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AR JUN 1 E 201

Short Form

. 990-E2 Return of Organization Exempt From Income Tax

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

All other organizabons with gross recerpts less than $200,000 and total assets less than $500,000

| OMB No. 1545-1150

» Sponsonng orgamzations of donor advised funds, organizations that operate one or more hospetal facilties,
and certain controlling crganizations as defined in section 512(b)(13) must fie Form 990 (see instructions).

Open to Public

Department of the Treasury at the end of the year may use thus form. Inspection
intemat Revenuwe Servce » The organzation may have to use a copy of thrs retum to satisly state reporting requirements.

A For the 2010 calendar year, or tax year beginning » 2010, and ending , 20

B Check if applicable: C Name of organizaton D Employer dentifi '

[ Address change (Ul snese Awmentan FmMﬁiwp A(L-s-w\ abwro Sb-2126£33

(3 Name change Number and street (or P O box, it mail s not delivered to street address) Roonvsute | E Telephone number

0 v V.0, Box, 899 2.4 - 4bb- b4\ ¥
Cl rotum City or town, state or country, and ZIP + 4 F Group Exemption

] Appticavon pending QCVVH /\) C 271g(2~ 03 'l? Number »

G Accounting Method:  [V] Cash El Accrual  Other (specify) » H Check » []if the organization is not

| Website:> WwW. CAFPANEL - ORE

required to attach Schedule B

J Tax-exempt status (check only one) — M s01(c)3) [ 501(c) ( ) <« (insert no.) [ 49a7@ityor [} 527 (Form 990, 990-EZ, or 990-PF).

K Check »

O ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Fofm 990 retum Is not required though Form 990-N {e-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add Imes 5b, 6c, and 7b, to iine 9 to determune gross recespts. If gross recetpts are $200,000 or more, or if total assets (Part II,

ne 25, column (B) below) are $500,000 or more, filte Form 990 instead of Form 990-E2Z

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part L)

Check if the organization used Schedule O to respond to any question in this Part | . .. . O
1 Contributions, gifts, grants, and similar amounts received . 1 47 b . 8’[ 3.¢3
2  Program service revenue including government fees and contracts 2 ww. 2312.1 4
3  Membership dues and assessments . 3 . \qb. 40
4 Investment income . Coe e 4
5a Gross amount from sale of assets other than |nventory e 5a
b Less: cost or other basis and sales expenses . . . . 8b
¢ Gain or (foss) from sale of assets other than inventory (Subtract I|ne 5b from fine 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
“E’ $1500°)------------------|6a|
(] b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gaming and fundralsmg events (add Ilnes 6a and 6b and subtract
line 6¢) e e e
7a Gross sales of |nventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . b
¢ Gross profit or (loss) from sales of |nventory (Subtract line 7Ib from I'Qe; b AVESD A
8  Other revenue {describe in Schedule 0) . . . Coe e EELTT —ﬂ""ﬁ
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 C e el w - (52, TtW1.41
10  Grants and similar amounts paid (list in Schedule O) . . ! ZS WIAY AR LN
11 Benefits paid to or formembers . . . T e
112  Salaries, other compensation, and employee benetlts . 1‘ J
21143 Professional fees and other payments to independent contractors OGJ N, UT 3 %’.T?
§. 14  Occupancy, rent, utilities, and maintenance . . . . . . 7o . . . (2, bib. .18
w |15 Printing, publications, postage, and shipping . . 2 166.1C
16  Other expenses (describe in Schedule O) VCHI.ﬂW‘ A"“’W‘S""s AAwmin Cﬂ‘:( 121, 134.41
17 Total expenses. Add lines 10 through 16 . . . 5wpphies, Jrwed , adt.. . .. » j€r, ebl.#3
P 18  Excess or {deficit) for the year (Subtract line 17 from line 9) _ 5_3 ] 3_._,.] b>
@119 Net assets or fund balances at begmnlng of year {from line 27, column (A)) (must agree wrth
& end-of-year figure reported on prior year's retum) e e e e e e e e 1 b‘ 0 \Y _;’ 5D
% |20  Other changes in net assets or fund balances (explain in Schedule O) . LK, 91%. 01>
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . .. > 4. 812.97
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 10642| Form 990-EZ 010)

&

\
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Form 990-EZ (2010} Page 2
IEEXN Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . .. . . .3
(A) Beginung of year (B) End of year
22  Cash, savings, and investments 1L, 04 € [22] &4, %12.41
23 Land and bulldings . 23
24  Other assets (describe In Schedule O) 24
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule 0) 26
27 Netassets or fund balances (line 27 of column (B) must agree wrth Ime 21) 1k, ok |27 69, g1 11
Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses
Check if the organization used Schedule O to respond to any question in this Partlit . . [ for section
What 1s the organization's primary exempt purpose? gﬁ&ﬁﬂ%

Descnbe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, descnbe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(aXt) trusts; optional
for others.)

