See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2011_05_EO:65-0009921_990EO_201012.pdf
https://public.resource.org/privacy?2011_05_EO:65-0009921_990EO_201012.pdf

' 990-EZ

SCANNED MAY 2 5 201

Short Form

Retum of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4947{a){1) of the internal Revenue Code
foundation)
one or more hospltal faciities,

{except black kung benefit trust or private

» Sponsaring organizations of donor advised

furdds, arganizations that aperate
and certain controling arganizetions as defined in saction 512§){13) must fle Farm 990 (see instructions). Open to Public

Al cther organizetions with gross receipts less than $200,000 and total assets less than $500,000

| omBNo. 15451150

2010

Inspection

Department of the Treasury at the end of the year may use this form.
intemal Revenwe Servico » The organization may have to use a copy of this retum to satisty stato reporting roquirements.

A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check f applicable: C Name of organization D Employer identification mamber
[ address changs Pine Island FISH, Inc. 65-0009921

L] ame change Number and street {or P.O. bax, ¥ mail & not defivered to strest address) Roormvsuite | E Telephone rusmber

o :‘:"'::‘ P. 0. Box 357 239-283-4442

Cl return City or town, state or coustry, end 2P + 4 F Group Exemption

] Application pendng Mattacha, Flgrida 33993 Number >

G Accounting Method: 7] Cash L] Accrual  Other (specify) P H Check > L] the organization ks not
1 Website: » http://www.pineislandfish.org required to attach Schedule B

J Tax-exempt status (check onlyong) — [ 1501(c}3) [150tc)( ) « (nsatmo) [14947@KNor [1527]  (Form 990, 990-EZ, or 990-PF).

K Check » [ If the organization is not a section S09(a)3) supporting organization and its gross receipts are normaily not more than $50,000. A
Form 990-EZ or Form 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 fines 5b, 6c, and 7b, to ime 9 to detarmine gross receipts. If grass receipts are $200,000 or mors, or i total assets (Partll,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .

>3

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

Check if the organization used Schedule O to respond to any question in this Part | . . @
1 Contributions, gifts, grants, and similar amounts received . . . . e e e e 76321
2 Program service revenue including govemment fees and contracts 0
3 Membership dues and assessments . e e e e .. 0
4 Investmentincome . . .. 501
Sa Gross amount from saieofassetsothermamnvmtory S5a
b Less: cost or other basis and sales expenses . . b
c GalnorGos)fromsaleofasetsoﬂIGMammenory(SubuacthneSDfmmMeSa) 0
6 Gaming and fundraising events
a Grosmoomefmmgammg(auaded)eddeGrfgmaterman
s $15,000) . . .. - |eal
§| b Gross income from fundraising events (not including $ 0 of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . &b
¢ Less: direct expenses from gaming and fundraising events . . 6¢
d Netmcomeor(loss)fromgammgandfundransngemls(addEnesSaandGbandsubtact
line 6¢) . e e e e e e 0
7a Grossaalwoflnventory stremmsmdalowam&c . 7a .
b Less:costofgoodssold . . . . ™
¢ Gross profit or (loss) from sales of mvento:y (Subtract Ime 7b from lme 7a) 7c 0
8 Other revenue (describe in Schedule Q) . e e e e . .18 0
9 Total revenue. Addlines 1, 2, 3, 4, 5¢, 6d, 70.and8 .> 19 76822
10  Grants and similar amounts paid (list in Schedute O) 10 0
11 Benefits paid to or for members . . 11 0
2[12 Salaries, other compensation, mdemployeebeneﬁts - 12 0
2113 Professional fees and other payments to independent oontraotcxs 13 0
§. 14 Occupancy, rent, utilities, and maintenance . R 14 2315
w15 Printing, publications, postage, and shipping . 15 202
16  Other expenses (describe in Schedule O) . . . |16 47805
17 Total expenses. Add lines 10 through 16 . . . > |17 50322
2 18  Excess or (deficit) for the year (Subtract line 17 from lmeQ) 18 26500
19 Netassetsorfundbalanoesatbegmnmgofyearmunhneﬂ colunm(A))(mustagreewm 25
3 end-of-year figure reported on prior year's return) <. 19 68336
%20 Otherchangesmnetassetsorfundbaianoes(explammq 20 0
Zz 21 Net assets or fund balances at end of year. Combine lines 21 94836
For Paperwork Reduction Act Notice, see the separate instrucions. Form 990-EZ o10)




