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SCANNED AUG 09 2012

. 14

=T Short Form | oMBNo. 15451150

mmn 'Retum of Organization Exempt From income Tax

Iiﬁudlmﬂiﬁ.iﬂ.wﬂ?ﬂl)dhmmm
h.hl‘tlﬂ_upl.b

» Sponaoring arganizations of donor advissd that ane or more haspial taciiies, i
and oartain coniraling as defined in section 5120)(13) rmust Sie Form 990 (see Instruciions). Open to Public
Al gther organizations with groas receipts less than $200,000 and totsl sssels less than $600,000 R
Dapartmant of the Tress:ry t the end of the year may use this form. hspection
intsmai Revenus Sarvice > The have 1o use & of this rettm io shale 1 requimeants.
A qumomwm January 1 .m‘lo,-lhntlm_ Dacamber 31 20 ¢
B a-thiih D .
] Address change h Pior Wac,hmgt-m's' Fatkire: q‘ OC( 3 l ‘.‘ l( r Z 21057421 S
Nama change mmmprnmunuhmmmmm TTmnnM .
0 bt rtm 2021 Weiler St _ 208 204-0404
"“"""‘_m Glty or town, state or Gountry, and ZIP + 4 F Group Examption
Seattie, WA 93144 : . : Number >

Q@ Accounting Method: | | Accrual  Other (apecify) » H Check » [t the organtzation is not

| Webslte:» www.forweshingtan.org requived to atiach Schedule B

J Tax-exempt status (check only one) — [/] 501(ciS) [1501(c)( ) « Gnewtno)[ J4047isitior [ 1527] (Form 960, 990-EZ, or 990-PF).

K Chack » [ ifihe organization is not a saction 508(a)3) supporting arganization snd s gross receipts are nonmally not more than $50,000. A
Form 880-EZ or Form 890 relum Is not required though Form 880-N {e-postcard) may be required (see instructions). But if the organization choosss
10 file & returm, be stxe to file a complete retum.

I.Mm&m“mmhabdﬁntnmmummﬂnnmamulw-:ﬂtl.

hamnmnmwmmmmmamm-ez . . » s
mmmmmmm«mmmhmwmn
MummmmommmwmhmsMI . e s . @A

Contributions, gifts, grants, and similar amounts received . . . e e e e e . 125,17!!.21.

Prmnmeommdudmmmvtfmmm e e e e e . 47,152.14 -

Membershipdues andassessments . . . . . . . e e e e e e

‘Investmentincome . . . . . . . .. . L L.

Se Groummﬁunadeofmmmm .« e e . Sa
b Less: cost or other basis and sales expenses . . ’ &b
] Gdnuﬂos)ﬁunsdedmdsoﬂuﬂmlnmm(&mm&mm&

6 Gaming and fundralsing events
a mimmmmmenmm

$150000 . . . . e v - |oal
b Gmsshcormfmmfurﬂaismgm(rmmnlngs of contributions
from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and conbributions exceeds $15,000) . . b
¢ Less: direct expenses from gaming and fundraisingevents . . . [
d Ndineumu@m)ﬁmngmlngmdmngmwm&m&mdmm—

hON=
hDiN]-

173,523.25

|m

763,08
#,500.80
2.705.00

212.5%
48,137.9%
147.245.58
Z5.8%7.75%

'243 '

DN|B|in|BIN- O

wh | wh

-5261.28

ine6c) . . . B X |
7a Grosssdesofmvumq Iasrahnmmddlowam . e - . 7a
b Less:costofgoodesold . . 7>
[ ] Gmspmﬂtor(lou)fmn&dosoflmuﬂay(&nbﬂactlm?bﬁunimh) e I (5
8 Other revenue (describe in Schedule Q). . . . .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6d, 7c.md8 - e e . ——
10 Grantsmdslrrﬂlarmmhpdd(htmsmmm R RECETVEﬁ -
11Bunli1:pddtowfanmnbus..
13 Wmmmmmmmmm i At
14 Occupancy, rent, utilities, and maintenance . . T B
15  Printing, publications, postage, andshipping . . . . . . . OGDEN UT -
16 Otherexpenses (describeinSchedule®) . . . . . . . . T/ T7—FT"+77"—7—
17 Total expenses. Add lines 10through16 . . . . PR
18 E:mor(ddldt)forﬁeyear(SuumctlmﬁﬁunImO) - e .
19 Netmatsorﬁmdbdmcasatbegnrﬂngofyaar(fmnlheﬂ colunm(A))(rmstagnavﬂm
end-of-year figure reported on prior year's retum) - .
2 Oﬂmdmmndmaﬂmdbdm(mmmbq. e e S e e e e .
21 _ Net assets or fund balances at end of year. coni:malrmwm_m:ghzo P Z0,726.41
Paperwork Reduction Act Notics, see the ssparats instructions. Cat. No. 106421 -Form 980-EZ poi0)

u's s

2| Net Assets



Form 990-EZ (2010)

