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C1S61S3B8P

. e ' Short Form
fom ggo.Ez Rotum of Organlzatlon Exempt From Income Tax
Undor soction 501(c), 827, or 4947(a){1) of the Intemal Revenue Code
texcept bisck RiNG DENet ust OF privets foundsBon)
bmmdmwm organizalions that operate one or more haepital tacilitios, .
cpznizations a3 defined th saction 512(0)(13) must s Fanm 990 (asse Mstructions). Open to Public
Mmrmmmmmmmmmwwwmmmm N .
Dopartrnent of the Treasury &1the end of the year may use this torm, Inspection
¥rtemal Revanus Service ® The organization may heve o Lse & COpy of this rBtum o Betisly siale rAPOrting requiBMEents.
A Foronzmoulondatyw.ummr;ﬂﬁm Ju!xl . 2010, and encing June 30, 0 11
B Check i apcticatts; D Empioyer identification muember
) acoress chance ROAD-2 SAMARIA 20-5207283
L] Name crangs Number and atreet {or P.Q, box, If mall 15 1ol Geliversd fo STeet eddress) RoOMVSUls | € Tamphons manbor
:"“"'“'" 7311 VERDUGO PLACE 310-413-2932
m] retutm City or town, state or country, and ZIP « 4 £ Group Exemption
(] Appication penawg FONTANA, CA 92336-1451 — Number »
G Accounting Method: Ceash Accrual  Other (speclly) P N Chack » [] ¢ the organization is not
! Website:» www.Road2Samaria.org required to aftach Schedule B
J Tax-axemp! status (chack only one) — [/] 801(c)3) [ 160%c)( ) « nsetno)[] 4547 or  [(]527|  (Form 980, 980-EZ, or 990-PF).

K Check » [7) i the organization is not a section 508(a)3) supporting organization and ite grons recsipis are normally not more than $50.000. A
Form 990-EZ or Form 980 retum Ia not requited though Form 990-N (e-postcard) may be required (8ee instructions). But if the organization chooses
to file a retum, bs sure to file a complate rstum.

L Add lines 5, 8¢, end 7D, 1o e B to deterTine gross ruceip®. If groas receipts are 3200,000 or more, o 1 total assets (Pert |1,

line 26, column (B) below) are $500,000 or morae, file Form 990 nateed of Form 980-E2 . . > 1,$00.00
IEXTN  Revenue, Expenses, and Changes In Net Assets or Fmd—ﬁalancoﬂsoo The strustions Tor Partl. )
Chack If the organization used Schadule O to respond to any question in this Parti . . 0O
1 Contributions, gifts, grants, and similar amounts racaivad 1 1.900.00
2 Program service revenus including govemment fe e . 2 0
3 Membership dues and assessments . . . . . e . 3 0
4 Investment incoma L. .. 4 )
8a Gross amount from sale of mats olher than invel 0
b Less: cost or other basis and sales expenses . . . ... | BB 0
¢ Gain or (loss) from sale of asseats other than inventory (Subtract lneSbfromtine5a) . . . . | 6¢ 0
8 Gaming and fundraising events
a Gross Income from gaming (anach Schedule G if grealar than
g $15000) . . . - -+« |ea} 0
g b Gross income from fundralsing ovents (not includlng S 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 0
¢ Less: direct axpenses from gaming and fundraising events . . (-3 0
d Net income or (losa) from gammg and fundrmslng events (add hnes 6a and 6b and subtract
line 6¢) . o e 6d 0
7a Gross sales of |nvonlory. less retums and anowanoee e e e . 73 0
b Less:costofgoodssold . . . () 0
© Gross profit or (loss) from sales of mvemory (Subtract une 7b !rom une 7a) e A G 0
8 Other rovenue (describe in Schedule O) . . . . e S I 0
og| 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 T T o - 1,800.00
('c\l> 10  Grants and similar amounts paid (list in Schedule0) . . . . , e efe + + « - . | V0 0
|11 Benefits paid to or for members . R PQM 11 0
eg) 12  Salaries, other compsensation, and employee benoﬁts . . 12 [)
13  Profassional fees and other payments to lndopondenl contractors . 1 b m\x 13 0
% 14 Occupancy, rent, utllides, and malntenance . . wy 14 0
16 Printing, publications, postage, and shipping . . . /__.—-,-————-—3 15 150.00
€3 {18 Other expenses (describein Schedule©) . . . . . . . .. |18 1,760.60
4 | 47 Tota! expenses. Add lines 10 through 16 . . . . P N K1) 1,900,00
= | 18 Excess or (defich) for the year (Subtract line 17 from Ilne 9) . 18 0
190  Net assets or fund balances at beginning of year (from line 27, column (A)) (mus| agrea wlth
5 end-of-year figure reported on prior year's retum) . . . 19 0
g§ 20  Other changes In net assets or fund balances (explaln in Schedule 0) A 0
21 Nat assets or fund balances at end of . Combine linee 18 thr 2 . . ... > 9
For Paperwork Roduction Act Notice, coe the ssparats instructiona. Cat No. 108421 Form 990-EZ o010
O wU .vvo
_ - ________________________________
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Eorm 890-EZ (2010) Page 2
Balance Sheets. (sae the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part il ,

