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Short Form
' Retumn of Organization Exempt From Income Tax MENo BN

! Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code .
| (exmpt black Iung benefit trust or privata foundation) 201 0 ‘
) * Soonsonng orwnu of doner advized funds, organtzetions that oporide ane or more hespiml faclitles,
" ng certaln controfling orpanizations as defined n gection 312

 m990-EZ

N Loy 13) must fily ’
h : L * ! oo ! ! Form 990 (sea instrucbons). All othor organtzations with grass receipls less than $200.000 . |, W Hw% o ME
v oy wh,f,vm,, [ , And {otal assels irss than $300,000.at the snd of the yoar may use (s farm. ; ﬂ
- H intemnl Rgvunua'Ser\m:a 1, ! > The mmum may have io'use @ cogy of Mux netura '] SaNthy Male reporting requirernents. L
“ov Al Rer the 2010 calendar ear, or tax yedr beglaning' ! 2010, andending - ' :
) B Che:kdnpplmma ¢ D Cmptoyuridentifigation mumbae
] 1

- T BALTIMORE INC.
945 E. 30TH STREET .
BALTIMORE, MD 21218 '

ey .2722068

Telapnone nUMbsT

410-235-2124
F Gro
Numbe

I
L !

Exemphon

G. Accounting Method: ‘| | Adcrual
|  Website: » IMPAC

J ' Tax-exempt status (ck only one) —

Ca Other (specify) * H Check > [X]it the arganization Is not

.COM ] re%uireccl, to attacgggcgedule B (Form

sm o) L1809 ( ) < (metnay | [esaranor | 152 330-E2, or 930.PF)

K Check » if the organization is not a section 509(2)(3) supporting organization and its gross receipts are normelly not more than
$30,000. A Form 930-EZ or Form 9390 retum is not required though Form 980-N (e-postcard) may be required (see instructions). But if the
orgamzahon chooses to file a return, be sure to filte 8 complete return.

L Add lines 5b, 6¢, and 7b, lo line 9 to determme ross receipts. If qrass receipts are $200,000 or morg, or if total
._«_agsets (Part I, line 25, column (B) belo 000 or more, file Form 990 Instead of Form 930-EZ . .. ... "3

' |na5 I | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the Instructions for Part | )
T |1 Chegk if the gganlzatlon used Schedule O to respond to any question inthisPart ............ ek ese e anre s e '
: |11 Contributions, gifts, qrents, and similar amounts received:.;.......... . ... ... e e erene R
1 2 Program service revenue including government fees and contracts, .'. . ce e e e 2
' .3 Membership dues and assessments. C a0 ! 3
b}, 4 Investmentincoma ... id i . R T . 4 — ‘
sl T 5a Grass amount from sale ot assets other man mventory..'. U A, . : A ek
" " ') b Less: cost or other basis and sales expenses.. e B ‘. . f R . ! i
e 1 "¢ Gam or (Iosa) from Sald of assets other than mmntnry (Suhtraci line’ befrom e Sa) N .‘“. .". .. .,: . Stoln] e ' L |
AN G Gamlnq andlfundralslng events v : SOy 10 o i ‘ ‘
o _' B £ “alGrosk incomi from geming (attaph Schedule G if greater. than $15 000) l Gal -
LD AN “h Gross lncome from fundralsmg svents (not mcludmg g .. of contributions . o
b 1N 1Y romYundraibing events feported on line'T) (attach Schedule G if the sum | o . ' '
S - “10f such gross-lncome and contnbut-ons exceads $15000).  ......... 6b -
o ¢ 'Less: 'direct expenses trom qammg and fundraising events...... ' 6¢c .
ot _d Net income or (loss) from gaming and fundraising events (add Imes 6a and | ‘ IE!
. : Gbandsubtractlhne&)..._....., ............................................. - .| Bd
! . |” 72 Gress sates ot inventory, less returns and allowances. . oo 73| .
&F | ' bless;costofgoodasold ... ... .. ... 7b] \ [ .
Q| « Gross profit or (loss) from sales of inventory (Subtract.line 7b from lin e Te
: :;‘ "8 Other revenue (describe in Schedule O). ... f... .. . ...in. RECE{VED o} . 8
@_xs Totalrevenue.Addhnes1,2345c,6d 7c,andB -ES ...................... A éal. =l 9 0.
1|70 Grants and simiiar amounts paid (ist in Schedule o...p i IR MA\l 2 9.2012...1 9 10
a4 =l 111 'Benefits paid'to or-for mambers. ...\ e cer B S Ty g.g diae b
.' -‘E ‘:z Salarfas, other lt:omr.lensahon and employee benefits® , UT— ........ 12
‘ ' ‘i3 .Professlonal fees and other paymems to independent oontractu GGDEN ; 13 435,
’ :,}_l'. %, ’14 Occupancy, rent! utxlmes. and maintenance ereeeean eoeed e U fevennenn 14
L g 48 Printing, publlcatlons postage, and shlpplng e Vo s U .| 15 -
co |16 Other @xpenses (describe in Schedule 0).. L Ve See Sched.ule 0. .' . 16 4 145.
ﬂ" Q% a7 .Totalchnse , Add |mes10thrw§h 6 ... . .. T O S S PP PEUTD »12 580,
*ro§'- AN\ 1B “Excess af, (daﬂcrt).for the year (Subtract lina 17 from line 9. ' PPN o ! 18 + ' 4580
LN A . 1
S 10 o e o v oy G b 2, i ikt Y T
«'_"'??-‘L 'j@h'- 11120 Other changes in et assets;pr fund balances (expleiniin Schedu!e 0) . A S ‘
B A 3129 N6t Asséts or find balances at end of year. Combine lines 18 throu h2o...... e i L > 2,630.
~ "TBAA For Papemork Reductlon Ad Notlce, see the separate mstmcﬁons s . ! ' Form 990-EZ (2010)
V.8 "x (), .‘.,' . , \ ‘ . o ;
.“‘l‘b L) 0 i o y.- ll {l‘ rr p ‘ l n‘ , . - .
[ i
o™ l S by v TEEAGBOIL 2RO
R ' \ : te v ' g ' '
~ ' '
2 SRR P '

