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“ | Short Form “ B
romn 990-EZ Return of Organization Exempt From Income Tax

Under saction 601(a), 527, or 4847(a)(1) of the Internal Revenue Code
{except biack lung benefit trust or private foundation)
» Sponsaring organzations of donor advised funds, organizations that operate ona or ore hospital taciities,
and cortaun controlling organizations as detined in seclion 512(b)(13) must {de Form 990 (s¢a instructions)

Open to Publac

All uther organizations with grogs receipta tees than $200,000 and total assets fegs than $500.000 |
(opartment of the Treasury 6 the end of the year may use T form nspection
Internal Rovenuo Service ® The organuzation may have 10 use a copy of (fis refum (v 3stisfy stale reporting foquIrerIents,

inning , 2010, and endin 06/30 120 11

A For the 2010 calendar year, or {ax year

B Chock it appicanio, C Name of organicalion X ') Employer identificotion nuraber
Adrirass change edbird Basketball Club NA b 20-8862519
L] name crangs and siroet (o1 P.O, box, # mall 1wﬁgérmm =30r05%) TioGivsate | E Telephone number
B ::“‘:“':;":‘ PO Box 175 920-264-0215
Avvoriiod et City or town, state or country, and ZIP - 4 F Group Exemption
[£] Avstcaton pandna De Pere, W 54118 Number P
G Accounting Methad' Cash Ll Accrual  Other (specify) H Check » [¢] it the organization is not
i Website; » rgquired to attach Schedule B
J Tax-exempt status (check only one) — (7] 501(CH3) [1501(0)( ) « finsert no) ] 4847@)1)or  [] 527|  (Form 990, 990-EZ, or 99%0-Fy

K Check »  [Z] o the organization 1s not a section 509(a)(3) supporting organization and its yross receipts are normally not more than $50,000 A
Fonn 980-EZ or Form 990 return Is not required though Form 890-N {e-postcard) may be required (eee instructions) But if the organzation chooses

10 hle a retumn, be sure to file a complete retum.
L Add hnes 5b, 6¢, and 7b. 10 lino 9 to determine gross recespta. If gross receipts are $200,000 or more, or f total assets (Part I,

