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5107 § O MY OaMMYOS

- /O] A

Short Form | omB No. 1645-1150
. 990-EZ Return of Organization Exempt From Income Tax
om Under eealion 601(0), 627, or 4847(al(1) of the Intemal Revenua Code
(exoapt blaock lung banafit truat or privete foundation)
» Sponsoring organizalions of donor advised funds, organizatons that operale ona or more hoepllal facllities, .
and cedaln controlling organizations a3 dafined [n section 512b)(13) must flls Form 900 (see Instructions). Open to Public
All ather organizationa with graaa recalpta lesa than §200,000 and total essats le3s than $500,000 i ti
Doparmant of the Treasury at the and ot tha yaar may uaa thia {om. nspection
Internal Revenue Savice » The organtzation may have 10 use & copy of (his refum 1o Salisfy state raporting requirsmants.
A For the 2010 oalendar year, or tax year beginning January 1 » 2010, and ending December 31 »20 10
B Check If apprcable: C Name of organizallon L D Employer Idaatificallon number
(1 agarsae chanco ) Chahinkepa Zoo Sustalning Fund ‘\—CD qu 2"'\'1'\3‘ {
Noms ghengn Number and streat (or P.O. bax, if mall Is not dalivered o clrast address) E Telaphone RUMDO-
8 il PO Bax 1326 7016422411
0 o relum City or town, ptate or couniry, and ZIP + 4 € Group Exsmption
) Acprcatanpanang |Wahpeton, ND 68074-1326 Numboer »
G Accounting Mathod: Cesh | ) Accrual  Other (spacify) ¥ H Check » [if tha organization Is not
| Webslite: > required to attach Schedule B
J Tax-sxampt status (check only one) — [7) 601(c)@) []1501(c}( ) < (nsertnoy(J 404 (eXtyor [1527]  (Form 280, 890-E2, er 490-PF).

K Chack » [ If the organization I3 not a saction $09(a)3) supporting organization and its gross racelpts are normally not more than $50,000. A
Form 880-EZ or Form 620 return ks not required though Form 930-N (e-postcerd) may be required (see natructions). But if the arganization chooass
to file & return, be sure to file & complete return.

L. Add lines 5b, 8¢, and 7b, ta line 8 ta detarmine gross racaipts. If gross recelpts are $200,000 or more, o If totel asseta (Part I,

lina 25, ealuma (5) below) ara $500,000 of more, flla Form 990 Instead of Form990-62 . . . . . . . . . . . P g °
Revenue, Expenses, and Changes in Net Asaets or Fun bR he instructions for Part 1)
Chack if the organization used Schedule O to respond to any . .........0
1 Contributions, gifts, grants, and similar amounts recelved . 1
2  Program service ravenue Including government foes and contracts . 2
3 Moembership dues and assessments . . . . . 3
4 4

investmentincome . . . el A ED
S5a Gross amount from gale of aese(s olher than lnventory RE{@
b Less: cost or other basls and sales expenaes .

¢ Galn or (Joas) from aale of assets other than lnventory (Subtract (ine 6b lhﬁ ia)zm" .« 1 8¢
0 Gaming and fundralsing events

a Grosa Income from gam!ng (attech Schedule G If greater than OCU
H] $165,000) . . .
§ b Groasincome from fundre|e|ng evente (not including $ ‘RS contributions
« from fundralsing events reported on line 1) (attach Schedule G If the
sum of such groas Income and contributions exceeds $15,000) . . b
¢ Lesn: direct expenses from gaming and fundralsing events . . 8¢
d Net income or (Ioss) {rom gam\ng and fundralslng events (add l!nee 6a and 6b and subtract
ineGc) . . . c o e o« . . |ed
7a Gross sales of Inventory, loss retumns and allowances e e 7a
b Lleaa:costofgoodssold . . . . b
¢ Groas profit or (foss) from sales of Inventory (Sub!ract Ilne 7b from Hne 78)
8  Other revenuse {describe In Schedule Oy, . . . e e e e e e e e . .
9 Total revenue. Add lines 1, 2. 3. 4, 5S¢, 8d, 7c.anae N N T T < 0
10 Grants and simiiar amounts paid (list In Schedule Q) . .
11 Benefits pald to or for members . . . B R
8112 Salarles, other compensation, and employee benefns . .
2113  Professional faes and other paymenta to Independent contracto|
a4 Occupancy, rent, utitities, and malntenance
d s Printing, publications, postage, and shipping . .
16  Other expeneses {describe In Schedule0) . . . . . . 70 ..
17__ Total exponses. Add lines 10through 16 . . . . . IR LITALLY 0
n |18 Excess or (defich) for the yeer (Subtract lne 17 fromline®) . . . . . . . = "0
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wlth i
2 end-of-year figure reported on prior year's return) e e . . .
B 120 Other changes In net assets or fund balances (explain in Scheduls 0) . e e e
Z | 21 Net msseta o fund balances at end of year. Combine lines i8through20 . . . . . . W e
For Papsrwork Reduotion Aot Notics, see the soparata instructions. Cat. No. 108421 Form 9980-EZ 2010