T
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o w f I S , .: W ’ « . . P .
$10j' IMPACT BALTTMORE, ING. SR . 53-1222068 Page 2
‘Balance Sheets. (see the instructions for Part il.)

Check if the organization used Schedule O to rgsgond to any gueshon inthisPart ..o, oo ovievire oon oo veinenes L [
) | ' (A) nginmng of year ] (B; End of year
Lo 22 Cash, savings, and mvestmenb ................... e e eesareeaienaan, 3,210.]22 2,630,
by ! 2‘3 landand bunldings ........ . . . oo R TR 23
24 Other assets (descnbe ln Schedule 0) : ) 24
25 Totalassets..... e 3,210 23 2,630.
26 |1‘oi:al liabilitles (describe in Schedule O) ) U .{26 0.
‘Net assets or fund balances (line 27 of column () must agres with line21)......... 3,21 0;2 2,630.
i Statement of Program Service Accomplishments (see the instrs for Part [ll.) Expeanses
Lot Check if the organization used Schedule O tb respond to any question nthisPart . ............ g ?unred for section
\ghat Is the &'r%anlmnn s primary @empt purpose? o g} af\)tg)t jand Sg;(g@
i
- .a:g:nﬁs meaé::e,zezwgm g e A SR e el v aevara
¥ 0
ACHING ~
o, o SKILLS THROUGR ON-THE-JOB TRAINING _IN THE REPAIR AND RENOV ATION OF _]
I .,l ok N
bt =TT II I 28
! rr """"""""""""""" baniy | .
R P ittt Ieebait sttt R A
o Shedkhere. & 5[] 208 .
i
B ) -_______:::::::::::::z::::::: |
AR AT K I IR i..u.'. ' ._._-'_'_.....'..._..--_..-____L_'_-._
B R ST T T S ™ T S s o s e rants, Sheghere. Z5=m = a0
".~|',_’." ' 31 .. Other program services(doescribg in Schedule O),... . ... . e’ o To chiiserine e
/QL:.., Lo J U e this amount includes foreign grants, check hers. ..o > [l =1a
‘l‘ ;;' P \ Drog 'oxpenses (add lines 28athrough 31a) . ...ooon oo i iiin. e v .n, P| 32
L |rectors. Trustees. and Key Employees List each one even if not compensated. (sesmemstru:huns for Part V
S : Check if the organtzauon usad Schedule O to respond to any question in this Part IV, ... e iiseiiis eiieiiaieiiiaiaes
T : (b) Title and average hours| (c) Compensation (If d)Comnbutionsto (@) Expense account
St . . (.) Name and address \ per week devoted _ not paid, enhr-o-) oves benefit plans and | and other allowances
. to position eferred eompensaﬂon
DAVID W, CHILDS ,__‘___ President o 0. 0.
ggafngz_c_gmu'nbgn___"_.__. . BRI L :
GLEN ARM MD‘éIb'S‘? -9723. R M
_E_A\LI_D_&ILJKM _ s ] Treasurer 0. a. 0.
. EB0L SWEET MR KD ___TTC] o0 o O e
i B BALDWIN, MD. 21013 . R po ) < P .
. “JOAN WINGROVE __~ ___ -~ Director| -, 0. 0. 0.
2o ‘ 3_51_“?_75_1\1!.1&1_-'_'___-.'.'_.;- 0 C S
e 'No'rnmcm MD 21236 . SRS L R
Ut CMARK ARISMAN L - — Director| ' - 0.1 . 0. 0.
. }zaw_a.ﬁﬁﬁisz_mm_m__ : SRR ‘ .
' KINGSVIﬁLE,.MD 21087 = " R ‘ . | -
e g ‘f [ -—,-"————'———'—-—‘"- ————— e e - : b r "; !
" 'y v 3 \‘ ; | ) ) s \ T
. ' __4-.-—-—————-—----—'—1——1—-1 { ) ‘E ‘
: (Y ) -|-"- ————————— - ———— k. i ] L v 1 ! 1
v i . » b i 4o r o, H 1 ! 1
L ', _._.____.J_'_...___‘__...._.j_'__- I ] ! oo !
P S A 2 "
. \ . 4 v [l ' v n
:_._;‘__________‘___.;-—‘T——- B R '
don "?'.’""'"——""l--""-—"‘.‘_'.""'" Vo 1,
: - , .
_____ -y = e e e - —— =)
------------------ -—-7- | . o
o BAA. L . . ; j © TEGAOBIAL -o2n8M | ‘ ' Form 990-EZ (2010)
[ ¢ \ :x .' t { . ! i .f,‘ ’ i
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Farm$90-62 2010) IMPACT BALTIMORE, INC. 52-1222068 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part V) See Schedule 0 ®