Page 2

' Balance Sheets. (see the instructions for Part I1)

Check if the organization used Scheduls O to respond to any question in this Partil . . . H
{A) Baginning of year @8) End of yaar
Cesh, savings, and investments . . . . . . 185,97 25,456,41
23 landandbuildings. . . . e e e e e e 23
2 Oﬂmm(duavbthdnddoO) ..... . P .
25 Totalassels. . . . 165.97|25 2546641
28 Total lishilities (dmbonSdnduloO) e e e e e e e . 5,438.35/28 475045
27 Mm«mmmﬂmmum(s)mmmmm) -5.251.58|2T 2072541
NI  Statement of Program Service Accomplishments (see the insiructions for Part IIl.) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . []] (Required for section
What is the organization’s primary exempt purpose? mﬂ%
Describs what was achieved in canrying out the organization’s exempt purpases. in a clear and concess manner, describa 4B47ja)1) trust; optional
the services pravided, the number of persons benafited, and other relevant information for each program Wie. for others)
2
(Grants $ ) If this amount includes foreign grants, check here . > L[] |28a
2
(Grants § )_if this amount includes foreign grants, check here . . >l |28
30 .
(Grants $ )nummmmm . . . > L) |30a)-
31 Other program services (describe in Schedule0) . . . . . . e e
(Grants § ) If this amourt includes check here >L‘_l 3ta
2 Tulllmmm(addllnuzanummah) ...... 2

mummmmmmm;&mmnmwmmmmmumm

mnmmmumsmmommquummmbmw . (]
ad m Hﬁﬁc-lm = ﬂ Ew-
Name and address "hun paid, banefit 4] acoountand
L/ d-n-dbpﬂm .:--0-4 *. other allowances
- Luis foseoso Board Chalr . . o
Higgedes
Pol Mot Board V-Chai o 9 o
=l Hopps 77
Bonald onsulling Directos 2 ° o o
Kevia: Futierton . -
- Coardin
Program Coardmator 25,500 ) 2
Lyun Alfon P < )
Canvnesicabion Director 35,500 8 e
iniar;
Jobn Doyle Prograsm Assistant 18,200 o &
. , 1 ol

Form 990-EZ 010




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 question in this Part V .

Did the organization engage in any activity not previously repon:ed to the IRS? If “Yes,” provrde a detailed
description of each activity in Schedule O . N

Were any significant changes made to the organizing or goverming dowments? i "Yes. atm:h a oonformed
copy of the amended documents if they reﬂectadmgetomeorgamzahons name. Otherwise, explamihe
change on Schedule O {see instructions) .

if the organization had umnafrombmnassachWes.wdrashosempoﬂedmﬁmaZ Ga,and7a(amongou'|ers).
not reported on Form 980-T, explain in Schedule O why the organization did not report the income on Form 980-T.

Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)d),
501(c){5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?
i “Yes,” has it filed a tax retum on Form 980-T for this year {see instructions)? . . .

Did the organization undergo a liquidation, dissofution,-termination, or srgmﬁcant drsposrtron of net mets
during the year? If “Yes,” complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions. »- [37:]

Yes

No

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, anyofﬁoa dlrechor trustee orkeyemployeeorware
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 Schedule L, Part Il and enter the total amountinvolved . . . . [38b

B S |s |4

NS S

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedonline8 . . . . . . . . . . [38a

Gross receipts, included on line 9, for public use of club facilities . . . 3%

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 » & ; section 4912 & ; section 4955 »

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engagse in an excess bensfit transaction in a prior ysar that has not been

. reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part].

Section 501(c)3) and 501(c)d) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . >

Section 501(c)(3) and 501 (c)(4) orgamzahons. Enter amount of mx on lme 40c
reimbursed by the organization . . - . >

All organizations. At any time during the tax year was the orgamzatmn a party to a prohlblted tax sheiter
transaction? i “Yes,” complete Form 8886-T. . . . . - . .
List the states with which a copy of this retum is filed. P

The organization's books are in care of b Telephone no. »

Located at & P +4 »

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a ﬁnancral account in a forergn oountry (such as a bank account, securities account, or other financial
£ 4 "Y&s, enter the name of the foralgn coumry' D

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 US.? . . . .

if "Yes,” enter the name of the foreign country:
Section 4947(a){1) nonexempt charitable trusts filing Form-980-EZ in lieu of Form 1041 ~—Check here

Yes

B

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P [_43|

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . .

