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OMB No, 1546-0047

SCHEDULEA .
Complete It the arganization (s a sectlon 301(c)(3) organization or 3 section
4947(a)(1) nonexempt charniteble trust, Opento P
ﬁ?ﬁ%"‘;i.’i:;&;‘%mli"” » Attach to Form 990 or Form 980-EZ, » See separate instructions. pectio
Namp of tho organization Employar identification number
Parsons State Hospital|[Endowment Assoclation 49-0838377

Reason for Public Charity Status (Al organi2ations must complete this part) See instructions,
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
1 A chureh, cor'\ventlon of churches, or association of churches described in section 170(b)(1){(A))).
2 [0 A school descnbed in saction 170(b){1)(A) (). (Attach Schedule E )
3 A hogpital orla cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hosprtal described in section 170(b){(1){A)(ifl). Enter the
hospital's name Y BN O

Can ovgamzanon operated for the benefit of a college or university owned or opérated by a governmental unit described in
section 170(b)(1)(A)(vv) (Complete Part it.)

8 [JA federal, state or local government or governmental unit described in section 170(b)(1)(A)(v).

7 OaAn orgamzemon that normally receives a substantlal part of its support from a governmental unit or fram the general public
described injsection 170{(b){1){A){vi). (Complete Part il.)

8 A community trust dascribed in saction 170(b)(1)(A)(vi). (Completa Part Il

8 an organlzauor\ that normally recewves. (1) more than 33':% of its support from contributions, membership fees, and gross
receipts frofn activities related to it exempt functions —subject to certaln exceptions, and (2) no morae than 33'/:% of its
support from grogs investmant income and unrelated business taxable income (less section §11 tax) from buslnesses
acquired by(the arganization after June 30, 1975. See saction 509(a)(2). (Completa Part Iil.)

10 [J An organization organized and operated exclusively 1o test for public safety. See section 508(a)(4).

11 TAn arganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or mare publicly supportad organizations described In sectlon 509(a)(1) or section 509(a)(2). Ses section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [0 Typel ¢ [ Type =Functionally Integrated d [0 Type 1-Other

e (IBy checking this box. | certify that tha organization 1s not controlled directly or Indrectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations describad In saction 509(a)(1)
or section §09(a)(2).

f It the organization recewed a written determination from the IRS that it is a Type l Type it, or Type I supporting
organizatioh, check thisbox . . . . . .. . 0O

9 Since August 17, 2006, has the organlzatnon accepted any gm or conmbutlon from any of the
following personsg?

(4]

() A persgn who directly or Indirectly controls, either alone or 1ogether with persons described in (i) and Yos | No
(in) below, the governing body of the supported organization? . . . . e e 11g0)
(i) A famlly member of a person described in (1) above? . . . . RN oo - 11g(1)
{iii) A 35% |controlled entity of a person desgribed In (i) or (ii) above? . . . e e e . 119
h  Provide th¢ following information about the supported organization(s).
{l) Nama of support (M) EIN (1) Type of organization { (v} I= the organizatien | (v} Did you notify (v} I3 the {vit) Amovunl of
organization r {describad on linas 1~9 | in ool, (} lleted inyour | tha arganization In | arpanizetion m col, suppon
abeva or IRC sectlan governing document? col {1} of your {) organizad n the
(g0 Inetructions)) aupport? U.S 7
Yes Ne Yes No Yes No
A
(B)
(€
(D)
{E)
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For Paperwork Reduction Act Notice, ses 1he instructions 1or Cat No 11285F Schedule A (Form 990 or 920-E2Z) 2010
Form 980 or 890-E2.
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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 §, 7, or 8 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 Iil)

Section A. Public Support

Calendar year (or fis¢cal year beginning In) »

1

6

contributions, and

Gifts,  grants,
(Do not

membership fees recelved
include any “umusual grants.”)

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

The value of services or facilities
furnished by ajgovernmental unit to the
organization without charge .

Total. Add lines 1 through 3

The portion ?f total contributions by
each person (other than a
governmental unit or publicly
supported organ:zauon) included on
line 1 that exceeds 2% of the amount
shown on line{11, colurmn (f)

Public support, Subtract line S from hne 4.

(a) 2006

(b) 2007

{c) 2008

(d} 2009

(@) 2010

f) Total
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Section B, Total Support
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Calendar year (or figcal year beginning in) »

7
8

10

1
12
13

Amounts from line 4

Gross Incomaé from intarest, dwldends.
payments received on securities loans,
rents, royalties and income from similar
S0Urces

Net income |[from unrelated buslness
activities, whether or not the business
ls regularly carried on .o
Othar income. Do not include gain or
loss from the sale of capital assets
(Explain (n Part V)

Total support. Add nes 7 :hrough 10

(a) 2006

{b) 2007

{c) 2008

() 2009

{e) 2010

(n Total
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Gross receipts from related activities, etc. (sae lnstruchons)

First five ye
organization,

12 |

rs. If the Form 990 Is for the organizatlon's first, sacond, th:rd founh or frfth tax year as a section 501(¢)(3)
chack this box and stop here . .