Iy

, Form 990-EZ 2010)

BalanoeSheets.(seetheustnﬁonsforPartll)

Check if the organization used Schedule O to respond to any question in this Part I . .. O
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 6833622 94836
23 Land and buildings . . 0|23 0
24 Other assets (dmnbedendub O) 0]24 0
25 Total assets . . 6833625 94836
26 Total liabilities (descnbe in Schedule O) e 0126 0
27 Netaseisorfundbalanmameﬂofcdwnn(B)mlstageemmﬁnem) 6833627 94836
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedute O to respond to any question in this Part {il . [ (Required for section
What is the organization's primary exempt purpose?  Charitable assistance to needy clients in our service area mm’“m&m

Describe what was achisved in camrying out the organization’s exempt purposes. in a dear and concise manner, dascribe
the services provided, the number of persons benefited, and other relevant information for each program title.

4947(a)(1) rusts; optional
for others.)

28 One time financial assistance to needy: rent for 43 clients; utility bills for 82 clients; medical and other

essential bllls for 49 clients; lcaned maobilily equipment to over 250 clients.

(Grants $ 7,000.00) H this amount includes foreign grants, check here . > [] |28a 33998
29 Basket Brigade help to needy: Easter Baskets for 66 children: new school clothes for 174 children;

Christmas presents for 198 children and 40 seniors in the service area.

(Grants $ 0) if this amount includes foreign grants, check here . > [ {29a 13606
30 NONE

(Grants $ 0) If this amount includes foreg;g_grants check here . » (] |30a 0
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes ctnckhere . » [ |31a 0
32 Total program service expenses (add lines 28a through 31a) . » [32 47604

LstdOﬁcas.DmmeaﬂKey&mmesteacha\ewmﬁMwmpemated (seememstrucuonsforPart V)

Check if the organization used Schedute O to respond to any question in this Part IV 0
{b) Title and =
{a) Name and address mwmmm H&anmm mm.“m& (O)Ewense

devoted to position enter -0-) deferred compensation olhsr antmmoes

Dlanne Higgins

7997 Judge Bean Road, Bokeelia, FL 33922 President - 10 0 o .

Carol Elrod

15837 Missouri St., Bokeelia, FL 33922 Vice President -5 0 o .

Linda Jacobs

5424 Serenity Cove, Bokeella, FL 33922 Secretary - 10 0 . .

Mary Jo Roane - "

5812 Samoa Drive, Bokeelia, FL 33922 reasurer - 0 o .

Fom 990-EZ (2010)




. Form 990-£2 (2010)

PQe3

Other Information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this Part V.

33

34

41
42a

Dldmeorganzatmmgagemanyachwwmnpmsymamdmmel%?ﬂ“Yes. prowdeadstaﬂed
description of each activity in Schedule O . . . .
Waeanysngmﬁcamohangesmademmeagarmngagovanngdoummts?n'Yw. attachaoonfonmd
copy of the amended documents if they reflact a change to the organization's name. Otherwise, explain the
change on Schedule O (seeinstructions) . . . .
nmeorgamzahmhadmmhunhsm&ammsnhmﬂmem&dmﬁm&ﬁamn(mmgoﬂmsxbm
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrefated business gross income of $1,000 or more or was it a section 501(c}(4),
501(c)(5), or 501(c){B) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
if “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . .
&dmeomamahmwuemoalnuuamndssoumtamnaha'Lasglﬁwndspo&hmdnmassas
during the year? If “Yes,” complete applicable parts of Schedule N .

