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§ ' . Shioit roiin [ OB v 15431150
. 990=EZ Return of Organization Exempt From Income Tax 2010

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hosprtal facilities,
and certain controlling orgamzations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Ocportment ks Toona - stths and of ks oo may unsths far
o Higeety ~

Open to Public

y 2 ofthe ,carmay use
lmemal Revenue Service l » The organization may have to use a copy olf this retlum to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check f appiicable C Name of organization D Employer identification number
g Address change |  Westeroece (arus r'oouon-uaa.) 31- 1219297
i Slamz ghange 2o and :;J.-:.—A CrP O s Smad oot doinarsd s oot “v:-;:':'; T'RBaamieodn 3 -r--....n....... mumbar
inmial retu
[ Tommmates 380 M, /)LM Ave | L19-501 e S0y
D Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
] Apptication pending “/E's Z E‘ZI‘ Vi ‘ ‘ ?].‘-/O ¢/30 8[ Number P
G Accounting Method: [ Cash [J Accrual  Other (specify) » ' H Check » [ if the organization 1s not
| Website: » required to attach Schedule B

J Tax-exempt status (check only ong) — [ 501(c)(3) [1501(c) () <« (insertno) ) 4947} or [ 527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ] ifthe organization is not a section 509(a)(3) supporting organization and its gross recetpts are normally not more than $50,000 A
Form 990-EZ or Form 990 return i1s not required though Form 930-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or 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 . . > g
Part i Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)
Check If the organization used Schedule O to respond to any questioninthisParti . . . . . . . . . . [
| 1 Conmouuons, gifts, grants, ana simiiar amMOUNTS receivea . [ 1] YS &7
2 Program service revenue including government fees and contracts 2 !
3 Membership dues and assessments . 3
4 Investment income . e e e 4 293
6a Gross amount from sale of assets other than mventory .o | ba |
b Less: cost or other basis and sales expenses . . . ... . Ispl
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . . . | B¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $150000 . . . . . . . . . .. .. .. .. . |ea]
o b Gross income from fundralsmg events (not |ncludmg $ of contnbutions
&‘ oW Tuidrase Yy evenid 1S ST On g I[ \auaul Soheduie G 1 ihe
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gamlng and fundralsmg events . . . 6¢c
d Net iIncome or (joss) ing=and-fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d
7a Jahces . . . . . 7a {
b Less: cost of gopgty s 7b
¢ Gross profit or (N) f?om sales ot n‘g/nruo pabtract ||ne 7b from Ime 7a) 7¢
] Total revenue. Add lire3 .ENsdﬁﬁ'kade T ) 9L 28
ga0E O) 10 ’
11 Benents paid o O {0 members .. e e e e e e 19
@ 12 Salanes, other compensation, and employee beneflts T I 1
2113 Professional fees and other payments to independent contractors . . . . . . . . . . |13
§. 14  Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14
w |15 Printing, publications, postage, and shipping . . . . . |15
16  Other expenses (describe in Schedule O) . plZ Qélz.hm C mewsa N I [ 40, /3%
17__ Total expenses. Add lines 10 through16 . . . . L. .. T Y 0 138
2 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) oL 18 VA '/ 272
2 19  Net assets or fund balances at beglnnlng of year (from line 27, column (A)) (must agree wuth / 43' 7
2 end-of-year figure reported on prior year'sretum) . . . . . R IR T M
© |20 Other changes in net assets or fund balances (explain in Schedule O) P - !
z MNd  AMlad mnmnde e f D b nnin b cnd af e P N mm - ~ne
| &= I!Gl OQDUla \-Il IUIIU Uﬂlﬂl |V5° Gl cl IU \-Il ’Uﬂl \JU"IUIIIU llI S0 IU IIIIUUﬁLLU . . . . . . L | & | /‘/1 30’
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2010)
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Form 980-EZ (2010)

Page 2

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 22]
23 Land and buildings . . /9312 23| /49 301
24  Other assets (descnbe in Schedule O) ! 24 ’‘
25 Total assets . . J43 12 25| / q9’ 20/
26 Total liabilities (descrlbe in Schedule O) ) 26 -
27 Net assets or fund balances (line 27 of column (B) must agree wnh hne 21) /Y3 172L |27 746 301
FYWEME  Cintomont of Brogram Scorvice Accomplichments fooc the inctructions for Dart 1Y Cipenscs
Check if the organization used Schedule O to respond to any question in this Part III .. [} (Requured for section

What is the organization's primary exempt purpose?