Did the organization operate one or more hosprtal facilmes dunng the year? i 'Yos, Form 990 must be
completed instead of Form 980-EZ . e - . . - - - .
Did the organization receive any payments for mdoor tanmng services dunng the year? ..

If "Yes" to line 44c, has the organlzauon filed a Form 720 to report these paymerrts’7 I 'No prowde an
explanation in Schedule O . . . .

Yes

£ 5 B

Form 990-EZ 010)




Form 980-EZ (2010) Page 4

Co ' Yes|No
.45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 [
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)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ./
Form 990-EZ (see instructions) . . . 45a
46 Did the organization engage, directly or |nd|rectly, in polltlcal campaign actlvntms on behalf of orin opposmon ‘/
to candidates for public office? If “Yes,” complete Schedule C,Part] . . . . 46

Section 501(c)(3) organizations and section 4947(a){1) nonexempt chantable 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 . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Parttl . . . . . . 47 v’
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete ScheduleE . . . . 48 V
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 4%b
50 Complete this table for the organization's five highest compensated employea(oﬂ\erman oﬂicers, dmactors. trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{n) Name and address of each employee paid more MhTo‘u“,‘;p":- ;leek e} Com, fon utﬂme benefit p'l:;s & ::)cotm and
than $100,000 devoted to position deferred compensati n | other allowances
N/A
f Total number of other employees paid over $100,000 . . . . b

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. If there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 () Type of service {c) Compensation
N/A
d Total number of other independent contractors each receiving over $100,000 . .»
52 Didthe organlzatmn complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable/ tyists must attach a completed Schedule A . . . .. > es [ 1 No
Under penatties of perjury, | g;‘e )% ! have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, comect, and complete. f prepanar (other than officer) is bag_ed on all |nformat|on of which preparer has any knowledge.
i ' / (A0 : 70
SIQI'I X« ‘ . / Y )
S of offi Dat
Here } ignature icer . e
} ) i D v 7.3 %4 Zar O A 771k VR BOTHOK
Type or prni name and fitie d s hd
Paid Print/Type preparer's name Preparer's signature Date Check [ ] o PTIN
Preparer self-
Use Only | fimsname  » Firm's EIN »
Flrm's address » Phone no.
May the RS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [[JYes [I1No

Form 990-EZ (2010)



o o 39052 Public Charity Status and Public Support

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

| oMB No. 1545-0047

2010

Open to'Public .

Department Treasury

mn,,:'g".“m » Attach to Form 980 or Form 990-EZ. ) See separate instructions. lnspectlon .
Name of the organization Employer identification number

Institute for Washington's Future 91-0931421

IEEIN  Reason for Public Charity Status (All organizations 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.}

7] A church, convention of churches, or association of churches described in section 170{b}1)(A)f)-

(O A schaol described in section 170{®){1){A)@). (Attach Schedule E.)

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

] A 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 170{)(1){(A)(iv). (Complete Part Il.)

[ A federal, state, or locat government or governmental unit described in section 170{b)1}ANY).

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

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

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

9 (71 An organization that normally receives: (1) more than 33419 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'/3% 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 508(a)(2). (Complete Part ill.)

10 [T An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [JAn organization arganized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 compiete lines 11e through 11h.

a [ Typel b [ Typel ¢ [0 Type l-Functionally integrated d [0 Typell-Other
o [] 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).
f  If the organization received a written determination from the IRS that it is a Type , Type I, or Type m supporhng
organization, check thisbox . . . . . |
g Since August 17, 2006, has the orgamzahon acoepted any glft or oontnbutlon fmm any of the
following persons?