»

)

Section C, Comp

utation of Public Support Percenjgge

14

18
16a

b

17a

18

Public suppert parcentage for 2010 (line 6, column (f) divided by line 11, column (f))
Public suppan percentage from 2009 Schedule A, Part I, Iine 14 .
33'3% suppprt test—2010. it the organization did not check the box on nne 13 and nne 14 IS "31/3% or more, chack this

box and sto

here. The organization qualifies as a publicly supperted organization

14

%

15

%

>

33'4% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 33’ % or more,
check this box and stop here. The organization quallfies as a publicly supported organization

10%-facts-gnd-circumstances tast—2010. If the organization did not check a box on line 13, 18a, or 16b, and Iing 14 1s

10% or morp,

organization] .
10%-facts-

>

and if the organization meets tha “facts-and-circumstances” test, check this box and stop here. Explain in
Pan IV how the organization meats the “facts-and-circumstances™ test The organization gualifies as a publicly supported

>

nd-clrcumstances test—2009. If the organization did not chack & box on line 13, 16a, 18b, or 173, and lina

15 1s 10% ar more, and if the organization meets the “facts-and-circumstances” tasi, check this box and stop hare.

Explain In Part IV how the organization meets the "facts-and-gircumstances” test, The organlzsmon qualifies as a publicly

supported ofganization

Instructions

Private foundation, If the organl7at|on dld not check a box on hne 13, 16a, 16D, 17a. or 17b check thig box and see

»

O
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Scheduls A (Form 390 or B80-E2) 2010
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NI~ Support/Schedule for Organizations Described in Section 509(2)(2)
(Complete only if you checked the box on line 9 of Part | or if the crganization falled to quaify under Pant il.
If the organization falls to qualify under the tests listed below, please complete Partil) -
Section A. Public Supponrt
Calendar yaar (or ﬁsf':al year baglnning in) » | [a) 2008 (b) 2007 (c) 2008 {d) 2009 (e} 2010 {f) Total
1 Gifts, granta.con!rlbulmns and memberghip fees
recewed, (Do not lnclude any “dnusual grants.”)
2 Gross receipts frOm admissions, merchandise
sold or services parformed, or facilities
fumished in any|activity that is related to the
arganization’s tax-exempt purpose . .
3 Gross recelpts from activitles that ara not an
unrelated trada or business under section 513
4 Tax revenues levied for the
orgamization's) benefit and ether paid
1o or expended on its behalf
5 The wvalue ?f services of facllties
furnished by a governmental unit to the
organization without charge .
6 Total. Add linas 1 through 5. .
7@ Amounts included on tines 1, 2, and 3
recaived from disqualifled persons
b Amounts in:ILded on lnes 2 and 3
raceived  fram other than disqualfied
persons that gxcesd the greater of 35,000
or 1% of the amount on line 13 for the year
¢ Addlines 7agnd 7b
8 Public suppF (Subifﬂm line 7C from ’u);w ll’\(- Az ..“' S m((‘}\ i it ("( (l'\h, »l\l l’lg\lf “()552” L\)X'ﬂ."),ﬁ\
ine 6.) . C e e i A '()l\({“)\’z'\,‘é PR lilf{ma“"";\m’zg}x it
Section B, Total Support
Calendar year (oT?:cal year baginning In) P | (a) 2006 {b) 2007 (c) 2008 {d) 2008 {e) 2010 (f) Total
9 Amounts from lina 6 .o
10a Gross incomg from Intersst, dividends,
payments receved on securities loans, rents,
royalties and income from simllar sources .
b Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1975 .
€ Add lines 1€Ja and 10b
11 Net income| from unrelated busmess
activities notlincluded in line 10b, whether
or not the business g regularly carried on
12 Other incoms. Do not include gain or
loss from the sale of capital assets
(Explain n Rart V) | .
13  Total support. (Add lines 9, 10c, 11
and 12.) o . . B
14 First tive years. If the Form 990 18 for the organization's flrst, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamzation, check this box and stop here . L >
Section C. Computation of Public Support Percentage
15 Public support percentage far 2010 (line B, column (f divide {f) divided by hne 13, column {f)) 15 Y%
16 Public support percentage from 2008 Schedule A, Part 11, line 15 . . |18 %
Saction D. Computation of Investment Income Percentage
17 investmentlincome percentage for 2010 (line 10c, column (f) divided by fine 13, column () . 17 %
18  Investment|income parcentage from 2009 Schedule A, Part lil, line 17 18 %
19a 33':% support tests—2010. If the organization did not check the box on hne 14 and ne 15 1S mora than 33'1%, and line
17 i not mara than 33'a%, check this box and stap hare. The arganization qualifies as a publicly supported organization >
b 33% support tests—2000. !f the organization did not check a box on line 14 or line 19g, and line 16 i3 more than 33's%, and
line 18 1s not more than 33'a%, chack this box and stop here. The organization qualifles a3 a publicly supported organization » []
20 Private fo‘,'mdaﬂon. it the arganization did not check a box on hne 14, 18a, or 19b, check this box and see Instructions  » [

Schedule A (Form 950 or 890-€2Z) 2010