Check if the grmlza 1on_used Schedule O to respond to eny question in this Part V. .. eesiisiiis - .
33 Did the organization eno e i any activity nat previously reported to the IRS? If 'Yes,' provide a detailed description of Y°5 No
each adlwty inSchedulel ... ... ..o L i R

34 Wore any :Igmﬂcant changas made to the organizing or ning documents? If ‘Yes,' aﬁach a conformed copy of the amendeu documents If may reﬁect
“a change to the arganuahﬁs neme. omem'?se, explain ggewhange on Schedule O (see instructions) . et 34 X

" 35 {f e organization had income trom business actvites, Such 3s those re%orted on lines 2, 82, and 7a (amonq gthers), but not reporhed on Form S%T :‘Ev i
explain in Schedule O why the erganization did nat repart the ingome on o [ H

e i a Did the orgamtion hav¢ unrelated business gross income of $1 000 or mare or was It a section 501(c)(4), 501 (c)(S), or ' ) .
33?e) notice, reporﬁng, and proxy tax requirements?.. .. iverveienreainn 3Ba 1 X

b " 'Yes. has it filed a tax retum on Form 990-T for this year (see mstruc’uons)? ........... . iiees e - L350

t
s+ 2 Dd the o 'Ygamzatlon‘mdergoaIlqwdatnon dissolution, termination, or qgnlflmnt disposhlon of net assets dl""ﬂg the
. " ; year’ If "Yes complete appluc,able nans OF SCRBAUIE N vt vsn s serivnnntes cmiiriasannste 5 cen o casiieisn .36 . N
T b 87a Entr amoint'of pnlmcal upenddures. direct or indirect, as descnbed 1 the Instructions. ’l 373[ - 0. fdn ) , et .
;bp.atheorgEnizauonmeromuzd-pouorth.syearv AREETITIIRTN Y .. TN 1 X!
" 38aDid the. orgamzahon borrow: from! drimake any loans to! an otﬂcar. dlrector,,tru‘ﬂee. or k employee or WBfB T
o -‘any h loans made m L pnor yebrand still outstdndlng 8t the énd ‘of the tax year covere by*thns re;um e rereas .1 38a) 'l X

W

t [ Yoot voud t ‘
l,! b‘lf 'Yes.'fcom Iete ScmduleL Pan Ihtand enter tha tolal G P i
N ' N/A: it
]
}
|

8
S

¥

]

e ATy

7

L .