(A) Beginning of year {9) End of year
22 Cash,savings,andInvestments . . . . . . . : . . . . . . . . . 1,900|22 0
23 Land and bulidings . . . e e e e e e e e 0|2 0
24  Other assets (describa in Schodulo 0) e e e e e e e e e e e e 0|24 0
25 Totalassels. . . Ve e e e e e e e e e e e 1.900{25 )
28 Total iiabilities (descnbe in Schedule O) .. .o 0[26 0
27 Net assots or fund balances (line 27 of column (B) muat agree vmh Ilne 21) .o o|27 0
Statoment of Program Servios Accompiishments (see the Instructions for Pan Iil.) Exponses
Check if the organization used Schedule O to respond to any question in this Part tl . . {3 (Required for section

What is the organization's primary exempt purpose? Yo provide free emergency services (i.e. food, clothing). B0T{ck) and ﬁ‘x‘)l.

Describe what was echieved In camying out the organization's xerit Purposea. In a diear and concies MENET, O3GTED | saurasi) mert: e
the services provided, the number of persons benafited, and other relevant information for each progrem title, for cthers.)
28 R2S was adle 10 provide & Christmas lunch and toy Give-away 1o needy families. We served 150 poopte and
_g2ve away 100 brand new toys to children ages 0-16.

{Grants $ 1,900.) if this amount includes foreign grants, chackhere . . . . » [J |28a 1,800.00
20

{Gramts $ ) If this amount includes forelgn grants, checkhere . . . . B [] 120s
30

(Grants § ) if this amount includes foreign grants, checkhere . . . . » [] |30a

31 Other program services (describe In Schedule 0)

(Grants $ ) ¥ this amount includes for{gn grants check hom . . . . [ ]|3a

32 Total program sxpenses (add lines 28a through 31 . . » |22

List of Officers, Directors, Trusises, and Koy Employess. List each one even If not eompansatad (aae the Instructions for Part IV.)
Check If the organization used Schedule O to respond to any question in this Part IV .

(®) Vite and lvwm {c) Compensetion g Cama- o h) Expomo
Namo and addrosa (¢ not paid, benet plans & ACOOUM and
o) mup:nodtlon onter -0-) deferod compensalion | other allowances
Nicole Murray
President - 30 h T wk
7111 Verdugo Place, Fontana, CA 82336 'S pe 0 0 0
Andre Murray
..... Vice Pres. - 20 h wk
7117 Verdugo Place, Fontana, CA 92336 ce Pres. - 20 hrs per 0 0 0
Elvira Chexsnyder
Qutreach - Shrs per wk
1032 Fremontia Avenue, Riako, CA 92376 pe 0 0 0
fsmah Starks Treasurar- 1 hr per wk
6707 Van Nes» Avenue, LA, CA 30047 . 0 0 0
Cora — Secretary - 1 hr per wk
11240 Junederry Lane, Forana, CA 92337 0 0 0
- 4B T - .
LV A W TR e

(8
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P 10/15

Other information (Note the statemsent requirements (n the msxrucﬂons for Pant 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 prowously reported to the IRS? If "Yes, pmwdo a detaited
description of each activity in Schedule O . .