'NOV 0 7 2012

€/ e 25. column (B) beiaw) are $500,000 or mare, file Form 990 Ingtead of Form 990-E2 , > 53.008
g Revenue, Expenges, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.}
> Check if the organization used Schedule O to respond to any question in this Part{ . .. . [
2 1 Contnbutions, gifts, grants, and sirmilar amounts recelved . 1 0
m 2  Program service revenue including government fees and contracts 2 Q
&) 3 Membership dues and assessments . 3 _ .0
= 4 Investment income . BN .. 4 15
8 Sa Gross amount from sale of assets other than mventory e 5a 0
b~ b Less' cost or other basis and sales expenses . . . 5b 0
© ¢ Gan or (loss) from sale of assets ather than inventory (Subtract hne 5b {from line 5a) . . . |8c 0
~ 6 Gaming and tundraising events
h=] a Gross income from garmung (attach Schedule G i greater than
Ng $15000) . . . . . .. L. o | 6a | [
2 b Grogs income from fundraising events (not including $ 0 of contnbutiong
&’ from fundraising events reported on hne 1) (attach Schedule G If the
sum of such gross Income and contributions exceeds $15,000) . 6b $2,993
¢ Less. direct expenses from gaming and fundraisingevents . . 6o 21,511
a Netincome or (loss) from gammg and lundralsmg events (add linos 6a and 6b and subtract
line6e) . . . . . e e e e e e R N | 31,482
73 Gross sales of inventory, Iess retums and allowances . . 7a 0
b Less. costofgoodssold . . h 0
¢ Gross profit or flogs) from sales of Inventory (Suotract nne /b from lme . ... ... |{7c{ 0
8 Other rovenue (describe in Schedule O) . . . . .. . 8 0
9  Total revenue. Add lines 1, 2, 3, 4, ¢, 6d, 7¢, and B . e .. LR 31,407
10 Grants and sirnilar amounts pald (list in Schedule O) . | o e e e e e 10 0
11 Benefits paid to or for members . . e e e e oM 18,392
2 112  Salanies, other compansation, and employee benems . e e e e e . 112 0
£ |13 Professional fees and other payments to independent contractors . . . . . . . . . |13 0
a4 Occupancy, rent. utiities, and maintenance . . . . . . A .. |14 0
& |15 Printing, publications, postage, and shipping . e 151 1,085
16 Other expenses (describe in Schedule Q) . . . . . . . . . . . . . . .. . |18 0
17 Total expenses. Add lines 10 through 16 . . . . R T L. L 19,477
2 18  Excess or (deficlt) for the year {(Subtract fine 17 from Iune 9) o 18 12.020
19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
g end-ot-yesr figure reported on prior year's return) . . . . e . 19 20,489
§ 20  Other changes in net assets or fund balances (explain in Schedule O) e e 20 563
21 Not assets or fund balances at end of year. Combine hnes 18through20 . . . . . . & | 21 33,072
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ o1
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Form 980-EZ (2010) Page 2
Balance Sheets. (see the instiuctions for Part I1.)
Chack if the organization used Schedule O to respond to any question In this Part it #
{A) Beginning of year {B) End ot yer -
22 Cash, savings. and Investments .o . . o 20,489(22 _ 32,530
23 Land and buildings . . .o .. . o ; 0]23 0
24  Other assets (descnbe i Schedule O) .o e .. . . 024 L)
25 Total assets . Ce e e e 20,489)26 ....33,012
26 Total liabilities (descnbe in Schedule 0) . C 0}26 0
Net assets or fund balances (fine 27 of column (B) must agree w1th line 21) 20,489 27 33,072
Statement of Program Service Accomplishments (sce the instructions for Part fif.) Expenses
] Check if the organization used Schedule O to respond to any question in this Part il - [J| (Requrrad for sattion
What is the organization's primary exempt purpose?  See Schedule 0, Statement 1 ?;éﬂg:on:smﬂggﬂm
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and conclse manner, describe | 4g47(ay1) wusts, optional
tho services pmvlded the number of persons benefited, and other relevant information for each program tite, for athers.)
28 Ba«,kotball Programs Support high school varsity program by supplementing costs incurred by the students
}F[\Ma_[_g_rg_ not reimbursed by the school (Surmmer league fees, transportation, lodging; state \ournamert, etc.).
(Continued on Schedula O, Statement2) "
(Grants $ Q) I this amount Includes foreign grants, check hers » |} |2Ba 18,394
m ..................................................................................................................................
(Graﬁts § )_If this amount includes forgign grants, check herg » [ 20a
30 ----------------------------------------------------------------------------------------------------------------------------------------
(Gﬁnts § oo L-I.f this amount Includes foreign grants, check here . . ) > D J0a
31 Other program services {describe in Schedule Q) .
(Grants $ 0) ¥ this amount includes forei jn grants check here » [ |3ta 0
32 Total program service expenses (add lines 28a through 31a) . > |32 18,394

Ligt of Officors, Directors, Trustees, and Key Employees. List each one even |t not compensated (sqe the instructions for Part IV}

Check if the organization used Schedule O to respand to any question in this Part IV e
(b} Title and average (¢) Compensalion {d) Contnbumons to {e) Expense
{8) Namc and address hours per woek (1 not paid, omployea benwtit plana &  account and
devotad to position enter -0- ) aefumea compensgtion | other sllowances
DickRuchie |various, 2 o 0 0
PO Box 202, De Pers, Wi 54115 B
damesonetsehe Verious, 2 0 0 0
PO Box 202, Do Pere, WA 54115 .
ToddSwflen . . various.2 0 o )
PO Box 202, De Pere, Wi 54115
Tim Spitigether e ({Treasuror, 2 0 0 0
POBO)( 202, De Pere ‘Wi'54115
MeithColenan President B~ 0 0 0
PO Box 202, De Pere, W1 54115 _ _
MarkMeneaw Various, 8 0 0 0
PO Box 202, Do Parp, Wi 54115
MerkRehas i Various = - o7 0 0
PO Box 202 De Pere, Wi 54115

