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s Short FOI'I‘II | omBNo. 1545-1150
‘ form QQG_EZ Retum of Organization Exempt From income Tax

Under saction 501{c), 527, or 4847(aj{1) of the internal Revenue Cods
faxcapt bisck lung banafit trust or private foundstion)
>wm¢mwm«mmmmummm .
and certain controling organizations as defined in saction 512(b){13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | ti
Department of the Treasury al the end of the year may use this form. nspection
Intemal Revenus Service

bmw"nymmmemdmmmmmﬁsﬂmmmn

A For the 2010 calendar year, or tax year beginning Juty 1 » 2010, and ending June 30 20 11
B Chock ¥ pplcable: T organizaton ="} D Employer identification number

[[] Acdress change Atoka Elementary PTO 26-2848584

L1 Name change Number and street (or P-O. box, ff mad i not delivered to street addross) RoorJsiie | E Telephone number

B trttal retum 70 Rosemark Road 901-837-5650
DTWM City or town, state or courtry, and ZIP + 4 F Group Exemption

{71 Appication pending ka, TN 38004 Number »

G Accounting Method: b Cash ] Accrual  Other (specify) » H Check » [Z]if the organization Is not
| Website:» www.stokapto.com required to attech Schedule B

J Tax-exempt status (check only one) — [7] 501008) L 1501(c)( ) <« gneertno)[ 1 4987@X)ar [ 1527]  (Form 930, 990-EZ, or 990-PF).

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

L Add iines 5b, 6c, and 7D, fo line 9 to detarmine groas receipts. If gross recelpts are $200,000 or more, or i total assets (Part I,

ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . b g
mm,EmMWMhMMwmm(seeﬂwmstmwmeanl)

47,176.96

Check If the organization used Schedule O to respond to any question in this Part| . 0
1 Contributions, gifts, grants, and similar amounts received . . . 1 0
2 Programsewicerevemehchdmgovetmnerﬂfeesmdcomracts 2 0
3 Membership dues and assessments . . . e e e e e 3 600
4 Investment income . e e e e e e e e e e e e 4 0
5a Gmssamnnfrmnsa!aofmtsoﬂuﬁmuwmtory e e . 5a 0 fErnce
b Less: cost or other basis and sales expenses . . 5b 0
c Gamoraoss)ﬂwnsaleofasetsomerﬂmmamty(&mmlkle%ﬁanlhe&) . - . |5 0
€ Gaming and fundraising events
aGm&moomefrungamng(attachScheduleGlfgreaerthan i
é $15000) . . . . v v« . Jleal [
o b Glosmcanefmmﬂnm-ansngevems(notirum‘gs 0 of contributions =
b3 from fundraising events reported on line 1) (attach Schedule G if the iy
sum of such gross income and contributions exceeds $15,000) . . 6b 80591.18
¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢ 39532.96
d Netummemﬂo&)ﬁunganngadhntabhgevaﬂs(addﬁms&amdﬁbmsm
ine6c) . . . . . 6d 41058.22
7a Grmmlesofimemorylmmandalbwarm e e e . 7a 10701.60
b Less:costofgoodssold . . T 7644.00 |5
c Grosspmﬁtorﬂcss)ﬁornsalsoﬂmemuy(&mmmmhmnmnh) S (- 3057.60
8 Other revenue (describe in Schedule O) . . . . — PP Y : ] 0
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, anda . > 9 4447307
10 Grants and similar amounts paid (list in Schedute O) 10 36997.34
11 Benefits paidto orformembers . . . 11 0
12 Salaﬂes,omercompensaﬂon.mdanpbpebeneﬂts 12 0
g 13 Professional fees and other payments to independent 13 0
§ 14  Occupancy, rent, utilities, and maintenance . 14 0
15 Printing, publications, postage, andshipping . . . ™= 1 . . .115 87.25
16 Otherexpenses(describeinSchedule®) . . . . . . . . . . . . . . . . . . |16 0
17 __Total expenses. Add lines 10through16 . . . . P I 4 37084.59
g 18 Excesor(deﬂcrt)forﬂneyea&bﬁactfneﬂﬁunlms) e e 18 7388.48
19 Netmlsaﬂndbalamat@mhgofyea’(ﬁomnmﬂ coumW)(mxstmreewrm
3 end-of-year figure reported on prior year's retum) .. 19 5362.93
®|20 Omerdrangeshmtmtsaﬂndbalmces(explahlnSdedtﬂeO) e -
121 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [21 1215141 P
a0 A Dondiontinn Aad Madinm mnn Shun s As Ble annsm Crre QONET 1an1m