s
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Form $00-EZ (2010) Page 2
Balance Sheets, (sée the Instructions for Part I1.)
Check if the organization used Scheduls O to respond to any question In this Part [l . T =
(A) Baginning of year (B) Encs of yaar
22  Cash, savings, and Investments e e e e e e e e 22
23 tandandbuidings. . . . 23
24  Other assets (desoribo In Schedule 0) 24
25 Totalassets. . . . 26
23 Total llabllities {describe ln Schedule 0) . 26
27 Net asssts or fund balances (line 27 of column (B) muat agree wlth Ilne 21) 27 0
e a8lll  Statement of Program Service Accomplishments (sea the Instructions for Pant Uil) Expensee
Check if the organization used Schedule © to respond to any question In this Part lll .0 g:qlrod &xlm
What Is the organization's primary exempt purpose?  Long-term 200 endowmant. umw m}‘;’ggw
Describe what was achlaved in carrying out the organization's exempt purpases. In a clear and conclae manner, describe 4047{n)(1) trusts; optional
the aervices provided, the number of persons benefited, and other relevant information for each program tltle. for othars)
28
(Grants § ) If this amount Includes forelgn grants, check here . . > ] |26
29
(Qrants § )_If this amount Includea forelan grants, check here . » [] [20a
30
(Grants $ )_If this amount Includes foreign grants, check hare . > L[] |30a
31 Other program services (describe in Schedule©) . . . . .
(Grants § ) I this amount Includes forelg__grants check here . > D 31a
32 Total program service expensea (add lines 28a through 31a) . . . 32 0

Liat of Officars, Directors, Trustess, and Key Employeea. Llst sach one even I! not oompensated (see the Inatructions for Part {V.)

Chack if the organization used Schadule O to respond to any question In this Part IV Combull . 0
ong (o

D — TR | [ SEm
::&?o?:‘:m Streat, Wahpeton, ND 66076 Board Member - 1 0
:;.;‘ :Je::manua North, Wahpeton, ND 58076 Board Member - 1 0
;m'mvm. Wahpaton, ND 58075 Baard Mambar - 1 0
#:?"Ei'.::fl"sm Wahpelon, ND 58075 Board Member - 1 0
::: :::: :l:::: North, Wahpeton, ND 58078 Board Member - 1 0
\:c:ro::rga Wahpeton, ND §6074.1328 Board Member - 1 0
:::I: ghtrsruw. Breckenridge, MN 566020 Boord Member - 1 0