Describe what was achieved n camrying out the organization’s exempt purposes. In a clear and concise manner, descnbe

501(c)(3) and 501(c)(4)
organtzations and section
4947(a)(1) trusts, optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others )

28 Rpise Fonos  zo PROVUNE. A0ER LROTELT.. Fynamic., ok AETERIE| |
_________ ARKS. mcwnm&__-.ﬁnm.ﬁmr FuRsT_Rrpoutets. PR Anio. memoan)
o BENCHED AT JARIOYS W CLTERVMCEJARES ... 38,073
(Grants $ ) If this amount includes foreign grants, check here » [] |28a 26-"

29 7
(Grants $ ) If this amount includes foreign grants, check here . > [] |29a

30
(Grants $ ) If this amount includes foreign grants, check here . » [J |30a

31 Other program services (descnbe in Schedule O) .. .
(Grants $ } If this amount includes forelgn grants check here . > D 3a 2o0cS

32 Total program service expenses (add lines 28a through 31a) . 32 40 188

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for I5an iv.)

Check if the organization used Schedule O to respond to any question in this Part IV . O
] (b) Title and average | (c) Compensation | (d)Contnbutonsto | () Expense
{a) Name and address hours per week (if not pand, employee benetit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
haycen _tHofEmad. 1197 T106waiEn CT, 7‘He4/.«o
_bzszzzw:m Oneo Y302 Crareman -0~ -0 - -
2 143/ mo
Alx. —o- —e- —o-
24¥es/mo
Borra s ~°- -0 - -0 -
2Hes [mo
Gomf_'hirmsa. —o- -0 - ~0-
ﬁmc ﬂ/Lﬁ?Y.-_-LQf.‘i.ﬁ ﬁru,aa_ ___________ 2tac [mo
ce, (itid s3o5¢0 LBeaco Memmpex -0~ -0~ -0 -
2 4RSS /Mo
Leaes Nempen. -9 - -0 - -0 -
2ees /mo
g e —a' —C) - ’d -
HLS /Mo
O 3oy —0 - —o- —0-
......... ELWEBER. 2¢) Chastice bhance.| > Hes [mo
ree, O YOk Bewea Memacn - - -0 - -e-
......... Sues [mo
S ETRR Y -0 - —o- -o-
210SI/me
-0 - _—d — -_—0 -
........ '-I.--:Emad.i--...&!l..c-.&m.@.@.--_ 2HRS /MmO
0 Boroo Mampaen ~o- -0 - -0~
.......... s Zﬁ'l(f Wt S_?_C_JZIKM e 24ns [me

Rrenwiece O Y304

Form 990-EZ (2010)
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EEXXT  Other information (Note the statement requirements in the nstructions for Part V.)

Check if the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . ]

Yes| No

33 Ddd the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed
descnption of each activity in Schedule O . . . . . . . . . . . . . C . e e 33 x
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents iIf they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . . 34 4
35  If the orgamzation had income from business activities, such as those reported on hnes 2 6a and 7a (among others) but
not reported on Form 990-T, expfain in Schedule O why the organization did not report the income on Form 990-T 4/ /A
a DA the nrnamizatinn have nnrelated hicinece arace inrAame nf §1 NN nr mnara nr wae it a aertinn 501(0)(4)
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35, x
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . . . AN 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| ~0~
b Did the organization file Form 1120-POL for thisyear? . . . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a A
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b|
39  Section 501(c)(7) organizations. Enter: M4 l
a Inthiatinn fepe and ranital rantribihinna inchided an ine Q ! 20a |
b Gross receipts, included on line 9, for public use of club facilites . . . . . . [39b]
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 - 0- ; section 4912 -0~ ; section 4955 » -0 -
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
repured LN aly Uik pior Futins §36 ur SS0-EZ7T i “Yes,” cunpivie Suieduie L, Farii . . . . . . . aub X
¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . . A & -~0-
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . A & ~-0-
e Ali organizations. At any time during the tax year, was the organlzatron a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. oo e e 40e X
41 List the states with which a copy of this return is filed. » 0 Hd
42a The organization's books are in care of > ___ /} [ XN -2« Telephone no. »_ & /o & 9-"—1 122
Located at » D use. fasxs. & Levnonimnd Assa_10¢IA /nw! Uy £ 2P + 4 > 305
D At any ume auring the caienaar year, Qia the organization have an Interest In or a signature or other autority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . . L L L L L L L0 Lo L L L s s s s a2 X
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.
€ At any time dunng the calendar year, did the organization maintain an office outside of the U.S.? . . . . 42¢c X
If “Yes,” 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 A / A »
and enter the amount of tax-exempt interest received or accrued duringthe taxyear . . . . . » l 43 I
443 Did the organization maintain any donor advised funds dun’ng the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . . 44a X
b Did the organization operate one or more hosp|tal facnlltles durrng the year’? If "Yes Form 990 must be
completed instead of Form990-E2 . . . . . e e e e 44b x
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . . 44c X
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, " prowde an
explanationin Schedule O . . . . . . . . . . . . . . . L L., 44d