Bnerwnmmofpoﬁncdexpendnn&s,dmaamdrea,asdesaibedmmmmb |378l of

Yes| No

Did the organization file Form 1120-POL for thisyear? . . .
Did the organization borrow from, or make any loans to, anyofﬁeer director mlstee orkeyemployeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedute L, Part il and enter the total amountinvofved . . . . 38b of&
Section 501(c)(7) organizations. Enter: B ¢
Initiation fees and capital contributions includedontine9 . . . . . . . . . . 3%a

Gross receipts, included on line 9, for public use of club facilittes . . . 39

Section 501(c)(3) organizations. Emefamwmoﬂaxmmdmﬁnagamzabmdunngtheyearunder

section 4911 » 0 ; section 4912 p 0 ;section 4955 » 0 I

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess bensefit
transaction during the year, adndﬂengagemanexombeneﬁttarmchmmapmryearmathasnotbeen
reported on any of its prior Forms 980 or 990-EZ? if “Yes,” complete Schedule L, Part| .
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 . . . . . > 0

Section 501(c)(3) and 501 (c)(4) organzabons Enter amount o( tax on Ime 40c

reimbursed by the organization . . > 0
All organizations. At any time during the tax year, was the owgamzauon a party to a prohlbtted tax shelter
transaction? if “Yes,” complete Form 8886-T. .. .
Llsttl'lestateswrthwhrchaoopyofmsrennmsﬁled » None

The organization's books are in care of » Mary Jo Roane Telephone no. »

239-283-7862

Located at » 5812 Samoa Drive, Bokeelia, Florida 2P+4 »

33922

At any time during the calendar year, did the organization have an interest in or a signature or other authority
overaﬁnancalaccwntmaforesgncwntry(suchasabm\kacmm securities account, or other financial
account)? .

If “Yes,” enter the name ofthe forelgn country-b

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 during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country; »

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —~Check here .
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 ]

Did the organization maimainanydmadﬁ&dhnutsdwhgﬁueyeaﬁﬁ"Ya”FoerQOmustbe
compfeted instead of Form 990-EZ .
Dldmeorganzahonoperateoneormehosmalfaalmesdunngmeyem? If'Yes. Fam990mustbe
completed instead of Fom 890-EZ . . . .

Dldmeorgamzahonmeveanypaymemsfumdoatammgmdumgmemﬂ

If "Yes" to line 44c, hastheorgamzahonﬁledaFormnOtompaﬂhesepayments?lf'No pmwdem sl A

explanation in Schedule O




[y

. Form 990-EZ (2010)

45 Is any refated organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the . ¥:=
meaning of section S12(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . .
46 Dldmeorgamzatxonengage.directiyormtﬁrectiy mpdm@wnpamachvmasmbdnaﬂoformopposhm R o b
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . 46 v
Sechon501(c)(3)omamzauonsandsectmn4947(a)(1)nonexeﬂptchamabletustsonly All section

501 (c)(3)an?amzauons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
compilete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPatM . . . . . . . . . O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Parth . . . . . . 47 v
48 s the organization a school as described in section 170(bX1NA)@)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a v
b If “Yes,” was the related organization a section 527 organization? . . . 4%b
50 Complete this table formeorganzahonsﬁvehlghestcm!pmwempbyees (otherthanofﬁoefs dtrectors trusteas and key
employess) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{8) Name and address of each amployoe paid more O s per s ool | retves bonei e | oo
than $100,000 devoted to position deferred compensation | other aflowances
NONE
f Total number of other employees paid over $100,000 . . . . » 0

51 Compilete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. Hif there is none, enter “None.”

(a) Name and address of each independent contractar paid more than $100,000 {b) Type of service {c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c){3) orgamzauons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[AYes [ONo