Form 990-EZ 2010
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Form ©80-EZ (2010) _ faga 3
m Other Information (Nota the statemant raquiraments in the instructions for Part V.)
Check It the organization used Schedule O to respond to any questioninthisPartV. . . . . . . . . . O
Yeos| No
83  Did the organizatlon engage in any activity not prevlously reported to the IRS? If “Yee. provlde a detalled .
description of each activity in Schedule 0 . . . a3
34 Wers any significant changes mads to the orgen!zlng or govemlng documents? t "Yes, attech a conformed
copy of tha amended documents If they reflect a chenge to the orgenlzellon 8 name. Otherwlse. explaln the
change on Schadule O (see Instructions)
35  |f the organkzation had Income from businass activities, such as thoee reponed on |Inee 2 6e end Ta (among o(hars) but
not reported on Form 830-T, explain in Schedule O why the organization did not report tha income on Form 980-T.
a Did the organization have unrslated business gross Income of $1,000 or more or was It a seation 501(c)(4),
501(c)(5), or 501{c){6) organization subject to saction 8033(e) notice, reporting, and proxy tax requirementa? |3s5a v
b If “Yes,” has H tiled a tax return on Form 880-T for thls year (see Instructions)? . . 35b
38 Did the organlzation undergo a liquidatlon, dissolution, termination, or elgnlﬂcent dlepoemon of nex essets
during the year? if “Yes,” complete applicable parts of SchedulaN . . . . a6 v
378 Enter amount of political expenditures, direct or Indirect, as described in the Instructrons. b L:l7g[ 0
b Did the organization flla Form 1120-POL for thisyear? . . . 3 v
362 DId the organlzation borrow from, or make any loans to, any oﬂncer dlraclor, trustee, or key employee Of were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum? . 38a 4
b If "Yea,” complete Schedule L, Part Il and enter the total amount Involved . . ., . |38b
39  Section 601(c)(7) organizations. Entar:
a Inltlation feea and caphal contrbutions Includedonline® . . . . . . . . . . |39a
b Gross recelpts, included on line 9, for public use of club faclities . . 36b
40a Sectlon 501{c)(3) organlzations. Entar amount of tax impoaed on the orgenlzauon durlng the year under:
. sactlon 4911 0 ; section 4312 » ; aaction 4955 p>
b Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engags In any aectlon 4858 excess benefit
transaotion during the year, or did it engage In an excess benefit transaction in a prior yaar that has not been
reported on any of ita prior Forma 890 or 990-E27 If "Yes," complete Schedule L, Partl. . ., . . . . 40b v
¢ Section 501(c){3) and S501{c){4) organizations. Enter amoumt of tex Imposed on
organization managers or disqualified persons during the year under sectlona 4912,
4955.end4058 . . . . . . . . . . . >
d Seclion 501(c)(3) and 501(c)(4) orgamzatlons. Entor amounl of tax on llne 40¢
reimbursed by theorganlzation . . . . . . . . . 8
8 All organizations. At any time during the tax year, was the organlzatlon a party to a Pfohlblted tax shalter
transactlon? If *Yes,” complete Form 8886-T. . . . . . .« . 400 v
41  List the statas with which a copy of this return le flled. >
42a The organization's books are In care of > Wayne Beyer Telephone no. » 701-6842-2811
Located at B> 304 South Sth Streat, Wahpaton, ND 50075 ZIP+4 > 58075-4626
b At any time during the calendar year, did the organization have an interest In or a signature or other authorlty
over a financlal account In a fomlqn country (euch aa a bank account, securitles account, or other financial Yes| No
accoumt)? . . . . . .
If “Yes," anter tha nama of the (orelgr\ country P
Seo the Instructions for exceptions and filing requirements for Form TD F §0-22.1, Report of Forelgn Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization malntaln an office outslde of the U.5.7 .
If “Yes,” enter the name of the forelgn country: »
43  Section 4947(a)1) nonexempt charitable trusts fliing Form 890-EZ In lleu of Form 1041-—Check here
and enter the amount of tax-exempt Interest recelved or accrued during thetaxyear . . . . . » | 43|
440 Did the organlzation maintaln any donor advised funds durlng the year? if “Yes," Form 980 must be |
completed instead of Form990-EZ . ., . .
b Did the organization operate one or more hospltal facnlltles dunng the year? " "Yea ! Form 990 muat be
completed Instead of Form 680-EZ . . RN .
¢ Did the organlzation recelve any payments for lndoor tannlng servlces durmg the year? . .
d

If “Yes" to llne 44c, has the orgenlzaﬂon filad a Form 720 to repon theas peymenta? If 'No prov[de an
explanation In Schedule O .. . . .

Form 980-EZ 2010
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Farm 900-EZ (2010 Page 4
Yos| No

45 s any related organization a controlled entity of the organization within tha meaning of sectlon 512(b)(13)?
a Did the organization racelve any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)18)7 If "Yes,” Form 990 and Scheduls R may need to ba completed Instead of
Form 990-EZ (see instructions) .
48  Did the organization engage, directly or lndlreclly. In pollllcal campalgn actlvmes on behalf of or ln oppoaltk)n
to candidates tor public offica? if “Yes,” complete Schedule C,Pantl . . . . . .