Cay ;:amountlnvovad.‘ Jotpondopnnns v.u.;. C e e e .
' 39 "Sedtion 301(0)) organlzatuons Enter" ot I
.lmhahon fees and caputal contnbutvons included on llne9 L A

b Gross recelpts mcluded on line 9, for public use of ciub faclhtlcs ......... e

i g

ip -
o ' N/A-E.g;‘:l‘ '.: !“‘

N/A| .

_ ABa Secuon 501)@3) orgamzatrons Enter amount of tax imposed on the orgamzatnon dunng the year under: L
' sectiond9il > 0. ; section 4912 » 0. , section 4855 » 0. }; . PR

b Section 501(c)(3) and 501(c)(4) organvahons Did the orgbamzatlon engage in any section 4958 excess benefit
transaction during the year or did it ¢ -E% ge in an excess benefit transachon n a pnor year that has not been reported
1 ‘onanyof its priar. Forms 990 or 990-EZ7 If 'Yes,' complete. Schedule LPartl. ... ........0...

S c’Sectuon 501 (c)(3) and 501(c)(4) organrzatmns Enter amount of fax Imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4338. ...,

© -+ dSaection 501(c)(3) and 501(c)(4) organlzatlens Enter amount of tax on’'line 40¢ relmbursed
by the organization .. ..o bl beviies v

o elAlI organlzations At an! tlme durlng 1he tax year, was the, organnra’uon apartyto a prohnb:ted tax
* '+ shelter transacton?'If Yes,’ complete Form gsss e iesa e e et eteserieee emararerae ey

41 .UstmesmesMlhvﬂxlchaoopyofﬂ“srehnmsﬂled’ MD Lt

| ' ' v ' .
i . v - ‘ A ‘' . B ,

Jaya T . . ' PR R " ' a s . . oy , v
: ! o o r l\ ." ‘ » ‘ T . B o

42a _The organization's ' |
“o | hooks arein ggre of » IMgA_gII_'B_ALIIMORE INCﬁf-v__-;_'_-(;_‘_;_é__-____;__ . Telephons no, > 410~ 235 2124 _— si

o 'Loutedzt " 945 E_;s_o_rg._sg,gss_r___sy._ﬁ_fg@_ _________ . Zpase 21218 . 1
Lot . 1 t I ‘. ' '
, ! ‘ ' ! ‘ _s
- i | p'Atany.time dunng the calendar year, dld the organization have ammterest m ora s(gnature or athe! authority over a ' W by,
N S ﬂnanclal account mla fore!gn oountry such. as a bank aceounty secuntjes account or jother ﬁnanmal'acco ... " r
vk T ‘Yes,‘;ehter,the mm’e of the fa(enqn k:puntry A ] cle e . i #
Lo o R A "}‘ N ' ai
N 1'” .‘ o " e . C 'ZE o ' ')‘ ' '
rt ! “ do < ‘“x» ) '».‘l"-lI . ’ t, . ' f |
Lt "1+ ' Seh the instructions for exceptions and ﬁhnc réqidremints for Form TD F.80-22.1, Report of 3 Forelqn Bank and Financial Accaunts.
Lo -', . &Atany tnme during the ulendar year, did the orgamzatwn mamtam an ofﬂce outside of the U.S. 2 .. oov.ovenveen ous
AR 'If‘Yes. enterthenaméoﬂmtoreigncowmy L ot ‘ -
t ; ‘ ‘
- B . , . . . ‘
A . | . o | |
43 Sec‘hon 4947(a)(1) nonexempt chamable trusts filing Form 990 EZ in hcu of Form 1041 — Check here s N/A
and enter the amaunt of tax. exempt 'interest received or accmed during the tax Year: ......ocoveerenn . "I 43 | N/A
', 44aDidthe o;ganlzatlon malfitain any‘donor advisad funds durmg 1he year? If "Yes,’ Form 990 must be completed Instead | Yes | No
S - 1 = Cererrren eeaen Ada| | X
b Did-the orqanlzallon g%erate one or more hospltal fadhﬂes during the year7 if "Yes,' Form 990 must be completed O
Instead of Form 98 O G TN .1 X
! C .D:d the organlzatlon recewa any. payments for mdoor tanning servmes dunng theyear?........cooooivvivvnnins 44c¢ X
d 14 'Yes ta line 4dc, has the orgamzahon fileda Form 720 to repon these paymants? # 'No,* provide an explanatfan in ol '
i Schedule ©..,. .. 0 o e e e T T U ST 44d | ;
BAA a b . R TEGASRIZL QN8 Form 990-5:7. (2010)
Vo * : ' ' 1 . ¢ ' \ .E 2
N , o - . ' , R LU Y ' ' L . s t Lot
i
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Form §90-EZ (2010) IMPACT BALTIMORE, INC. 52~1222068 Page 4
. Yes | No
45 |Is any related organizetion & controlied entity of the orgamzalion within the meaning of section 512(b)(18)?. . .| 48 X
a Did the organization recewve any payment from or enga%e in any transaction with a controlled entrty within the meaning S B I

of sechon 512()(13)7 If 'Yes,' Form 930 and Scheduie may need to be completed instead of Form 990-EZ (see inst.) | 45a X
w nqnl ronst
j X