Under penatties of perjury, | dectare that | kave examined this retum, including accompanying schodules and staternents, and to the best of nowledge and belief, it is
true, comect, and complete. Declaration of preparer (cther than officer) is based on all information of which preparer has any knowledge. ™

Sign W%‘*—/ l Dai MSZO/, /

Here

Mary Jo R , Treasurer

Type or print name and title
Paid Print/Type preparer’s name Preperer's signahwe Date Chock [ # PTIN
Proparer self-ampioyed
Use Only Fim'sname » Fm's BN »

Firm’s address b Phone no.

May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » [JYes [L]No

Form 990-EZ ro10)




SCHEDULE A

) . . . | omBNo. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organizaton is a section 501(ci3) organization or a section
4947(2){1) nonexempt charitable trust. Open to Public
D ey » Attach to Form 890 or Form 890-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
Pine Island FISH, Inc. 65-0009921

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check onty one box.)
1 [JA church, convention of churches, or association of churches described in section 170} THA)()-
2 [JA schoo! described in section 170{b{1}A)H). (Attach Schedule E.)
3 [JA hospital or a cooperative hospital service organization described in section 170(b}{1 HA)jii).
4 [JA medical research organization operated in conjunction with a hospital described in section 170{b)}{1}A)ii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170M)(14{A}iv). (Complete Part Il.)

U A federal, state, or local govemment or govemmental unit described in section 170{b}{1XA}v).

[7] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){(1){A)}vi). (Complete Part I1.)

{0 A community trust described in section 170(b)(1¥ANvi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 33Y/:% 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'/:% of its
support from gross investment income and unrelated business taxable income (ess section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Compiete Part 1)

10 [ 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 camry 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 describes the type of supporting organization and complete fines 11e through 11h.

a [ Typel b [O Typel ¢ O Type li-Functionally integrated d [ Type lI-Other
o [ By checking this box, [ certify that the organization is not controlied directy or indirectty 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)

~N® (3]

[ ]

or section 509(a)(2).
f lfmeorgamzahonrecervedawmtendetemunaumfmmmelnsmatnsaTypelTypellorTypeIIlsumomng
organization, check thisbox . . . . 0
g Since August 17, 2006, mmeorgamzauonacoeptedanygﬂorconmmeﬁunanyofme
following persons?
(i) A person who directly or indirectly controls, etmera}oneortogetfHMMpersonsdwcnbedm(')and Yos | No
(ii)) below, the governing body of the supported organization? . . . . . . 11g0)
{ii) A family member of a person described in () above? . . . e e e e e e e e 1 1gi0)
(.-)Ass%oomroueaenmyofapersondmbedmoor()above? B T
h__ Provide the following information about the supported organization(s).
(T} Name of supported (H) EIN (1)) Type of organization | (M Is the arganizaion |  {v) Did you notify tvi) is the {vil) Amount of
organization (desaribed on ines 1-9 | incol. ( Estedinyows |  the organization in | organization in col. support
above or (ARG section | governing document? oot (i} of your @) organized in the
(see Instructions)) support? uSs.?
Yes No Yes No Yes No
A)
(B)
©
(0
(B)
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F sandueA(Formeaoormo-EZ)zmo




, Schedule A (Form 990 or 990-EZ) 2010 L — _ _ _

Support Schedule for Organizations Described in Sections 170{b){1}{A)(v) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. if the organization fails to quafify under the tests listed below, please complete Part il

Pugez

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
than a |- =% -

each  person (other

governmenta! unit or publicly

supported organization) included on |-
tine 1 that exceeds 2% of the amount |-

shown on line 11, column () .
Publicsmpon.Subtmctl‘meSfmmlim:t

(s) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

) Total

32567

92564

80698

46417

76321

328567

328567

16591

311976

Section B. Total Support

Calendar year (or fiscal year beginning in) b

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dnndends
payments received on securities loans,
rents, royalties and income from similar
sources .