Waere any significant changes made to the organlzlng or govommg documems? i 'Yes. anach a conformed
copy of tho amended dosuments if they reflect a change lo the ofganlzal&on 8 name. Otherwise, explain the
change on Schedule O (see Instructions)

if the organization had Incoms from business activities, such as thosa mpmed on l!nes 2 Ga and 7a (armng othors).
not reperted on Form 880-T, explain in Schedule O why the organization did not report the income on Form 880-T.

Did the organization have unrelated business gross income of $1,000 or more or was (t a section 501(c)4),
501(c){S). or 501(c)(6) organization subject to section 8033(0) notice, reporting, and proxy tax requirements?
if “Yes.” has It filod & tax retum on Form 690-T for this year (sse instructions)? . . .

Did the organization undergo a liquidation, dissolution, termination, or signmcam dlsposhlon ol not asaets
during the year? H “Yes.” complete applicable parts of Schedule N .

Enter amount of political expendituras, direct or indirect, as described in the lnstmcuons b Ls‘lal

Yeg| No
v

Did the organization file Form 1120-POL. for this year? . .
Oid the organization borrow from, or make any loans to, any ofﬂcer dnroctor. \rusteo. or koy employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?

If “Yes,” complate Schedule L, Part Il and enter the total amountinvolved . . . . |38b

E |3 |8 B

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

Gross receipts, Included on line 9, tor public use of club faclliiies . . . 38b

Section 501(c)(3) organtzations. Enter amount of tax Imposed on the oroanlzatlon during the year ynder:
section 4911 b ; section 4912 ) : sgotion 4855

Sectlon 501(cH3) and 501(c){4) organizations. Did the organlization engage in any section 4958 excess benefit
transaction during 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-E27 If “Yes,” complete Schedule L, Pant | . ..
Section 501(c}{3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualllled persons durlng the year under sections 4912,

4955, and 4958 . . . . >

Section 501{c)(3) and 501(::)(4) omanlzalmns Entar arnount oi tax on llne 40c

reimbursed by the organization . . . |

All organizations. At any time during the lax yaar. was the organlzatlon a pany to a pmohlblled tax shelter
trangaction? If “Yes," complete Form 8886-T. . . .

List the states with which a copy of this retum I3 filed. b

The organization's booke ars in care of > Telephone no. B

Located at b ZP+a b

A1 any tims during the calendar year, did the organization have an interest in or a algnature or other authority
over a financial account in a foreign coumfy (sueh as a bank account, securities accoum, or other financial
eccount)? . . . . .
If “Yes,"” enter the name of the lorelgn country b
Ses tha Instnuctions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
At any time during the calendar year, did the organization maintain an office outside ofthe US.? . . .

It “Yes,” entar the name of the foreign country: »
Section 4847 (a)}{1) nonaxempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 L

Yes| No
4

&

Dig the organization maintain any donor advised funds dudng the year? if “Yes,” Form 990 must be
completed instead of Form 880-EZ .

Did the organization operate one or more hospttal facllmes dunng the yeaﬂ " "Yea. Form 990 must bo
completed instead of Form 990-EZ

Dld the organization recelve any payments for lndoor tannlng Barvices during the ynur? .

#f “Yes® to line 44c, has the orgamzatlon filed & Form 720 to repon these payments? i °No,"* pmwdo an
explanation in Schadula 0 .. . . . .

Yes| No

8k ¢

NS IS

£

rorm 9B0-EZ (2010

<)

d

¢)
¢)
<)

(8}
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Form §90:£Z 2010) . . Pego 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b}{13)7 45 v

a Did the organization receive any payment {rom or engege in any transaction with a controfled antity within the
meaning of section 512(b)(13)7 If “Yes.” Form 880 and Schedule R may need 10 be compleled instead of

Form 990-E2 (see instructions) . . . . 458 v
48 Did the organization engage, directly or lndlfecﬂy, in polltlca! campa:gn actlvmes on behalf of orin opposnlon
to candidates for public office? If *Yes,” complete Schedule C, Part| . . . . 48

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt ehantabla trusts only All ssction
501 (c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and S1.