: 46 Did the arganization: engage, directiysor lndlre dJpi‘lohtu::al campaxgn activities on behalf of or 1n opposmon to A
candidates for public office? if "Yes ''complete che a6

FPERVI_| Section’ 501(cX3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

e b 501(c)(3), organizations.and section 4947(a)(1).nonexempt chantable trusts must answer questions '
Pl ,**;;1.m'-;n R 47‘49b::and 2Arandxcungp1ete the tables fdr . I|nes’50 and 51.° S M o . ; e
L [ ) ’
R Check it the orgamzaimn used 'Schedule O to respond'to any guestionin this Rart VL., ... ... e iaaieas L. ﬂ
3 »1- '.l: ' ' l:' Yes| No
5,;““ ) Hl 47 Dud‘thaorgamzaimmengage mlobbymg achvities? If "Yes, .compiete Schedule C, Part Il. . ......... R .4 X
IV ::‘ 48 |is the organizatidn a'school-as descnbed in section 170(6)(1)(AY()? If-'Yes, complete Schedule E. ... 3 A 48 X
-1, ARS8’ Dld the’ organlzatmn ‘make any transfers to an exempt non-charitable related organrzation? e ieeerie el 48a X
"x'_ L 0 'Yes, was the related organlzatlon\a section 527 organization?. .. ...... C e e e e A9b
RS 50 'Complete this table for the orgamzahon 5 five haglaest compensated emphyees (other than officers, directors, trustees and key
“ emolayees) who -each receivad mare than $100.000 of compensation from.the organization. If there 15 none. enter ‘None.'
(b) Title and averenc (¢) Compensation (d) Contributions to nmJ))oyrr (¢) Expanse
(n) Nammnd adurgss of oach empbyee pald hours, per. week benefit plans account and
Jt orarthan $100,00 drvoled to postion defnrred campansation oiher SlioWaENOSS
None _ ______ — e d
- . ——-’--——l—————- — e~ P« D D A W S o — — o |
1
¢ :
& T
N ] f
sl Gl P L '
o {'Total number of ‘ather employees paid over $100,000....... - . - :
’ . a1 Cnmplete this tab!e'for the orgamzatmn s five highest compensated mdependent contractors who each recelved more than $100 000 of :
o Lo :vcompensatm framithe: organlzattonw f thera 1s none, enter ‘None ' A e -
;;lw WA AL T (I)NmnexnnqhduvessoiwachHMcpnnancnnmmr.paldmore‘.ﬂ'w_m _5\001000 et B B (B) iType ofrser\nw v () Tomponzation . ¥
R Wl
2'; 1 .1~ i —‘\
FL
S,
dTotal number of other wndependent contractors gach receiving over $100,000. e
582 Did.the arganrzatlon comple!e Schedule A2 Nete=yll section 501 (c)(3) arganizations and 4947(a)(1) nonexempi
. charttable Arusts musf attack 2 samplejesifSchedue A ... .. .. e e rnnis » [Xlyes [TINe
Unde Tbes o1 deelare Dhat | bl r' 5 thedules f,
e el B -nfﬂﬂ b R e s e o
. > 5 off I 1'l:>.slr:
S Slgn o TR IR L o . :
’ Here » :DAVID W. CEILDS'  President
! Type or.print'name and hilic. , . .
. ' _PmﬂTypemnarc(sname R | Preparer's signature - Date . Chatk ,, FTIN
" paid " |J0AN T WINGROVE -~ __|JOAN 1 WINGROVE S12-20 U |ueramions IN/B © - :
.+ . Preparer. frumsname, > Joan. L. iWingrove, CPA - . 1D : Iy
. ”U(SE Pﬂly F.nns.admw,." R Ln.nwen rWay . e i .- jremsEm = N/R : S
;il"\a.' Y ,r"' I N Lo 'i', A i "21236"1’53!7v g ez, L e ‘;Phonrnn QO) 529-1777 ' ,f
: A wal” Majtthe‘lRS Eili‘é"us“sihs#ml’ﬂ'?n 'wﬁh'“tﬁ“a’iraparer.shuwn"fab 67, Seedndtructions .- .. ...t . ‘ a bl e - X Yes | | No -
,' r_,;l BAA TR ol W . .. . Form 9905EZ (2010) :
¢ S e W W : . : R o
R -:,-::. ‘:\” ':)lvr‘ T
; g e ' : ' ; TEEAQSIZL 02M8N1

-

+ . 1 t [
a .