Form 990-EZ (2010)




Page 4
|Tes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 X

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)7 If “Yes,” Form 990 and Schedule R may need to be completed instead of

Form 990-EZ (2010)

Form 990-EZ (see instructions) . .o . 45a
48 Did the oraanization enaage. directly or indirectlv. in Dohtlcal campaian actlvmes on behalf of or tn opposition
to candidates for public office? If “Yes,” complete Schedule C, Part 1 . . las| | A
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 questioninthisPartVl . . . . . . . . . [
vl ma
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll . . . .. 47 X
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E . .o 48 o
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,"” was the related organization a section 527 organization? 49b

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

{b) Title angd average {c) Compensation | (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100.000 devoted to noston deferred compensation | other afiowances
/ [
NMor Friccase
f Total number of other emplovees paid over $100.000 . . . . »

51 Complete this table for the organization's five highest compensated independent 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 paid more than $100,000

{b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . b

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A .

» (JYes [JNo

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge
4 /]

.

Sign
Here
L Avrew Horeman Mﬂmucf Pﬁmcs FodwnATon
Type or pnnt name and title
Paid Pnnt/Type preparer's name er's signature Date I Check 4K l PTIN
Preparer [ﬂbﬂﬁl@ Smﬂ é :d | 5/7/),0 ¢¢ | sen-empioyeay
Use Only | fim'sname  » Kopaea M S WMAJ Frm's EIN »

Firm's address » </7/ G eawview G, Mﬂ%ﬁmﬂﬁ/ Phoneno. & /Y- 90/-6S0Y
May the IRS discuss this return with the preparer shown above? See instructions . . . . e

» [JYes [JNo
Form 990-EZ (2010)
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o o 2010

(Form 990 or 990-E2) Public Charity Status and Public Support
Open to Public

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization ] Employer identification number
ExTEndicce  Pares  Foumopzon | 3(-17192¥7

Wneason for Public Charity Status (All organizations must complete this part.) See instructions.
nrn:mwahnn iennta nn\/nfn foundation bhecancae it ier II:nr linee 1 thro |nh 1 1 rhork nnl\/ nne hny \
E] A church, convention of churches, or association of churches descnbed in section 170{b)(1)(A)(i).
{1 A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
(O A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
{7 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:

b WN =

section 170(b){1)(A)(iv). (Complete Part Il.)
6 [ A federal, state, or local government or governmental unit descrnbed in section 170(b)(1{A)(v).
7 [ An organization that normally receives a substantsal part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A){vi). (Complete Part Il.)

{7 A community trust described in section 170(b)(1)(A)(vi). (Compilete Part Il.)

9 Jan organization that normally receives: (1) more than 33'/2% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331% 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 ll1.)

10 (] An organization organized and operated exclusively to test tor public satety. See section 5U0Y(a)(4).

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

a [ Typel b [J Typell ¢ [ Type li-Functionally integrated d (] Type ll-Other
e [ By Lileuking titis Lux, | ceruly thai ihe organizaion is noi Loniiolied direvily o indirecily by vtie ur Inure disqudiiiied persuns
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 wntten determination from the IRS that it is a Type I, Type Hi, or Type Il supporting
organization, checkthisbox . . . . . . . . . . . . . . . e
Since August 17, 2008, has the organization accented any qift or contnbuhon from any of tha

following persons?