Section 501(c)(3) organizations and ssction 4847(a)(1) nonexempt Sharitable rusts only All section
501(c)3) ol é;amzzmons and saction 4947(?8) nonexempt charitable trusts must answer questions 47-49b

and 52, and compiete the tables for lines 50 and 51,
Check If the organization used Schedule O to respond 1o any questioninthlsPantV1 . . . . . . . . . O
Yes| No
_ 47 Did the organization engage In lobbying activitiea? If “Yes,” complete Schedule C,Pani . . . . . . a7 4
48 [s the organization & school as described in section 170(b)(1KA)([)? If “Yes,” complete ScheduleE . . . . 48 v
48a Did tha organtzation make any tranafera ta an exempt non-charitable ralated organization? . . . « . . 49a v
b If “Yes," was the related organization a section 527 organization? . . 40h
§0 Completa this table for the organization's five highest compensated employees (other \han ofﬂcere. dlrectors. trustees and key
employees) who each recelved more than $100,000 of compensetion from the organizatlon. if thera Is none, enter “None.”
{a) Name and adavess of each employes pald more "”m.‘p".", &,."?;:‘" fel Compeneaion W‘dmm pl::: [ ro{:ix..pfm
than $100,000 davotad to position deferrod compensalion | othar allowances
f Total number of other employees pald over $100000 . . . . »

51 Complate thia table for the organization's five highesat compensated Independent contractors who each recelved more than
$100,000 of compensation from the organization. If there Is nane, enter “None.”

(8) Namse and addrmss of aach independent contractor paid more than $100,000 {b) Type of sarvice {c) Compenaallon
d Total number of other independent contractors each recelving over $100,000 . . »
52 Did the organization complata Schadule A? Note: All sectlon 501(c)3) organlzauons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[71Yea CINo

Undor penaftlea of paduy | daclage that | nm examinad thia return, including accompanyling echedutea and etataments, and to the bast of my knowledge and ballef, it Is
true, camecl, and complste. Declaration of preparer (other than officen la based on all lnfarmnuan of which preparer has ary knowledge.

Sign ﬁaxha Dalmgm L if-5- ¢

Here Signature of officer Date

700 Director

Type or print name and hle
Paid Prin/Typa preparer's nama Preperer’s signature Dale crack [] i FIIN
Preparer sell-employed
Use Only Frm's nama__ » Frm'a EIN »

Frm'a addreas » Phonae no.

May the IAS discuss this return with the praparer shown above? Sealnstructions . . . . . . . . . . » []Yes []No

Form 880-E2 povoy
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SCHEDULE A | omanNa. 1545-0047

(Form 960 or 890-E2) Public Charity Status and Publlc Support

2010

Open to Public

Complate i the organization [a a seotion 601(c){3) organization or e gaction
4947(a}{1) nonoxompt charitahla truat.

intemal my&‘u?w Y » Attach to Form 900 or Form 000-EZ. » See separate Instructions. Inspection
Namae of the organtzation Employer ldentificetion number
Chahinkapa Zoo Sustalning Fund 45-0202742

IEEETN Reason for Public Charity Status (All organizations must completa this part.) See Instructions.
Ths organization !s not a private foundatlon bacauae it 1 (For linea 1 through 11, checik only one box.)

1 [J A chureh, conventlon of churches, or association of churches described in section 170{b)(1)(A)().
2 [ A school described in soction 170{b)(1)(a){1). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital aervice erganization described in section 170{b)(1)(A) ().
4 [JA medical reasarch organization operated in conjunction with a hospital described In section 170(b)(1){A)(HT). Enter the
hospital’s name, clty, and stata:
5§ [ An omantzation operated for the benefit of a college or university owned or operated by a govemmental unit deacribed In
section 170{b){1){A){iv). (Completa Part It.)
6 [ Aftederal, state, or local government or govammental unit described In saction 170{b}{1)(A}{v).
7 [ An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
daacribad In aaction 170(m)(1)(A)(vl). (Complete Part IL.)
8 [ A community trust described In asction 170(b)(1){A}(vi). (Complete Part il.)
8 [JAn organization that normally recelves: (1) mare than 33V>% of lts support from contributians, membershlp fees, and gross
. recelpts from activities related to its exempt functiona—aublect 10 certaln exceptions, and (2) no mare than 3311%4 of its
support from gross Investment incoms and unrelated businaas taxable Income (less section 511 tax) from businesses
acquired by the orgenlization after June 30, 1975. See section 509(a}(2). (Complete Part ll.)
10 {TJ An organization organized and operated exclusively to test for public safety. Sas saction 508{a)(4).