form 990-EZ 2010)
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Form 980-tZ (2070) Page 3
Other information (Note the statement requirements in the instructions tor Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . . -0
Yes| No
33 Lid the organization engage in any activity not prcvuously reported to the IRS? If *Yes,” prowde a detailed /
descrption of each activity in Schedule O . . . a3
3 were any significant changes made to the organlzmg or govemlng documents’? If “Yes. attach a conformed
copy of the amended documnents if they reflect a change to the organuzauon S name, OtherW|se. explain the v
change on Schedule O (see ingtructions) . . . . . 34

35 | the organization had income frem businass activities, such as those reportad an IInes 2 68, and 7a (among othem‘) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Dud the orgamzation 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) orgamzation subjsct to section 6033(e) notice, repocting. and proxy tax requirements? | 38a __{_,
b If“Yes," has ® filed a tax return on Form 990-T for this year (see instructions)? . . . I5h o
36  Lid the organization undergo a liquidation, dissolution, termination, or sugnmcant disposmon of net assats
during the year? If “Yes,” complete applicable parts of Schedule N . . . 36 v
37a Enter amount of poliwcal expenditures, direct or indirect, as descrnibed in the instructions, b ] 37a l 0
b Did the orgarnization file Form 1120-POL for thisyear? . . . . 3
38a Did the organizalion borrow from, or make any loans to, any officer, dlrector trustee or key employee or were
any such loans made in a pnor year and stili outstanding at the end of the tax year covered by this return? . 383
b {f "Yes,"” complete Schedule L, Part Il and enter the total amount involved . . . . 36b
39  Section 501(c)7) organzations. Enter.
a Imtation fees and capital contributions included on line 9 . C e e e e 39%a
b Gross recepts, Included on lina 9, for public use of club faciities . 3%h
403 Section 501(c){3) organizations. Enter amount of tax smpased on the organlzahon dunnq the year under
section 4911 0 secton 4912 0 ; section 4955w 0

L A—————————— T = S aan,

b Secton S01(cY3) and S01{C){4) organizations. Did the organuatlon engags in any section 4958 excess benefit
transaction duting the year, or did it engage in an excess benetit transaction in & prior year that has not been v
reported on any of its prior Forms 990 or 990-EZ7 it "Yes,” complete Schedule L, Partt . . . .. A0b

¢ Section 501(cK3) and 501(c)4) orgamzations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . . . . N 0
d Seclion 501(c)3) and 501(0)(4) organlzatuons Enter amount o( 1ax on line 40¢
raimbursed by the organization Co o > 0
@ All crganizations. At any time during the tax year was the organuzatlon a party to a prohubnted tax shelter
transaction? If “Yes,” complete Form 8886-T. , . . . . 4| | v
41 List theo slates with which a copy of this return is ﬂled P w1
42a The organization's books are in care o TimSplittqerber Telephone no. B 920.264.0215
Located at B PO Box 202, De Pere, WISAYIS e ZP+a» 548 .
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a forelgn country (such as a bank account, securties account, or other financiat Yes| No
accounhy? . . . . . . . e o oo [agn v

If *Yes," enter the name of the forengn country: b

See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time duting the calendar year, did the organization maintain an office outside of the US.? . . . . 42c v
If "Yes,” enter the name of the foreign country: P n
43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 1041—=Check here . . . . AN
and enter the amount of tax-exempt interest recaived or accrued during the tax year | N [ 43 l
Yes[No_
44a Did the organizaton maintain any donor advised funds dunng the year? If “Yes,” Form 290 must be
completed instead of Form 880-E2 . C o . 44a v
b ud the organization operate one or more hospltal faclhtles dunng the year? if ‘Yes Form 990 must be
completed instead of Form 990-EZ . ... .o e 44b v
¢ Did the organization receive any payments for indoor tanmng services during the year? . 44c Y _
d It “Yes® to line 44c, has the organization filed a Form 720 to repont these paymenls’? 1f "No, " prowde an
explanation n Schedule O . . Coe o .o . . . 444

rorm 990-EZ 2010
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Foun 990-E7 (2010) Pago 4
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section $12()(13)7 45 v
a Did the organization recoive any payment from or engage in any transaction with a controtled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . 45a
46 Did the organizahon engage, directly or Indurectly in polntlcal campaign aotlvmes on behalf of or in opposntion
to candidates for pubhc office? If “Yes,” complete Schedule C, Part | . 48 v
Section 501(c)(3) organizations and section 4847(a)(1) nonexempt charitable trusts only All section