Check if the organization used Schedule O to respond to any questioninthisPatM . . . . . . . . . O
Yeos| No
47  Dld the organization engage in lobbying activitles? If “Yes.* complete Schedute C, Partll . . . . . . 47 v
48 |5 the organization a school as described in section 170(bX1)(ANI)? If “Yes,” complete Schedle E . . . . 48 v
483 Did the organization make any transfers 10 an axempt non-charitable related organization? . . . . . . 49 7
b If °Yas,” was the relatad organization a saction 527 organizetion? . . . 48b
50 Complete this table for the organization's five higheat compensated employees (otner lnan ofﬂeers. direclors trusteaes and key
empioyees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.”
® wd of ech i more mmazg:gg. Componsation HW::;Q (o)Exw:;
than $100,000 gevoled (o position daferred componagtion | othes allowances
_ None
f Tota! number of other employess paid over$100,000 . . . . b None

81 Complete this table for the organization’s five highest compensated independent contractors who each recelved more than
$100,000 of compensation from the organization. If there Is none, enter *None.”

(a) Name and addross of sach independent contractor paid mors than $100.000 B) Type o service {c) Compansation
None
d Total number of other independent contractors each recelving over $100,000 . . p None
52 Did the organization complete Schedule A? Note: All section 501(0)3) organlznﬂons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedute A . . . . . P [dYes [JNo
penaties of pag peclare xamined this including schechies and siatements, and 1 the bast of my knowiedge and bellef, It
g::ummwm X ;m/m’ﬁ%meJmolmwmwww hid
Sign X | 7 //a/ 20/
e \ Oate /
Hore Nic oMunay Presidend )
'ryﬁov pant name and tide
Pa'd Print/Type preparer's name Preparer’s signature Date Chech it PTIN
...mg,.,
Preparer
Use Only | rmename _» Frm's BN » e e —
rm'a address > _ Phons no.
May the IRS discuss this return with the preparer shown @bove? Seenstructions . . . . . . . . . . P [/]Yea []No

CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE -

_ R o

-
A
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SCHEDULE A . . OMB No. 1545-0047
SCHEDULEA Public Charity Status and Public Support |
Complets I the organtzation |s 8 section 501(c)(3) organization or a section 2@10
o 4947 (a){1) nonexempt charitabie trust. Open to Public
Mﬂmw » Attach to Form 990 or Form 990-EZ. » Soo soperate instructions. - Inspection

Mame of the organtzation Empioyer identification number

ROAD 2 SAMARIA 20-8207283

m Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

3 A schoal described In section 170(b)(1)(AXH). (Attach Schedule E.)

[J A hosphtal or a cooperative hospital service organization described in section 170(b)(1HA)GH).

{0 A medical research organization operated In conjunction with a hosphal described [n section 170(b)(1}{A)(IH). Enter the

hosphtal's name, city, and state:

O An organization operated for the benefit of a coflege or university owned or operatad by a govemmental unit describad in

section 170D} 1)(A)(Iv). (Complete Part II.)

6 (A federal, state, or local govermnment or governmental unit described in section 170(b)(1}{AMv).

7 [Z] An organization that normally receives a substantial part of its support from a govermmental unit or from the genera! public
described In eection 170(b)(1)XA}{vf). (Compiate Part II.)

8 [JA community trust described in aection 170D){1}A) (V). (Compiete Part Il.)

8 Dan organtzation that normally recelves: (1) more than 33'/2% of its aupport from contributions, membership fees, and gross
receipts from actvities related to its exempt functions—subject to certaln exceptions, and (2) no more than 33'/3% of Its
support from gross investment inoome and unrelated business taxable income (leas section 611 tax) from businesses
acquired by the organization after June 30, 1875. See section 609(a)(2). (Complete Part iii.)

10 [J An organization organized and operated exclusively to test for public safaty. See section $09{a)(4).