-]

(3]

() A person who airectiy or indirectiy controis, eitner aione or ogetner wiln persons aescribed in (i) and Tes | mo
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 1190
(i) A family member of a person described In (i) above? . . . . e e e e e 11g(ii)
(iii) A 35% controlied entity of a person described in () or (i) above? e e e e e e 11g (i)
h  Provide the following information about the supported organization(s).
(i) Name of supported I (i) EIN | (iii) Type of organization | (iv) Is the organization (v) Did you notify l {vi) Is the ' (vii) Amount of
organization (descnbed on lines 1-9 | n co! (i} hsted in your | the organization in | orgarization in cot. support
above or IRC section goveming document? col (i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(3]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Srhedide 8 (Fomm 00N ar QON-EZ) 2010 02502
m Support Schedule for Organizations Described in Sections 170(b)({1)(A)(iv) and 170(b){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 lil.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » | (@)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.”) . . . LYok (YSiL ¢l edo 47597| 45667 | 253195
2 Tax revenues levied for the ) i / i
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add hnes 1 through3. . . . LYot S, LIcfo 42592 ‘/5:8’(-7 253 7245

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) .

[ Puhlie <unnort. Siihtrart line & from line 4 ! ! 2&3 7‘15—

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amountsfromlined . . . . Lot LYSie| clifo 47592 4587 | 28537245
8 Gross income from interest, dnvndends. ! ’ ! ‘
payments received on securities loans,
rents, royaiues and income from simuar

sources . . . . . . .o 109 7.{5 14§ 2Sy 3?3 7757
9 Net income from unrelated business 4
activities, whether or not the business
is regularly carned on
10  Other income Do not inchide aan or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10 253%59L
12  Gross receipts from related activities, etc. (see instructions) . . . e e e e 12 | !
18 First five years. I ihc Form 000 is for the crganization's first, seoend, third, fourth, or fifth tax year as a scction 5212}
organization, check this box and stop here . . e e e R
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . 14 99. S %
15 Public support percentage from 2009 Schedule A, Part ll, line14 . . . . . ., . .o 15 ?, Y %
16a  33°/3%0 suppurt tesi—Z20i0. il Uie urydinzaiiun Uil nut Lireuk e bux vnine 13, and e 14 is 33%s% U LIe, Lieuk s
box and stop here. The organization qualifies as a publicly supported organization . . . o > ™
b 33113% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P» [A

17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

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 . . . . . . . . L L L Lo oL e e e e . O

b 10%-facts-and-circumstances test—2009. If 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 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 orgamzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . L. L L s s s s e e

Schedule A (Form 990 or 890-EZ) 2010




Schedule A (Fonﬁ 990 or 990-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 Il.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support
........ el m@onng T mi2on7 T 2008 T Q2000 T &12010 T M Total

Palamda - -
vaiSnuar ,cnu \v- now- ,cu- Mﬁsuul"l” ---, - - = - - S N—y —— HEHEAR 1
1 Gifts, grants, contributions, and membership fees
received (Do not include any *unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished n 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

Pord oornoos or ‘nh-l-hnr
------------------

furmshed 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
received from disqualified persons

)]
7
>
i
3

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 .

R Public supnnrt (Siihtract ine 70 fmm

hne6) . . . . . .o I I |

Section B. Total Support
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, dividends,

payments received on securties loans, rents,
royaities and income from similar sources .

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

r  Add lines 1Na and 1Nh

11 Net income from unrelated business

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

12 Other income. Do not include gain or
loss from the sale of capital assets

\l:)\pldlll m r‘dll IV )
13 Total support. (Add Ilnes 9 100 11,
and 12.) . ..
14  First five years. If the Form Y30 I1s tor the organization’s tirst, second, third, tourth, or fitth tax year as a section 5U1(c)(3)
organization, check this box and stop here . . . I . |
Section C. Computation of Public Support Percentage
156  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . . . . 116 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . . . . . . . . . . |16 %
Section v. Computation of investment income Perceniage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . [ 17 %
18 Investment income percentage from 2009 Schedule A, Part lIl, line 17 . . . . 18 %
19a 33'3% support tests—2010. If the orgamization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and hine
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organtzation . » [

b 33'3% Support tests—2zu0Y. If tne organizaton aia NOT CNecK a DOX ON Iine 14 or line 19a, ana ine 16 IS more than 33'3%, ana
line 18 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » O
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
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X Supplemental information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additional information. (See
instructions).
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