portion of total contributions by T . £
each person (other than a ) ; ,
govenmental unit or  publicly : L
supported organization) included on ., . o ) R o R
line 1 that excesds 2% of the amount T i 2 K
shown on line 11, column (f) . s 5 < : - L 5-3 200
6 _ Public support. Subtract line 5 from line 4. : 2 I R VI 4 zgy
Section B. Total Support 7
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 | (g) 2008 (g1) 2009 (e) 2010 () Total
7  Amounts from line 4 W/ﬁ éfd”z‘\l 5/ J Iz /?-‘}JW
8 Gross incoms from interest, dlvndends,
payments received on securities loans,
rents, royalties and income from similar
sources /Vé J’% 8 9067
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) .
11 Total support. Add lines 7 through 10 " ‘ ) ' / ?_3 074
12  Gross receipts from related activities, etc. (see mstructlons) 12 T
13

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e o . e ..

> X

Section C. Computation of Public Support Peroentage

14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2009 Schedule A, Part il, line 14 . 15 %
16a 33'3% support test—2010. If the organization did not check the box on Ime 13 and Ilne 14 is 331r3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N N
b 33'13% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » 0O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-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 asa publicly supported
organization . . . . ... 0O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 174, and line
15 is 10% or more, and if the organization meets the “facts-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 . » O
18 Private foundation. If the orgamzatnon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > 0O

Schedule A (Form 980 or 990-E2) 2010



Schedule A (Form 990 or 980-EZ) 2010

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e} 2010

(A Total

1 Gifts, grants, conbibations, and fMiembership fees
received, (Do not include any "unusual grants.”)

2  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 .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

6 Total Addlines 1 through 5 .

7a 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 liné 13 for the ysar

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from « .. BN D N B
line6) . .. . ... - - SR A

Section B. Total 8upport

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross income from interest, dmdends,
payments received on securities loans, rents,
royalties and incomne from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camried on

12  Other income. Do not include gain or
foss from the sale of capital assets
(Exptain in Part IV.) .

13 Total support. (Add fines 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(c)(3)

organization, check this box and stop here . » O
Section C. Computation of Public Support Perceniage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)} 15 %
16___ Public support percentage from 2009 Schedule A, Part [ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f} divided by line 13, cofumn (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part ill, line 17 . 18 %

19a 33%3% support tests—2010. If the organization did not check the box on line 14, and hne 15 is more than 33'13%, and line
17 is not more than 33'5%, check this bax and stop here. The organization qualifies as a publicly supported organization

>

b 33'3% support tests—3009. If the organizatiot did not check a box on line 14 or line 19a, and line 16 is moare than 33'5%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-EZ) 2010



(i‘f,,",ﬁ';‘;o“,?mm Suppiemental Information to Form 990 or 990-EZ

| omB No. 1545-0047

Complete to provide information for responses to specific questions on 2@1 o
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury
internal Reverue Sevice » Attach to Form 990 or 990-EZ. Inspection
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