. -
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JOAN WINGROVE CPA

.o v |

:gsmgy;g,m - Pubhc Charity Status and Public Support

A | P Comploto i the organlntlon Is a saction 501(c )(g? orgamzahon or & section

o | ; 947(aX1) nonexempt charitable trust.

l ?53.'!::‘&25&'1&" s?&ﬂ” , - Aﬂuch to Form 890 or Form 930-EZ. > See separate Instructlons. !
Num- ofthe eqmn ' ! o f Employer identification numbsr

IfrIPACT BALTIMORE, .

. INC.

52-1222068

33 | Reason for Publlc Charty Status (All organizations must complete this

rt.) See instructions.

PAGE 18/16

s

”_The organization is not a private foundahon bacause It is: (For lines 1 through 11, check only one box.)
]

1 ‘A church, convention of churches or assaclation of churches described in section 17AM®XIXAXG).
2 A school descnibed in section 170(XI)AXI). (Attach Schedule E.)
3. [ ] Atospital or a cooperative, hospital service organization described in section 170(b)CT AN
4 A medical research organization aperated in conjunction with a hospital described in section 170MXAXAXI. Enter the hospital's
name, clly, and SIae: _ e e e e e — _———
5 D An organlzahon operated for The Benefil of 3 Coliege or umversrty owned or operated by a governmental unit described in section
mplete Part n)

6 A federal, state, or local government or governmental unil de.crlbed in section 170(bYIXAXV).
7 An ufganlzation that normally receives a substantial part of its support from a governmental umt or from the general public described
) in section mmxAm) COmplete Part 11.)

o 8 l A communlty trist descnbedm section 170X 1 XAXVD. (Complete Part II.) '

»'0

10 ' '
1

v
t

",D

+

An organlzation that normally racerves: (1) more than 33-1/3% of lls sup ort from contributlons. membershl fees, and Qross reccupts
from activities related {o its sxempt functions — subject to certain exceptions, and (@) no more than 33-1/3% of its support from gross
investmant income and unrelated business taxable income (ess sactlon S11 tax) from bl.slnosses acqulred by the organization & er

"June 30, 1975. See section 50(aX2). (Complete Part 1ll.)
An organization, orgamzed and operated exdusxvely to test for public safety. See sectlon 50%a)4). ' . -

an arganization orqamzed and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes’of one or
,more gubllcly Supporled organizations described in section 509(a)(1) or section 509(e)(2). See secﬂon a)3). Chack the box that!
descrl es the type 'of sUpporting.organization and complete lines 11¢'through, 11h, ‘
aJwwer | . b [Jrype 0 Tybe Il ~ Functionally integrated L1 4[] Tvee i~ Other
8 checkm?oth;s box, | certify that the organizetion | ls not controlled directly or Indirectly by ond or more disqualified persons

. other than foundation manaqers and other than one or more publlcry suppnded organlzalmns described n sectlon 509(a)(1) or
ot 1 xsectlon -509(a)()
v ] fo !t the orgenization, received a wntten determlnatton from the IRS that'is a Type I Type Il or Type i supporﬂnu organization, D
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! . | 0 A ;]';erson who directly or Indirectly contrals, e;ther alone or together with persons described in (i) end (lll]
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Page 2

.

“
n
H

f
|

Calendar year (or fiscal yur

beginning in) =

1 QGifls, grants contrlbutlo

oﬁTﬁ{m unggura grants

2 Tax revenues, levned,for the
or anization's benefit and .
Yy e er paid to It or expended

on |ts half

3 The \mlue of services or
- facilities furnished by a
‘ govqrnmen'(al unit to the
orgamzauon wlthout charge
) TotaL Add fines 1 U)rouqh 3.

X
i
4"
B aportlb of total

't

|unit or pub!lcly sup
orgamzation) ne
- |that exceeds 2%]of tha amount |1 7
' lu’,hown pn line 11,‘column (f), !

tact Ime 5

] A
8’ Publlc’su
| from line ¢

contributions,by' ea
1(oth rthania goverm\ontal :
jorted- <

Iug

rL Sut

I(n) 2006

(b) 2007

(0 Total

(.“ 5,657.

i p'erso;. .