.11 (J An organization organized and operated exclusively for the benefit of, 1o perform the functlons of, or o carry out the
purposes of one or more publicly supported organizations describad in section 508(a){1) or eectlon 509{a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complsta lines 11e through 11h,

a 0O Typel b O Typell ¢ [0 Type li-Functionally intagrated d Type W-Other
e lv] By chocking this box, | cortify that the organization Is not controlled directly or Indirectly by one or more disqualified persons
other than foundation managera and other than one or more publicly supported organizations described In sectlon 509(a)1)
or section 509{(a)(2).
{ If the organization recelved 2 written determination from the IRS that It Is a Type |, Type I, or Type ]| aupportlng
organization, check thisbox . . . . < P . ad
8  Since August 17, 2006, has the orgamzation accepted any git or contflbullon from any of the
following persons?
@) A person who directly or lndlrectly controls, eithar alona or tagsther with persons descrived in (n) and Yos | No
(I below, the governing body of the supported organization? . . . . . . . . 1100 7
@1} A famlly member of a person described In () above? . . . . e LA T v
(1) A 36% controllad entity of a person described in () or (1) above? O T v
h  Provide the foliowing information about the supported organization(s).
{1) Nama of supported ®EIN M Type of organization | &V la tha arganization | (M Did you nollfy v 13 the {vA) Amount of
organkzation {descrived on lines 10 | meat (Hlatadinyow | the arganization in | crganizatian In col. suppon
above or (RG section | Goveming document? col wlr {l) organizad In the
(096 Instructiona)) 9 ? us?
Yes No Yoe No Yeos No

(A) Chahinkapa 200 61-0169367 |9 v v v

8

)

(D)

€

Tatal 310

Far Paparwoark Reduction Aot Notice, aqe the Instructions for Cat. No, 11285¢ Schedule A {Form 000 or 080-EZ) 2010

Form 800 or 080-E2.
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Schedula A (Form 880 or 900-E2) 2010 Paga 2

EGI0 Support Scheduie for Organizationa Described in Sections 170(b){1){A)(iv) and 170{m){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or B of Part I or if the organization falled to qualify under
Part Iil. If the organization falls to qualify under the tests listed below. please complete Part UL
Section A. Publlc Support
Calendar year (or fiscal yaar beginnlng In) » | (a) 2008 () 2007 (c) 2008 {d) 2008 {e) 2010 {f) Totat
1 Gifts, grants, contributions, eand
membershlp fess raceived. (Do not
Include any *unusual grants.") .
2 Tex revenues levied for the
organization's benefit and elther pald
to or expanded on its behalf

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

4 Total. Add linea 1 through 3 .

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

0__ Public support. Subtract line 5 from line 4.

. Section B, Total Support
Calendsr year (or flacal year baginning in} » | _{a) 2008 {b) 2007 {c) 2008 (d) 2009 (e) 2010 (0 Total

7 Amounts from line 4 . .

8 Groas income from interost, dlvldends.
payments recelved on sacurtles loans,
rents, royalties and Income from simitar
aources . . . . -

9 Net income from unrelatad businese
activitias, whether or not the business
{s regularly carrled on
10  Other Incoms. Do not Includs gain or
loss from the sale of capital assets
(Explaln in Part V) .
11 Total suppart. Add lines 7through 10 ;
12 Gross receipts from refated activities, ete. {800 |nawctlons)
13 Flrst flve yaars. If tha Form 090 la for the organlzauon s first, second third, fourth or fmh tax year as & section 501 (c)(a)

organization, check thls box and stophere . . . e e e e e e e e > 0
Section C. Computation of Public Support Percentage
14  Publie auppart parcentage for 2010 (ine 8, column {f) divided by llne 11, columa () . . . . 14 0 %
15  Publlc suppont percentage from 2009 Schedule A, Partll, line 14 . ., . 15 0 %
16a 331a% aupport teat—2010. If tha organization did not check the box on lune 13 and Ilne 14 la 33‘»% or move, check this
box and stop here, The organization qualifies as a publicly eupported organization . . . . | |
b 33%% support test—~2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 ls Ss‘n% or mors,
chack this box and etap here, The organization qualifies as a publlely supported orgenizatton . . . . . . . » ]