28

31

32

0«:. nited e,“l,mmt, ar ey cuel o 1,Lcmc New Jeur purformame,
L Peardaes nh.ae v dedirnatmads Ceskivide v Nidls Conolines. Gsbhmcled
______ 10,000 pevples  allomded.
(Grants § ) if this amount includes foreign grants, checkhere . . . . » [] |28a £8, 34041
Qg ted yntnlocy AN e, Rr0vide  VAvipwS Seavites Suek 63
- SUMIAGYS . bianwnede gl nles, Vil S4VVILRS m!-.m!e}:.f..is t.l.-.-ehﬂ:\.ﬂfl«
25w afed SRV0 v embrs Mnd Lriends hu\ljﬂ
(Grants $ ) If this amount includes foreign grants, check here . . . . » L] |28a| 16, b‘]S‘K?
.us.‘;\?o..(dul_...m!.—.mbf-_r._.ﬁluh-_gd—\‘ (hLs
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [30a| 1. €2 ,32
Other program services (describe in Schedule O) .. e e e
(Grants $ ) If this amount includes forggn grants check here ... . [ |31a
Total program service expenses (add lines 28a through31a) . . . . . . A -

List of Officers, Directors, Trustees, and Key Employees. List each one even li not compensated (see the nstructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part {V .. |
{b) Title and average {c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address hours per week (1 not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
WAnﬁ . Diany i prestdent’ © & &
\’lm\ ’bfnﬁ Cireirman . Bob £ & &
2hpu M?nﬂ Avessurer yZ4 & yZ

Form 990-EZ (2010



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.

Check if the organization used Schedule O to respond to any questioninthisPartvV. . . . . . . . . . [
Yes| No

33 Did the organization engage in any activity not prevnousty reported to the IRS? If “Yes,” prowde a detailed

description of each activity in Schedute O . . . 33 \/

34 Were any significant changes made to the organizing or govemning documents? If “Yes. attach a conformed

copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the

change on Schedule O (see instructions) . C. . 34 \/

35  |f the organization had income from business activities, such as those reported on lmes 2 6a. and 7a (among others) but
not reported on Form 930-T, explain in Schedule O why the orgamzation did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),

501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |35a

b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . . 35b
36 Did the orgamization undergo a liquidation, dissolution, termination, or s:gmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . .. 36 \/
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. > |37a|
b Did the organization file Form 1120-POL forthisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dtrector. 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 retum? . 38a v
b if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonline® . . . . . . . . . . 39a
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 orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 > ’

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L Partl. . . . . . . 40b v

¢ Section 501(c)3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . . . >
d Section 501(c)(3) and 501(c)(4) organlzatuons Enter amount of tax on llne 40c
reimbursed by the organization . . A &
e All organizations. At any time during the tax year, was the orgamzatton a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form8886-T . . . . . . . . . . . . . . . . . . o .. 40e /
41  List the states with which a copy of this retum is filed.»>
423 The organization's books are in care of > W\ tn 4 Zingd_ Telephone no. »__ 44 -4 [, U4 2
Locatedat > . 0. Qo &A% . Lot  NC 2] ZP+an
b Atany time dunng the calendar year, did the organization have ah interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? . . . . . T P77 v

If “Yes,” enter the name ot the torelgn country | 4
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 theUS.? . . . . 42c v’
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —~Check here . .. . »Od
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » I 43 l
Yes| No
44a Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of FOorm990-EZ . . . . . 443 \/
b Did the organization operate one or more hospltal tacnlttles dunng the yeaﬁ I 'Yes. Fonn 990 must be
completed instead of Form990-E2 . . . . . . . e e 44b v
¢ Did the organization receive any payments for indoor tanmng services dunng the year? .o . 44c v’
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? if 'No prowde an
explanation in ScheduleO . . . . . . . . . . . . . e e e e e e e e e 44d

Form 990-EZ 010)




Form 990-EZ (2010) Page 4

Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
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)? f “Yes,” Form 990 and Schedule R may need to be oompleted instead of
Form 990-EZ (see instructions) . . . . 45a v
46 Dud the organization engage, directly or mdlrectly, in po!mcal campaign actlvmes on behalf of orin opposmon |
to candidates for public office? if “Yes,” complete Schedute C, Part! . . . . . 46 v

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 questioninthisPartVi . . . . . . . . . O
Yes] No
47  Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partil . . . . . . 47 Vv
48 s the organization a school as described in section 170{b)(1)(A)@)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organezation? . . . . . . 4%a v’
b If “Yes,” was the related organization a section 527 organization? . . 49b
50 Complete this table for the organization's five highest compensated employe% (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none. enter "None.”
average Comy C Expense
{a) Name and address of each employee paid more M,Efsa:;', week @ " ens)oyee benefit plans & g{:oum and
than $100,000 devoted to posihon deferred compensation | other allowances
------ rMor
t  Total number of other employees 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. Iif there is none, enter “None.”