11 [JAn organtzation organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 508(a){1) or section 509(a}{2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete linegs 11e through 11h.

a [ Typel b O Typelh o (O Type li-Functionally Integrated d¢ O Typell-Other
e [ By chacking this box, | certify that the organization Is not controiled directty or indirectly by one or more disqualified persons
other than foundation managers and other than one or more pubilcly supported organizations dascribed In section 509(aX1)

SN =

or eaction 509(a)(2).
? it the organization received a written detarmination from the IRS that it is a Type I, Type i, or Typo m suppomng
organization, check thisbox . . . . (]
g Since August 17, 2006, has the omanlwbn accepted any gm or eomrlbu‘llon from any of tho
following persons?
@) A person who directly or indirectly controls, either alone or together with persons described in (ll) and Yoo | Mo
(i below, the govemning body of the supported organization? . . . . 11 7
() A family member of a person described in () above? . . . et e e e e e e e e 11g08] /
{#) A 35% controllad entity of a person described In(i)or(l')abovo? e e e e e e e e e 11@ v/
h  Provide the fcllowing Information about the supported organization(s).
@ Nema of aupported ) EN Ui Type of organization | () s the organization |  (v) Did yau notty VO ls the {vil} Amount of
organization (deocribed on fines 1=¢ | In ool §) isted In your | the organkzationin | organization in col. sppon
sbove or (RC section | 9oveming dooument? ool. @ of your 0 organized in the
(see Instructions)) support? us?
Yas No Yes No Yoo No
L))
@)
©
(D)
®
Totatl -
For Paperwork Reduction Act Natica, sse the instructicns for Cat. No 11206F Schedule A (Form 980 or 990-E1) 2070
Form 900 or 800-EZ.
v 30 .ovo
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wumm or oso- 2010 *

Support Schedule for 5mnlzaﬁono Described in Sections 170(b){1HA)(IV) ¢ w——arrr—(———n AV

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

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

Section A. Pubilc Support

P 13/15

Colendar yesr (or fiscal year boginning ) B |11 2008 | B) 2007 | 1) 2008 | (@)2008 | () 2070 | Toia

1

Gifts, grants, contributions, and

membership fees received. (Do not N/A 0 0 $1.500 $1.300 $3,800
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid NA 0 0 0 0 0
10 or expended on its behalf .
3 The value of services or faciiities
fumnished by a governmental unit to the NA 0 ] 0 1.000 1,000
organization withgut charge . .
4 Total Add lines 1 through3. . . . NA 0 0 $1.500 $2,800 $4,400
6 The portion of total contributions by
each person {other  than a
govemnmental unit or pubdlicly
supported organization) Included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public Subtract line S from line 4.
Section B. Total Support
Odondar year {or fizcal year beginning in) | (a) 2006 (b} 2007 {c) 2000 {d) 2009 (e} 2010 (N Total
Amounts from lined4 . . . NA 0 0 $1,500 $2,900 $4,400
8 Gross Income from (nterest, dlvldonds.
paymants recelved on securities loans, NA 0 ° 0 0 o
rents, royames and income from similar
sources
8 Net income from unrelated buslnm
activities, whether or not the business N/A 0 0 ) 0 0
is reguiarty canied on
10 Other income. Do not Include gain or
toss from the sale of capital assets N/A o ] 0 0 0
(Explain in Part Iv.) ., .
11 Total support. Add lines 7 through 10 . $4,400
12  Gross recelpts from related activities, etc. (see instructions) . . . 12 | 0
13 Flret five years. if the Form 980 is for the organlzaﬁons first, soeond third founh or ﬁﬁh tax year as a section 501(c}{3)
organlzauon check this box and atap here . . .. e ‘- o>
Section C. Computation of Public Smpoﬁofcengge
14  Publlc support percentage for 2010 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
16  Public support parcentags from 2009 Scheduls A, Partll, line 14 . . . 1§ %
16a 33'a% support test—2010. I the organization did not check the box on llno 13 and lina 14 is aa'nse or more, check this
box and stop here. The organization qualifies as a publicly supported organizatieon . ., . . > O
b 33'»% support test—2009. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘n% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . P [
17¢ 10%-facts-and-circumstances test--2010, if the organization did not check a box on line 13, 18a, or 16b, and tine 14 is
109% or more, and if the organization meets ths “facts-end-circumstances” test, check this box and stop here. Explain in
Part [V how the organization meets the “facts-and-clrcumstances” test. The organlzaﬂon quallf es as a publidy supponed
organization . a
b 10%-facts- and-elmmmmm mt-zooo. lf the organlzatlon did not check a box on llne 13 1ea 16b, or 17a. and llne
15 is 10% or more, and it the arganization meets the “facts-and-circumstances® test, chack this box and stop here.
Expialn in Part IV how the organization meets the “facts-and-circumstances” test. The omanlzauon quallﬁes as a publicly
supported organization . . . . ... 0O
19 Private foundation. If the orgamzatlon dld not checka box on lmo 13 18a 18b 17n. or 17b check thls box and se0
instructions . . . . . DQ