SN =

-~

() A person who directly or indirectly controls, either aloneortogeﬁrerw:ﬂ\ persons described in Gnand Yes | No
{iii) below, the goveming body of the supported organization? . . . . 1196
{ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11 9l)
(ﬁi)Ass%conh’olledenﬁtyofapersondoscnbedm()or(‘)above" e e e e e e e e e e 11968)
h  Provide the following information about the supported organization(s).
{I) Name of supported {d) EIN (i) Type of organization | @) Is the organization | (v} Did you notify {vi) is the {vii) Amount of
organization (described on lines 1-9 | i col. @) isted in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. (3 of your @ arganized in the
{see instructions)) suppart? us.?
Yes No Yes No Yes No
(A)
8)
©
®
E)
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduls A (Form 990 or 900-E7) 2010

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-E2) 2010 _ _ _ _ _ Page 2
EESXl§  Support Schedule for Organizations Described in Sections 170(b){1){A)}Gv) and 170B)1)A}Vi)
: (Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 (¢) 2008 (d) 2009 {e) 2010 {f) Total

1 Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

4 Total. Add lines 1 through 3.

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

6 __Public support. Subtract line 5 from llne4
Saction B. Total Support _ _
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (0 Total

7 Amounts from line 4 .

8 Gross income from interest, dlwdends.

payments received on securities foans,
rents, royalties and income from similar

9 Net income from unrelated business

activities, whether or not the business
is regularlycamiedon . . . .

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

11 Totalsupporl‘.Addlmosﬂhroughw . R B
12 Gross receipts from related activities, etc. (seemstrucnons) - e 12]

13  First five years. If the Form 990 is for the organization's ﬁrst, seoond thlrd fourth orﬁfth tax year as a section 501(c)(3)
organization, check thisboxand stophere . . . . T |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
15 Public support percentage from 2008 Scheduile A, Part li, line14 . . 15 %
16a 33'»% support test—2010. If the organization did not check the box on Ilne 13 and llne 14 is 3311396 or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33'»% support tast—2009. If the organization did not check a box on line 13 or 16a, and llne 15 la 3311396 or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . B O
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 organization meets the “facts-and-circumstances” test. The organization qualiﬁes asa publicly supported
organization . . . . ... P 0O
b 10%-facts-and-o|rwmstances tost—2009. If the organlzatlon did not check a box on fine 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 publloly
supported organization . . . O
18  Private foundation. If the orgamzahon dld not check a box on llne 13 16a, 16b 17a, or 17b cheokthls box and 860
instructions . . . . . . . . . . ..... PO

Schedule A (Form 000 or 800-EZ) 2010



0 1

Scheduie A (Form 890 qr 980-E2) 2010
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il

Page 3

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

Section A. Public Support

Caslendar year (or fiscal year beginning in) »

1

7a

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
orgmzanonsmx-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
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines 7aand7b . . .

Public support (Subtmct line 7c from
line 6) .

(a) 2006

(b) 2007

(c) 2008

{d) 2009

{) 2010

0 Total

132,838

200,261

218,934.59

79,334.46

173,323.35

804,691.40

132,838

200,261

218,934.59

79.334.46

173,323.35

804,691.40

Section B. Total Sup Supmrt

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dmdends
payments received on securities 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 busmes
activities not included in fine 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of eapital assets
(Expiain in Part IV.) . .

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

Flrstﬁveyears.IfﬂleFoerQOnsfortheorgamza:tnonsﬁrst,second third, fourth, orﬁﬂhtaxyearasasechonso1(c)(3)
organlzatlon,checkmlsboxandstophen . . . e e e .

Section C. Computation of Public Support Percenlage

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e} 2010

{fi Total

132,838

200,261

218,934.59

79,334.46

173,323.36

804,691.40

57

617

432.18

2,776.87

3,883.05

57

617

432.18

2,776.87

3,883.05

131,895

200,878

219,426.77

82,111.33

173,323.35

808,574.45

> O

15

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (t))
18 __ Public support percentage from 2009 Scheduie A, Part 1], line 15 .

15

100 %

16

100 %

Section D. Computation of investment income Percentage

17

18

18a
b

Investment income percentage for 2010 (line 10c, column (ﬂdivided by line 13, column (f)) .
Investment income percentage from 2009 Schedule A, Part iil, line 17 .

3313% support tests--2010. If the organization did not check the box on line 14 and Ilne 15 |s more than 33'5%, and line
17 is not more than 33149, check this box and stop here. The organization qualifies as a publicly supported organization

17

0 %

18

0 %

> X

33'2% support tests—2009. If the organization did not check a box on line 14 or line 192, and line 16 is more than 331a%, and
line 18 is not more than 33149, check this box and stop here. The organization qualifies as a publicly supported organization » []
Private foundation. If the organizaﬂon did not check a box on line 14, 19a, or 18b, check this box and see instructions » [7]

Schedule A (Form 990 or 990-EZ) 2010



Schedula A (Form 980 or 980-E2) 2010 Page 4

BN Suppiemental information. Compiete this part to provide the explanations required by Part II, ine 10,

. Part I, line 17a or 17b; and Part llj, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 860 or 880-E2) 2010