(a) Name and address of each independent contractor pad more than $100,000 {b) Type of service (c) Compensation
Neovg
d Total number of other independent contractors each recewing over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[JYes [JNo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and compiete Declaration of preparer (other than ofﬁ.ce) s based on all information of which preparer has any knowiedge.

Sign W lDa;;(’/"Z/W(/

Signature of officer

Here Dionyia INamg  Precdonk

e Type or print name and title
NL .
L o Vel 7 Ao SR I P =D
Preparer Raithw Lin 4% SLiofsl | seft-employed
Use Only | Frm'sname  » 4 Firm's EIN »
Firm's address » Phone no. 2
May the IRS discuss this return with the preparer shown above? See instructions . . . . . L. b Yes [ ] No

Form 990-EZ 010)



(?:S:neggoufgg?).gz) Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OMB No 1545-0047

2010

Open to Public

Inspection

Name of the orgamzahon - . Empiloyer identification number
Chinese Amanton Griendshnp A#.o Lishrn s5b - 2216833

Reason for Public Charity Status (All brganizations must complete this part.) See instructions.

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

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

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

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

] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)}{iii). Enter the

hospital’s name, city, and state:
[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A){iv). (Complete Part 1l.)

6 [J A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}(1)(A)(vi). (Complete Part Il.)

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

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

10 [J An organization organized and operated exclusively to test for public safety. See section 509(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 [O Typel b [ Typell ¢ [0 Type lIFunctionally integrated d [0 Typell-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type n supportmg
organization, check thisbox . . . . . O
g  Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
foliowing persons?

Depanma'\t of the Treasury
evenue Savice

& WN =

(4}

-

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
{iii) below, the governing body of the supported organization? . . e e e e e e 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(H)
(ili) A 35% controlled entity of a person described in (i) or (i) above? O, 11905)]
h  Provide the following information about the supported organization(s).
@) Name of supported () EIN (i) Type of organization | (iv) Is the organzation |  (v) Did you notify {vi} Is the {vii) Amount of
organization (descnbed on tines 1-9 | m col. () isted m your | the orgamzationin | organzation in col support
above or IRC secuon governing document? col (i) of your i) orgaruzed in the
(seo instr support? uUs?
Yes No Yes No Yes No
LY
()]
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-£2) 2010

Form 990 or 990-EZ.



|
‘ Schedule A (Form 930 or 990-E2) 2010

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

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under

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

Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) 2010 () Total

1

|
‘ Section A. Public Support
!
|
|

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual 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 a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contnbutions by
each person  (other than a
governmental  unit or  publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . 12 I
13  First five years. If the Form 990 is for the organization's first, second, thxrd fourth or f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . . R S 2
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2009 Schedule A, Part Ii, line 14 . . 15 %
16a 33'13% support test—2010. If the organization did not check the box on Ime 13 and Ime 14 1S 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . S |
b 33'»% support test—2009. If the organization did not check a box on line 13 or 16a, and lme 15 is 33‘r3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . .. .- 0O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizatlon meets the “facts-and-circumstances” test. The organizatlon qualiﬁes asa publlcly supported
organization . . . . . . . A R
b 10%-facts-and-circumstances test—2009. If the orgamzauon 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 . . . N &
18  Private foundation. If the organlzahon dld not check a box on lme 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . . L L L L L Lo e e e e e e e e e e e e e e e » [

Schedute A (Form 990 or 990-E2Z) 2010




Schedute A (Form 990 or 990-E2) 2010
Support Schedule for Organization;f)escribed in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1 or if the organization failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not nclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished m any actvity that is related to the
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlnes7aand7b . . .
Public support (Subtract line 7c from
lineB.) . . ..

(@) 2006

(b) 2007

{c) 2008

{e) 2010

(f) Total

6.813
Xhike?

“;lzb
19,1%4

\1,1l1'

h, 0¥

{d) 2009

12,183

¥, 14

»{, 050

-

w, 141

ok, #3 3

%%, 2%

114 .\85\

i1¢,¢<10

31%.€14

Kb 00

1%, 247

31:94»

1, w1t

Y3, uy

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6

Gross income from |nterest deends
payments received on secunties loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly camed on
Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part IV.) .

Total support. (Add lines 9, 100. 11
and 12.) .

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fi fth tax year as a section 501(c)(3)

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

(f) Total

(%8 <14

Xt o0y

1, V47>

M. 497

a(b,w’!

w3, ny

8d,¥14

((p,vb’;

1%, +4v

N ,443

L&, w1

&3, |lﬁ'

organization, check this box and stop here » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by tine 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part li, line 17 . . 18 %
19a 33'»% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 is more than 33's%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualfies as a publicly supported organization > 0
b 33'»% support tests—2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2Z) 2010