501(c)(3) organizatnons and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complets the tables for lines 50 and 51.
Check if the orgamzation used Schedule O to respond 10 any question 1n this Part VI

47  Did the organization engage i lobbying activitiea? If “Yes,"” compiete Schedule C, Part (|
48 s the organication a school as descnbed in section 170(b){1)(A)n)? it “Yes,” complete Schedule £
493 D the organizabon make any transfers to an exempt non-charitable related organization?

b If “Yes,” was the related organization a saction 527 organization?

oLl
. {Yes No
47 v
48 v
49al { ¥
49b

50 Complete this table for the orgaruzation's five highest compensated empIOyoes (other than oﬂlcers, dlreclors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. !f there is none, enter “None.”
b) Titie and c naaton | (d) Conthbutions 1o 3 T
{®) Name and addresa of each employee paid more ! )no, ,rsa a’;’r mgo ic) Gomee mnployoom l;lemﬂll plang & ég;gﬁﬁ??&
than $100,000 devoled to posttion defired compensalion | other aliowances
Nornie .
1 Total number of other employees paid over $100000 . . . w

$1  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 1 none, enter “None.”

{a) Name anu address of each independent contraclor pawd reore than $100,000 {b) Type of servico (4] Cnmpen.satbn
None
..... - ]
a Total number of other independent contractors each recelving over $100,000 . . » -
52 Did the organization compiete Schedule A? Note: All soction 501{c)(3) organlzanons and 494 7(a)(1)
nonexempt charitable trustg must attach a completed Schedule A . . . . . »[Yes [[No

Under ponaltian ot penury, ) doctare that | have oxarmineo this return, Including accompanying schedules and statomonts. ond to the beat of my knowleage and Lellef, tis

true, carrect, and compiete Declarat

{of )bet than officer) I8 based on all information of which preparer has any knowledge

Sign | ) 2 W77 74
Y] Oate
Here
ber, Treasurer
Typo or prim name and litle
Paid PrintTypo praparer's name Preparer's signature Date Cneck [_] PTIN
Preparer Zelerployed
Use Only Frvaname _w Frm's EN &
Firm's address » Phone ho _
May the IRS discuss this return with tho preparer shown abova? See instructions . . . > [JYes [INo

Form 990-EZ (2010)

0972372012 2:09PM (GMT-04:00)
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SCHEDULE A

l OMB No 1545-0047
(Form 950 or 990-E2)

2010

Public Charity Status and Public Support

Complote if the organization Ia a section 501(¢)(3) organization or a section
4947(a){1) nonexompt charitable trust. Open to Public
» Attach to Form 880 or Form 990-E2. b See separate inatructions. Inspection
Employer identitication number
Redbird Baskotball Club NA 20-8862519
Reason for Public Charity Status (All 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.)
1 [J A church, convention of churches, or association of churches described in gection 170(b}(1NA)).
2 [1A school descrnbed 1n section 170{b){1){Allii}. {Attach Schedule E )}
3 [} A hospital or a cooperative hospital service organization descnbed in section 170{(b)(1){A)ili).
4 [ A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(Hi). Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descdbed n
section 170{b}{1){A)(iv). (Complete Part Il )

[ A federal, state, or local government or governmental unit described in section 170{b){(1){(A)(v).

[T An organization that normally receives a substantial parnt of its support from a governmental unit or from the general public
described in section 170{b)(1){(A)Mvi}. (Complete Part ).)