9,500,

15,301.

‘lg.

R
PR

' t'5,657

79,500,
Lt [

T Grass Income from lnterest.
ents recelived
'on securities loans, rents,
‘royalties and income from
Similar sources

" 9 'Net income from unfelated
,buslness activibeg, whethar or
"'not the busmess 8 regularly

I earriediont’. .

. 10 {Other lncome Do-not mclude
gam or lass from the sale of

'capital assets (Explam in

R Part IV.):..,...

P
TR

BM'

| Calendar year (or fiscal ear o
-' ]‘begmnmgyuen)s : y '

7 Amounts’frqm line 4

'dividends, pa

12 ;Gross recelpts from' retated actMtles etc (see lnstrudtons) ....... PR N

0

s First e Jéirs. If e Form 990 ts‘for.xthe orgamzauon s first, second,,thlrd fourth, or fith tax year ag.a section 5013
"o:_‘gamzaﬁon’, chétkithi there . !, L

u.[

@200 |

0 Total

9:500.

15,301.

.0

.Fll:

15,301.

I.“‘ 0.

¥ .
"‘m Yy

jon of Publlc Support Percentage .

M Public .suppon percentage tor 2010

. ‘ Secﬁén C! Computati

Vikirw o

gme 6, oolumn ‘(N divided by lme ll column (f))

TS IPulShc sdpport' peroenhge from 2009 SCheduIe A, Part n,.Jlne 14

n.sandbstop here The -organization quali

17: 10‘/-hcb-and-cucumshnces test — 2010, If the organ
on meets the ‘facts-and-cl

"l or hore, amd

. b 109Hnu-md-dmmsunces test ~ 2009, if the
+or mofe,-and if the organization meets the ‘facts.
orgamzatlon rneets the ‘tacts.and-circumstances’

if the organizat
x(he orgamzatlon meets the ‘facts

100.0 %

100.0%

1zation dld noi check 8 box on hine 13, 16a, or: 16b, and line 14 is 10%
rcumstances' test, check this box and stop
-and-circumstances’ test. The orgamzatlon qualifies as a publxcly supported organization,

and

here, Explain in Part IV how

163 33-1I3'A supporltest . 2010, 1t the drganization did not check ihe bax on Ime 13, and the Ilne 14 i 33 1/3% or more, check thls box
;‘ N and stop ham, The! organlzatlon Qualifies as a pubhcly supported drgamzatlon ........ R . B]

b vt b 3'3’-1!3% suppor!hst = 2009, If the o lf?anrzzmcm did not check a box on line 13 or 162, and line 15 is 33- 1/3% or more. check this box
25 25 3 publicy supported organization. e ]

amzatlon did not check @ box on line 13, 16a, 16b, or 17, and line 15 is 10%
-aircumstances’ test, check this box and stop here. Explain in Part IV how the
test. The organization quallfles as a publicly supported organization. >

. 18 _Private foundaﬂon it lhe m_ganﬂon did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ..
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chedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line O of Part | or if the organization failed to qualify under Part It If the organization 13ils

o , o b quahfy under tHe tests isted below, please complete Part Il.) -
Co Section' A, Public Support .. . '
wor Calendaryear (or fiscal yr beglnning In)> |, ' '(a) 2008 (b) 2007__ (c) 2008 (d) 2009 {e) 2010 (O Tota!
S 1 , grants, ﬁont ibutions | :
1 'lan mam ?
‘recejved. not n| ude
. any ‘unusual grants o IR : . :
s . 2 Gross receipts from|admis- e ' AT “a N 1o
o .{sms, merg andseéoldor,, N R . w' N n i ERTE 1l
- T erformed lar facllliles e e sl NI HE ol oo I

R furmsh in'any ‘activity thatis h N : N !
ot e rlated, to the organization's . . s . , . v '

. | o ot ] b ' Lo 1 I ' h |
S S UL | ‘laxexemptpurpose A | DTS I i R ki -

e A LN 3 ‘Gross recel tsfromhactfvntles» ot | Dy ,j‘ o RS I ‘
el p o ' ithat'are nol an’ unrelated trade- |1} Iy | N L ‘ EENRRY | ' -
-y "ﬂ REE ] wiof busindss under'section 513..]' ! .44l . ' : ) NS SLE
" ,.f," ‘1 h. 4 Ta axreventes levied for the | [ | o m ' ' .
SRPCTRC I mgamzaﬁonsbqneflt and'. " [y S . ' .
'M?‘nf IS ,emer paid o or expended on .| | F 3 . Ty
Ly e -'E,. vitg Dahgle .. L 2 , : '
AR Theé value ‘of services or 1 ,
oL 'faciiities furnished by a’ o

e governmental unit to the .