Net income from unrelated business
activities, whether or not the business
is regularly camied on
Othermcome.Donotmdudegamor
Iossfromthesaleofmprtalassem
(Explain in Part IV.) .

Total support. Add lines 7 through 10

{e) 2010

{f) Total

76321

328567

501

6338

@g“%f

=g
R A

=
~E T e

334905

Gross receipts from related activities, etc. (see instructions)

Frstﬁveyears.lfmeFoerQOusformeorganmonsﬁrstseomdmnd fourth orﬁfu'\taxyearasasecbon501(c)(3)
orgamzatoncheclmusboxandstophem .

0

> O

Section C. Computation of Public Support Pereemagg

14
15

16a

b

17a

Public support percentage for 2010 (iine 8, column {f) divided by line 11, column ()
Public support percentage from 2009 Schedule A, Part i), fine 14
33113% support test—2010. If the organization did not check the box on lme 13 and Ime 14 is 33‘n% or more, check this
box and stop here. The organization quafifies as a publicly supported organization

33'5% support test—2009. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘@96 or more,

14

93.15 %

15

97.82 %

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2010. if the organization did not check a box on fine 13, 163, or 16b, and line 14 is

>

> 0O

10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain in
Parthhowtheo:gamzanonmeetsthe“facis-and-wcmtstanees test. Theorgamzahonquaﬁﬁesasapubﬁclysupponed

organization . . 0
b 10%-facts-and-clmumstaneestest—2009 lfmeorgarmumdnnotdnd(aboxonlme 13, 16a, 16b, or 174, 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 pubhcly

supported organization . |

Private foundation. Mtheorgamzahondxdnotchwkaboxmﬁnew 16a,16b 17a,or17b checkﬁusboxandsee

instructions < . <. . > O

Schedulo A (Form 900 or 990-EZ) 2010




. Schedule A (Form 990 or 990-£2) 2010

Pagea

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on fine 9 of Part { or if the organization failed to qualify under Part Il.

If the organization fails to qualfify under the tests listed below, please complete Part il.)

Section A. Public Support

(a) 2006 (b) 2007 {c) 2008 (d) 2009

Calendar year (or fiscal year beginning in) >

(e} 2010

N Total

1 Gifts, grants, contributions, and membership foes
received. (Do not includs any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or serices performed, or facilities
fumished in any activity that &s related to the
organization’s tax-exempt pupose . . .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facifities
fumished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

Ta Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on tnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . ..

Section B. Total Support

Calendar year (or fiscal year beginning in) »

(e) 2010

{f) Total

9 Amounts from line 6

10a Gross income from nterest, d‘mdends.
payments received on securities loans, rents,
royalties and income from simitar sources .

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

¢ Addlines 10aand 10b

11 Net income from unrefated busmm
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

13 Total support. (Add lines 9, 10c 11

and 12) .
14  First five years. If the Form9901$formeorgamzanonsﬁrst second, third, fourth, orﬁmltaxyearasasectron501(c)(3)
organization, check this boxand stophere . . . . .. . _r ... 0O
Section C. Computation of Public Support Peroemage
15  Public support percentage for 2010 (fine 8, column (f) divided by line 13, column () 15 9%
16 _ Public support percentage from 2009 Schedule A, Part ll}, line 15 16 9%
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 [ll, line 17 . 18 9%
19a 33'a% support tests—2010. If the organization did not check the box on fine 14, andﬁne 15|smorethm33'r.a% and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization |

b 33'2% support tests—2009. If the organization did not check a box on fine 14 or fine 19a, and fine 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 P O

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 890 or 990-E2) 2010




. Schedule A (Form 990 or 990-E2) 2010 Page 4
XY Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part 11, fine 17a or 17b; and Part {ii, fine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 960 or 980-E2) 2010