{(J A communtty trust described In section 170(b)(1)(A}vi). (Complete Part I1.)

9 [MAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recoipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross Inveatment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 308{(a)(2). (Complete FPart IIi.)

10 [] An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

11 [J An organuation 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

508(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h.
a [J Typet b [ Typet ¢ [0 Type i-Functionally integrated d [J Type ll-Other

e ] By checking this box, | certity that the organization Is not controlled directly or indirectly by one or mere disgualitied persons
other than foundation managers and other than one or more publicly supported orgamzations described in section 509(a)(1)
or section 509(a)(2).

t It the organization roceived a writlen determination trom the IRS that it is a Type i Type I, or Typo supportmg
organization, checkthisbox . . . . < Coe - 0

g Since August 17, 2006, has the orgamzatuon accepted any gm or contnbutuon from any of tne
following persons?

Daparunent of e [roasury
Internal Rovenue Sorvice

Namae of the organizalion

~N e (]

-]

{i) A porson who direclly or indirectly controls, either alone or together with persons descnibed in (i} and Yos | No
() below, the governing body of the supported organization? . 19l
(i) A family member of a parson described in ()} above? . : emy| 4
(i) A 35% controlled entity of a person described in (1) or (1) above? ‘Hgﬂil)r
h  Provide the following nformation about the supported orgamzation(s)
{) Name of supported (iiy EIN (i)} Typo of organization | (v} I3 the organizatian | {v) D1d you notfy (Vi) i3 tho {vil) Amount ot
arganlzalion (descnbed on tines 1-9 | Incol () Isted myawr | the argamization In | organization In col support
above or IRC woction | uovemmng document? col () ot your {@ organized in the
(seo inatructiona)) | ~_ spport? | us?
Yes No Yes No Yes No
(A)
®)
(o))
(D)
(€
Total
For Paperwork Reduction Act Notice, see the Ingtructions for Cal No 11280F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-E2.
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Schedule A (Form 890 or §90-E2) 2010 Page 2

EE  Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 176{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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)
8ection A. Public Support e . L -
Calendar year (or fiscal year beginning in) B | (8)2006 | )2007 | (c) 2008 {d) 2009 | {@) 2010 UECE
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
nclude any "unusual grants.”)

2 Tax vrevenues levied for the
organization’s benefit and aither pad
to or expended on its bohalf

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

4  Total. Add ines 1 through 3 .

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

8 ___Public support. Subtract ine 5 from Iine 4.
Section B. Total Support ]
Calendar year (or fiscal year beginning in) b | (8) 2008 {b) 2007 (€)2008 | (d) 2065 | (e} 2010 ® Total ™~

7  Amounts from line 4 .

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and incoma from similar
gsources .

9 Net income from unrelated busmess
activities, whether or not the busginess
is reguiarly carried on .o

10  Other income. Do not mclude gan or
loss from the sale of capital assets
(Explanin Part IV} .

11 Total suppart. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . . 12 j
13 First five years. |f the Form 990 is for the organization's first, second, third, fourfh or ﬂhh tax year as a section 501(o){3)
organization, check thig box and stop here . . . s e e e e e N ..o
Section C. Computation of Public Support Per Percentage
14 Public support percentage for 2010 (Hine 6, column (f) divided by line 11, column () . oo |ae %
18  Public support percentage from 2008 Schedule A, Part il, line 14 . . 15 %
16a 33'1% support test--2010, If the orgarization did not check the box on Ime 13 and Ime 14 18 33129 or more, chack this
box and stop here. The organization qualifies as a publicly supported organization . . . N AN
b 33'1% support test—2000. if the organization did not check a box on line 13 or 16a, and lme 15 i 33'/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization e . 0

17a 10%-facte-and-circumstances teat—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
10% or more, and if the orgarization meets the “facts-and-circumstances"” test, check this box and atop here. Explamn in