FA




Form 990-EZ (2010)

Papz

Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . . - .- ... 0
{A) Beginning of year (B) End of year
22 Cash, savings, and investments 536293|22 8285.92
23  Land and buildings . 23
24 Oﬂ\erm(desmbehScmduIGO) 24
25 Totalassets. . . 25
28 Talaliahiﬁhas(deeaibehSdedﬂeO) . . 26
Netassetsorfundbdanees(lheﬂofoolmm(B)nustagmewnhlhem) 53629327 8285.92
Statement of Program Service Accomplishments (see the instructions for Part 1ll.) Expenses
Check if the organization used Schedule O to respond to any questionin this Partlll . . [} (Required for section
What is the organization’s primary exempt puspose?  To Provide Support for Atoka Elemmntary wﬁm“m@ﬁm

Describe what was achieved in camrying out the organization’s exempt purposes. In a clear and concise manner, describe

4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program titie. for others.)
28 Playground Equipment

(Grants $ ) W this amount includes foreign grants, checkhere . . . . » O |2ea -10000.00
29 Educstional Toois, Books and Student incentives

(Grants $ ) If this amount includes foreigngrants,checkhere . . . . > [] |29a 19058.71
30 Genaral Administrative and Faculty Support

(Grants $ ) ummmmmm . - . . P[] |S0a 7938.63
31 Other program services (describe in ScheduleO) . . . e . .

(Grants $ ) {f this amount includes clnckmre . e . . » |'_'| 3ta 0
2 Totalprogmmservloeexpensa(addlkmszaaﬂvmghm ) 32 36997.34

BB Ust of Officers, Directors, Trustees, and Key Employees. ISt each one even lfnotoonmetmted.(seemenstmcﬂonsfananN)

CheckﬁtheorganizahonusedeteduleOtorespondtoanyquesﬂonlnhsPastN .. O
Title and average Compensation Contributions Expense
(@) Name and address MMWM h(lnotpdd. arﬂ:yaabaﬂp&ns& a‘gountend
devotad to position enter <0-.) dederred compensation | other allowances
Patricia Reeves
3020 Meade Lake Rd, Atoka, TN President - 10 (|
Cheryl Webb
Atoka TN Vice President - 5 0
Natalie Wyse -
Atoka, TN Vice President - 2 o

Katie Brrmming

Atoka, TN

Secretary - 2




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 questioninthisPartV. . . . . . . - O
Yes| No
3 Didmeagmlzaﬂonmgagehmyacﬁvﬁymtprevim&ympuhedtoﬂnm?ﬂ'Yes. ptovideadetmled v

description of each activity in ScheduleO . . . 33

34 mewmmmmmammwnwa attachaconfnrmed o

mwdmmmﬁmmammﬁembmmmnﬂu
change on Schedule O (see instructions) . .
35 nmmmﬁmmﬂmemmmmamwmmzmmkmwm)m
not reportad on Form 990-T, expiain in Schedule O why the organtzation did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(cX4),
501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements?

b i “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? .

38 mdﬂeommzaﬁmwﬂagoalmmwkmmnWms@ﬁﬁwndmmmmm

<

37a EmrMMpolmcdexpemihmdmctuuﬂrectasdm’bedhmmmnab |37a|
b Did the organization file Form 1120-POL for thisyear? . . .
38a Didﬂwagm@mbmwﬁmannleaymmwoﬁwdimmmee.akeyamam
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

35a
35b
during the year? if “Yes,” complete applicable pasts of ScheduleN . . . 36
3N
38a
?,_

b i “Yes,” complets Schedule L, Part Il and enter the total amountinvotved . . . . |38b
39 Section 501(c)(7) organizations. Enter: ; s
a Initiation fees and capital contributions includedonine® . . . . . . . . . . |39
b
40a

Gross recelpts, inciuded on line 9, for public use of club facilites . . . 39b e
Secﬂon501(c)(3)organ|zaﬂons. Enterarmltaftaxmmdmmeommlzaﬁmm\gmeyeamder
section 4811 > ; section 4912 - ; section 4855 » %

b Sectlm501(c)(3)and501(c)(4)omanmDudttneo:ga\mner\gagehmysecbonmg(casbmeﬁt &
transaction during the year, mdidna\gagenmexcmbawmumﬂaprmywmathasmtbeen
reported on any of its prior Forms 980 or 990-E2? i “Yes,” complete Schedule L, Partl. . . . . . 40b