MAMMUMMO
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Schedule’A (FofmB90 or 890-EZ) 2010 ‘ Page 3

rt 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 quallfy under Part I,

If the organization fails to qualify under the tasts listed below, please complete Part (1)
Section A_Public Support -

Calendar year (or flscal year beginning tn) B | (8) 2006 | (D) 2007 | (c)2008 | (d)2008 | (e)2010 | (0 Fowal

1

2

7a

Gifts, grants, contribations, and membership foes
received. (Do not inciude any "unutual grants.”)
Gross receipts from admissions, merchandise

sold or services perfomed. or facilities
fumished In any activity that (s relatad 10 the

organization's tax-exempt pirpose . . .
Gruss receipts from activities that are not an
unrelated trade or buainssgs under section 513
Tax revenues levied for the
organization’s benefit and either pak!
to or expended on its behalt . .
The value of services or facdmas
furnished by a governmental unit to the
organization withoutcharge . . . .
Total. Add lines 1 through 5 . .
Amounts Included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from othar than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Add lines 7a and 7b .

Public support (Sublract Ime 7c from
line 8.) . e

Section B. Total Suppon

Catendar year (or flecal yoar beginning in) P | (8)2006 | () 2007 | (0)2008 | (4)2009 | (e)2010 | ) fowal

L)
10a

1"

12

13

14

Amounta from line 6 .

Gross incoms from interest, d)vldends.

paymants received on sacurities loans, rents,

royafties and incoms from similer sources .

Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after Juns 30, 1875 .

Add lines 10a and 10b

Net income from unrelated bushou

activities not inctuded in lina 10b, whether

or not the business is regularly carried on

Other income. Do not include gain or

loss from the sale of capilal assets

(Explain in PartiVv.) .

Total support. (Add fines 9, 10¢: 11

and 12)) ..

Firet five yoars. If the Form 990 la hr the organization’s ﬂm. second, third, fourth, or fifth tax year a3 a section 501(c)(3)
|

organization, check this box and ox and stop hore . . ., . . . . . 0

Section C. Computation of Publlc Support Percongge

13 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (1)) e e . . .| V8 %

16 __ Public support percentage from 2009 Schedule A, Partiil, ine15 . . . . . . . . . 118 9%
8ection D. Computation of investment Income Poreonhgo

17  investment Income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %

18 Investment income percentage from 2008 Schedule A, Panrtill, line 17 . . . . 18 9%

192 89'2% support 1egta=2010, If the crganization did not check the box on line 14, and llna 15 Ia rnore than 33'»%, and line

b

17 Is not more than 33'3%, check this box and stop here. The organization qualifies as 8 publicly supported organization . » [

$3'2% suppont 10ste=2000. if the organization did not check a box on tine 14 or line 18a, and {Ine 16 Is more than 33'2%, and
line 18 i3 not more than 33'2%, check this box and stop here. The organization qualifies aa a publicly supported organization » [

Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and ses instructions » [

- - o~ » o
VW .Y D
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Poage 4

XM Suppiemental information. Compiete this part to provide the explanations required by Part IT, line 10;
Part 1), line 17a or 17b; and Part 1), line 12. Also complete this part for any additional information. (See
instructions). :