Part IV how the orgamzatxon meets the "facts-and-circumstances” test. The orgamzation quallﬂes asa pubiicly supported
organmzaton . . . . . . . . 0O

b 10%-tacts-and-circumstances test.—-2009. If the organlzahon drd not chack a box on line 13, 16a, 16b, or 17a, and ling
15 I8 10% or mors, and If the organization meets the *facts-and-circurngtances” test, check this box and stop here.
Explain i Fart IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization . . . . . [
18 Private foundation. If the organizatnon dld not check a box on Ime 13 16& 1Gb 17a or 17b check thia box and see
instructions e e . . . e e .. .. . 0O

Scheaule A (Form 990 or 990-EZ) 2010
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Schedula A (Form 980 or 890-E2) 2010

Part 1)

Tim Splittgerber

Page 811

Page 3

Support Schedule for Organizations Described in Saction 509{a}(2)

(Complete only if you checked the box on line © of Part | or if the organization failed to qualify under Part |1,
If the organization fails to qualify under the tests listed below, please complele Part It.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 (0) 2007 (c} 2008 {d) 2009 (e} 2010 (A Total
1 Gifts, grants, contrdbutions, and membership fees
recewved, (Do ot Include any "unusual grants.”) 0 0 0 0 0
2  Gross receipls from admissions, merchandise - T
sold or services pefformed, or facimes '
fumished in any activity that is relaved to the 0 ° 0 51,460 52,993 104,453
organizaton's tax-exempt purpose . .
3 Gross receipts from activities that ars not an
unrelated trade or business under section 513 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either pad 0 0 0 0 0
to ot expended on its behatf
$ The value of services or facllities
furmshed by a governmental unit to the 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through & 0 0 0 51,460 52,993 104,453
7a Amounts ncluded on hnes 1, 2, and 3
received from disqualified persons 0 ° ° 0 0
b Amounts included on lnes 2 and 3
received  from other than disquahfied
persons that exceed the greater of $5,000 0 0 0 0 0
or 19 of the amount on line 13 tor the year
¢ Addlinres 7Taand 7b . 0 0 0 0 0 0
8 Public support (Subtraot llﬂe 7c from .
ne6) . , 104,453
Section B. Total Support .
Calendar year (or fiscal year beginning in) » | (a) 2006 | (b} 2007 (c) 2008 "(d) 2009 | (e} 2010 (6 Total
9 Amountstromliine 6 Coe 0 0 0 51,460 52,993 104,453
10a Gross mncome from interest, dividends,
payments received on securities loans, rents, 0 0 ) 0 0
royalties and incoms from similar sources .
b Unrelated business taxable income (lass -
section 511 taxes) rom businesses 0 0 0 12 20 32
acquired after June 30, 1975 .
¢ Add inos 10a and 10b . 0 0 0 12 20 32
11 Net mncome from unrelated business
activities not included 0 hne 10b, whether 0 0 0 0 0
or not the business is regularly carried on
12 Other income Do not include gain or
loss from the salke ot capital assets 0 0 0 0 0
{Explain n Part V) .
13  Total support. (Add lines 9, 10c. 11
and 12 _ 0 0 0 51,472 53,013 104,485
14  First five years. If the I~orm 990 is tor the orqamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . Co . > 7]
Section C. Computation of Public Support Percenta ge
15  Public support percentage for 2010 (iine 8, column (f) divided by hine 13, column (f) 15 70 O %
16 Public support percentage from 2609 Schedule A, Part Il hne 15 16 %
Section D. Computation of Investment Income Percentage o
17  Investment income percentage for 2010 (line 10c, column {f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . . 18 %
19a  33'a% suppont tests—2010, If the organization did not check the box on line 14, and line 15 15 moré than 3317%, and line
17 15 not maore than 33'4%, check this box and stop here. The organization qualifles as a publicly supported organization » 0
b 33'n% support tests-~2008, If the organization did not check a box on hne 14 or tine 193, and hne 16 1s more than 33's%, and
line 18 is not more than 33'a%. check this box and stop hare. The organization qualifies as a pubiicly supported organization b 7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions & [7]
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Schedule A (Form 890 or 930-E2) 2010 Poge 4
Supplemental information. Complate this part to provide the explanations required by Part 1[, ine 10;
Part I, hne 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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