¢ Section 501(c}3) and 501(c}{4) organizations. Enter amount of tax imposed on b
organzaﬁonmanagasmdlsqmlmedpersmsdwmgmeyemmdasecﬂons4ma Lie
4955 and 49858 . . . > e

d Section 501(c)(3)and501(c)(4)o:gm|zabons. Enterunomtoftaxonline40c

reimbursed by the organization . . > SRy esiaiic

e Allorganlmﬂons.Atanytlmedwmmetaxyear wastheorgan@onapaﬂytoaptdﬁbihdtaxsheltet Sl
transaction? if “Yes,” complete Form 8886-T. . . . . -« « <« j40e ‘
41 Lnstﬂnestateswmm:d\acopyofﬁusmhmsﬁbd.b

on RN N

423 The organization's books are in care of > Aloka Elementary Telephoneno. » 801-837-5650

Located at » 870 Rosemark Road, Atoka, TN ZIP+4 > 38004

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

owaMNMMamg\mM(smasabmkmmmNoﬂumm
if “Yes,” emerﬂ\enameofmefaeugnommry-b
See the Instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank E:
and Financial Accounts.
C 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: »
43 Section 4947(a)1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —=Chack here

and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . B |4-3|
Yos| No
44a Dldthemganizaﬂonmahtainmydomradv‘sedﬁndsdwhgtheyeaﬂH'Yes,'anQQOmxstbe S TR
completed instead of Form990-EZ . . . 44a v
b DldﬁworgmizaﬁonopaatemmnmhospnalmﬁhasaungﬂnyaaﬂﬂWs, Fonn990rmstbe R o b
completed instead of Form 890-EZ . . e 44b v
c Didmeagantahmreeeivemypaymmtsfmmmhgsavnesdnmgmeyeaﬂ . 44c v
d f *Yes* tolheMc.hasmeommlzabmﬁledaannOtorepmmesepaynm?ﬁ'm plovldean o B e
explanation in Schedule O . . . 44d v

o 4




45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)13)?

Form 890-EZ (2010)

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the |25
meanmgofsecum512(b)(13)‘7If'Yes.'Foer%mdereduleRnayneedtobecomplstedhsMof E
Form 980-EZ (see instructions) . . .

48 Dldmeorganlzaﬂonawdlrecﬂyorhdhecuy hpollﬂealmpaig\actwiﬁesonbdialfoforhopposhm
to candidates for public office? If “Yes,” complete Schedule C, Part1 . ..

mwmmmmmmmaxﬂmwmmmmmmum
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 question in this PartVi . . . - - -0
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partit . . . . . . 47 v
48 s the organization a schoo! as described in section 170b}{1)A)[)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chasitable related organization? . . . . . . |[48a V4
b If “Yes,” was the related organization a section 527 organization? . . 49 v
50 Oomp!etemlstableformeorganlzaﬂonsﬂvehlghstoompa\satedanployees(oﬂmﬁmofﬂcas,cﬁrectms,mmmkey
mm)mmmmmmmmmmwmmmmmnmsmmm.
T Contributions
(a) Name and address of each empioyee paid more ﬁﬂ:sgw ¥ Compansation lu!uuﬁmbanﬂpht;& m
than $100,000 devoted to position deferred compensation | other allowances
None
T Total number of other employees paid over $1060,000 . . . . b

51 mmmsmmmmsmmmmmmmmmmmmm
$100,000 of compensation from the organization. i there is none, enter “None.”

{=) Name and acddress of each independent contractor paid more than $100,000 () Type of service {c) Compensation

None

d Total number of other independent contractors each recelving over $100,000 . . »

52 udmeagmmﬁmmpmmmmmwmsm(cxs)mmmmmnam
nonexempt charitable trusts must attach a compieted Schedule A . . . . . »{1Yes [7]1No

Under penalties of perjury, | declare that | have examined this retumn, including accomparying schedules and statemnents, and to the best of my knowiedge and belief, itis
mmwmmdm(mMMswmQMdehswm

an | pLAtp gl eI
Here l A(1E S\n\a\eo\ D(exic\en‘\" JO\- DI

Typeotpmtnalmand
Paid Print/Type preparer’s name Preparer’s signature Date Check [] PN
self-employed
Use Only Firm's name & . Firm's EIN »
Firm's address » Phone no.