17a 10%-facts-and-clecumstancea teat—2010, If the organization did not check a box on line 13, 18a, or 16b, and lina 14 1s
10% or mors, and if the organization meets the “tacts-and-clrcumstances” test, check this box and etop hore. Explain In

Part IV how the organization masts the “facts-and-clrcumstances™ test. The organlzatnon qualmes asa publlcly eupponed

»

organization . . . . . . N .o ]
b 10%-lacts-and-clroumstances |est-2009 M the organlzatlon did not check a box on Ilne 13 169. 16b, or 173. and line
15 Is 10% or more, and If the organizatlon meets the “tacte-and-circumstances® test, check this box and etop here.
Explain In Part IV how the organlzatlon meets the “facts-and-circumstancas” test. The organlzatlon qualiﬂes asa publlcty
supported organization . . . » O
18 Private foundatlon. If the organlzatlon dld no! check a box on Ilne 13 16&. 16b 1 7a. or 17b check thls box and sea
Instructlons . . . . I N R 0

—

zhodula A (Form 990 or 890-E2) 2010
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Schedule A Form 660 or 000-E2) 2010 Paged

Support Schedule for Organizations Dascribed la Section 509(a)(2)
(Complate only if you checked the box on line 9 of Part | or if the arganization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, plaase complete Part i)
Section A. Public Support
Calendar year (or fiscal year beginning In) »- | _{a) 2008 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (0 Total
1 Gifs, prants, controutions, and mambership fess
received. Do not include any “unusual grants.”)
2 Gross receipts from admissions, merchandise
aold or aervices pedormad, or facilltles
furnished In any activity that Is related to the
organization's tax-exempt purpose ,
3 Groas recelpts from activitles that are not an
unrelated trade ar business under saction 613

4 Tax revenues levied for the
organization’s benefit and elther pald
to or expended on itabehalf . . .

8 The value of services or facllittes
furnished by a governmsental unit to the
organization without charge .

6 Total. Add linee 1 through5. . .

7a Amounts included on lines 1, 2, and 3
recelved from disqualified persons

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

¢ Addlnes7aand 7b .
8 Public support (Subtract Ilne 7c from
llnee) . e e
Section B. Total Support
Calendar year (or flacal year beginning In) » | {8} 2006 {b) 2007 {c) 2008 {d) 2008 {e) 2010 {f) Total
9 Amounis fromline6 . . .
10a Qross income from Inlerest, deands
payments recelved on gecurities loans, rents,
royaltles and Income from similar sources .
b Unrelated buslness taxable Income (less
saction 611 taxes) from businesses
acqulired after June 30, 1975 ., .
¢ Addlines 10a and 10b
11 Net Income from unrelated buslnaas
activities not Included In line 10b, whether
or not the bualneas la regularly carrded on
12 Other Inooma. Do not includs gain or
loss from the sale of capital assets
(Explaln in Part IV.) . . .
13 Total support, (Add lines 9, 10c 11

and 12.)
14  Firet five years. If the Form 990 Is for the organlzatlon 8 first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stophere . . . R . . >
Sectlon C, Computation of Public Support Porcentage
1§  Publlc support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) A I [ 0%
16 __Publlc support percentage from 2008 Schadule A, Pantlll, line 16 . . . . . T I 0 %
Sectlan D. Computation of Investment Income Percentage
17  Investmsnt Income percentags for 2010 (line 10c, column (f) divided by ine 13, column () . . . |17 0 %
18 Investment income percentage from 2008 Schedule A, Partill, fine 17 . . . 18 0 %

18a 33'a% support testa—2010. i the organization did not check the box on line 14 and Iine 15 la more than 33'6%. and iine
17 1 not more than 33'»%, check this box and stop here, The organization qualifias as a publicly supportad organization . » [

b 33'a% support tests—2009. If the organization did not check a box on line 14 or line 194, and line 16 l6 more than 33'a%, and
line 18 Is not more than 33'4%, check this box and stop here, Ths organization quallties as a publicly supported organization » [}
20 Private foundatlon. If the organization dld not check a box on ling 14, 16a, or 18b, chack this box and ses Instructions b

Bchedule A (Farm 800 ar 960-E2) 2010