N iorganization without charge. . .

;o 6 Total, Add lines 1 through5 ! -

B '7a Amounts included on Iines 1,
\ 2, and 3 received from

Lot dlsqualmed persons....... s
ST b'Amounts. Included on lines 2 J

L ‘and 3 received from other than |+ . . '
b e to:ﬁsqualtfecl persons' that’ L Gt el ‘
o -+ |exceed the greater of $5.0000r( | . . . '
R l‘ L, uh e (1% ‘of the amourit on line 13 49 . . . .
oo i . ifor the YL, . !
et 'Add tines 7a and 7b . .
i_ .." : o ﬁ IPubhc Suppoﬂ (Subtract lme ! . “ ".I': S *":: ) '-Z’-‘H‘ : o
ECRN v, o 7 tomiline B). .o bl A : . M R
© U Section B, Total Support K < , ' . ;

-».: } Calendaryear(orf'sulyrheulnnim tn)> (3)2006 () 2007 (c)2008. [+ (d)200. .. (8)2010 ) Total |
N inj, ;1 A'Amounts from ling R l'.L.l C 4 unes N e ‘ : |
Pyl 0 Y0diGross Indome Hom merest. ERER : 0 i . ' :

P l ‘2 dividends, ‘payments; recewed b > o . . ;
b ‘on securigsloans, rents, . |1 ;i REEN B SR BN o

L L" y iroyaltles ang income, from AN [T , G : '
»&:ﬁﬂk i i imijarisources. Il b '..1..’..?:. bravi e L fd oot L H :
ol 4 bUnre!ated Business taxable o ! ' L .
x W5 o mcome(l s section 511 - . |, ' ) 5 ' '
P | texesyTro businesses Lot - b - \
R, i1, iacquired after June 30;. 1975... N ) !

Lt r"] ¢'Add lines 10a and 1087 ;... 5[~ ~

ool o n 'Nat incoms'ffom unrelated busmess . Cl
P A «actvities not tncluded in (ine 10b, Co .
P ( .whetherormtﬂmmnlnessla . '
I O , nrmlarlyamednn ....... v

12 ‘Other’inco D not mclu e
ain or, Ios??ro&\c‘he sgle @
g gr{,fl ssets xplam n ,
Y b 13’ Total suppoﬂ.(udh-n.u.n mdil?.) -
14 First five years. If the' Form 990 is for the organization's first, second, th rd rourth or ﬁﬂh tax year as a section 501(c

co ! orggmzztc%.h.d\eckﬂus%ox and stopF ga ...................... : y Coveiiens .....l..(-).(a) ......... >
PO ! Section C: Com ion of Public Suppart Percentage ‘

')' o 13 pwlic supporl percentage for 00 (Ilne 8. cofumn () divided by hne 13, column (f)) RS 18 $
o 16_iPublic sgggoﬂ peicentage from g@?_ Schedule A, Part 1l line 18 4 vvivvseevssionyys L 16 $
. ' ' ., Section D. Gomputation of Investment Income Percerngg _
PP " 17 llnvstmem income pefcentage'for'2010 (fine 10c, column () divided by line 13, column ¢(®). ... .70+ . .0 L7 ' 3
L 18 lnvestment income percnnt:ga frofn 2008 Schedule A, Part lil, line' 170 .. ......cocovn oiiiiiinnl e 18 3

» 198 33-173% sip &onm = 2010. if;the-organization dud not check the box on ling 14, and line 15 Is more than 33-1/3%, and line.17.

Y | ’(s not more jan 33517/3%, check this' box 3nd stop here. The orgamzatlon qua lifies as a publrdy supported organlzahon ..... Ve P D
iﬁ,.-?,;y . 1 -b 3313 5l porueéts 2009, If; the’orgamzahon did not check 3 tox on Yine 14 or line 19a, and iné 116 is more than 33-1/3%, and Loy
T f I Ima 1845’ Aot mare pnn 33.1/3%; check this box and stop here. The organization qualifies as a. pubhc!y.supported orgamzatlon te H )
- ,z‘ 420 anm foundauon.m the' o_rggﬂizatton did not check a box on Jihe 14‘ lQa"or 19h, cher:k this box snd seeunstructions. . el B
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