Mav tha IRK dicers e thie rehim with the nrenarnsr chnam ahrme? See incdnrtinne » M Vae M AMA




SCHEDULE A | omeNa 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Compiete if the organization is a section 501(c)¥3) organization or a section
o the Trosary 4947{a){f) nonexempt charitable trust. Open to Public
m‘mm » Attach to Form 880 or Form 880-EZ. » See separate instructions. Inspection
Name of the organization Empioyer identification number
Atoka Elementary PTO 26-2848594

mwmwmmwmmmuﬁsm)s@imwﬁm

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

3 A church, convention of churches, or association of churches described in section 170(bXIXAX)-

{ 1A schoo! described in section 170X IHAME. {Attach Schedule )

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

] A medical resesrch organization operated in conjunction with a hospital described in section 170(X1XA)R. Enter the

hospital's name, city. and state:
] An organization operated for the benefit of a coflege or university owned or operated by a govemmental unit described in
secton 1TODX1NANY). (Complete Fart ii)

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

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

8 [JA community trust described in section 170{)INANVI). (Complete Part i1)

® []An organization that normally receives: (1) more than 331/19 of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—sublect to certain exceptions. and (2) no more than 33'/5% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509¢a)2). (Complete Part Hl.)

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

11 [/]1 An organization organized 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 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 fines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type li-Functionally integrated d [4] Type it-Other
e [7] By checking this box, | certify that the orgaization Is il ConwuRas Swatlly OF mwotsy Uy Ons ST mars dogqunificd pomnons
other than foundation managers and other than one or more publicly supported organizations described in section 508{a)(1)

L ] hON =

~N &

or section 509(a){2).
f Y i cvmonizadion mzzhcd awrilch Slannslia S e RS that it is a Type |, Type L, orType Illsuppormg
loiuzation, check thisbox . . . . 0
g Since August 17, mmm«gmmmmdwgm«conMWﬁmwofw
following persons?
® Apasmwhodhecﬂymhdhecﬂywntol&eiﬂwabneaMe&amhpasasdsaibedmﬂm Yes | No
(iii) below, the governing body of the supported organization? . . . . 1190 v
{8) A family member of a person describedin (j above? . . . . B LA v
(iﬁ‘nw,uca.‘.‘.:cﬂe:.'a‘.‘..‘:,cfapc.md&scn‘bedm(‘)or(u)above" . 11% v
h  Provide the following information aboit tho ooz <=4 -2 ~~=~nization(s).
(i} Name nf @innartont ] mene '"’"_-- e E Y !z = amanization | (v) Did you notfy tvi) is the (v) Amount of
organization {descnbed on tines 1-0 in col @) fisted in your | the organizationin | organization in col. support
above or IRC section | goveming document? col. ) of your @ Gigaizod = the
{ses instructions)) support? us.?
Yes No Yes No Yes No
(A) Atoka Elementary
School 62-6000870 |Public School v v s 36,997.34
(®)
©
()
(3]
Total .
For Paperwork Reduction Act Notice, see the instructions for Cat No. 11285F Scheduls A (Form 990 or 900-EZ) 2011

Form 890 or 880-E2




Version A, cycle 1

Scnedqu(Formasoasso-Ezszm1

WMMWWWhMm1__—)__—_T—_WNMﬂM1WHm
(Complete 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 compiete Part Ill.)

Section A. Public Support

Calendar year (or fiscal yoar beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {0 Total

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

2 Tax reverues levied for the
organization’s beneﬁtmdeimerpaid
to or expended on its behalf

3 The value of services or faul:tles
fmnishedbyagovmmemalmlttothe
organization withoutcharge . . .

4 Total Add lines 1 through 3.

5 The portion of total contributions by 1. - N
each person (othee than ajf - -~ - . - -
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount . — o
shownonline 11, column(f). . . . R T
Public support. Subtract ine 5 fromiined. | = . - - R LU L

&cﬁonB.TotaISuppon
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amounts from line 4

8 Groshcomefmnhtelwt,dwldmds.
payments received on securities loans,
rents.royalti&sandhoomefransknnar

9 Net income from unrelated busine&s
activities, whether or not the business
is regutarly carmried on

10 Omernwomoonotmnegamor
loasﬁmmesleofmpltalasets

(Explain in PartIV.) .

11 lealwpport.Addlm7ﬂmm10 . N

12 Grmrecetptsﬁnmrehtedacﬁviha,etc(seensuucﬁms) . . . 12]

13 Ftrstﬁvewars.lfﬂmeFamQQOsfatheorgamhmsﬁst.sewndﬂndfarm,orﬁfunaxyeaasasecﬁonsm(c)(s)
organization, check this boxand stophere . . . . . . .. .. 0O

Section C. Ca ComputaﬂonofPtblic&mpatPaeemage

14 Public support percentage for 2011 (fine 6, column (f) divided by line 11, column (f) . . . . 14 %

15 Public support percentage from 2010 Schedule A, Parit il line14 . . . . 15 %

16a 33'a% support test—-2011. Ifﬁ'aeorgambondidnotd\eckﬂ\eboxonhnew.andlme14is$3'n96amd1ed<mls
box and stop here. The organization quaiffies as a publicly supported organization . . . ..o 0

b wn%alpportbst—maIfﬂnommbaﬂondldmtdted(aboxonlmemorwa,andllne15i3331n96orrmre.

check this box and stop here. The organization qualifies as a publicly supportedarganization . . . . . . . P [

17a 10%-facts-and-circumstances test--2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

$09% or more, and if the organization meets the “facts-and-circumstances”® test, check this box and stop here. Explain in

PatNhowtheorgmimﬁmmeetsme‘fads-and-chum mn\eomadzationquahﬁesaapublbtyammd
organization . . 0O

b 1omaﬂ-ehummm-mo.nnnmgmlzaﬂmdldmtdmkaboxmmw13 163.16b or 17a, and line

15 is 109 or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.

Bmlain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . .- . 0O
18 Mfm Hmeotganizahondidnotdmkaboxmlmw 16a, 16b 17a.or17b eheckmisboxmdsee

Schedule A (Form 880 or 860-E2) 2011




| Scheaule A (Form 290 or 990-E2) 2011-

Pap3

Support Schedule for Organizations Described in Section S00(ay

(Compilete only if you checked the box on line 9 of Part | or if the organization faited to qualify under Part |l

if the o

jon fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

c
8

Gifts, grants, contributions, and membership fees
recelved. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services or facilities

Grosrecelptstruna:ﬁviﬁaﬂlatarenotm
unrelated trade or business under section 513

Tax revenues levied for the
organization’s beneﬁtmdeuﬂuetpdd
to or expended on its behatf

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

Total Add lines 1 through5. . .
Amounts included on fines 1, 2,and3
received from disqualified persons

Amounts Inciuded on flines 2 and 3
recelved from other than disquaiified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
Addlines7aand7b . . .
Publicwppoﬂ(Subtractﬁne?cfrun
IIneG)

{a) 2007

{b) 2008

{c) 2003

(d) 2010

(e} 2011

{f) Total

SQctionB.TotalSuppoﬂ

Calendar year (or fiscal year beginning in) >

9
10a

11

12

13

14

Amounts from line 6

Gross income from mter&. d\mhnth,
payments received on securities loans, rents,
royalties and income from simitar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add iines 10a and 10b

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

Total support. (Add nmsg 10c. 11
and 12.) .

{a) 2007

(b) 2008

{c) 2003

(e) 2011

) Total

First five years. IfﬁneanQOOs&wmeocgamzahmsﬁst.secom third, farﬂr,aﬁfmtaxyea'asasechonsouc)(a)

organization, check this box and stop here

Section C. lepmaﬂonofhbllc&pportm

16

Public su

18  Public support percentage for 2011 (line 8, column (f) divided by fine 13, colum(f))
from 2010 Scheduie A, Part ll}, line 15 .

15

16

Section D. Computation of investment income Perc

17
18
18a

b

N

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) .

Investment income percentage from 2010 Schedule A, Part lll, iine 17 .

17

18

R[R **D

33'2% support tests—=2011. if the organization did not check the box on fine 14, mdline15!smaﬂm33‘rs96 and ine

17 is not more than 33'3%, check this bax and stop here. The organization qualifies as a publicly supported organization

»

33'2% support tests—2010. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'4%, and

fine 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
Orivate frumeintinn if the nmanizatinn Adid nnt charle 2 havy An line 14 1Qa Ar 1Gh rhark thic hay and cee inefnirtinne B M

a




Scheduis A (Form 980 or 990-E2) 2011

Page 4

information. Complete this part to provide the explanations required by Part Il, ine 10;

Part i, line 17a or 17b; and Part 1ll, line 12. Also compilete this part for any additional information. (See
instructions).




