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o 990-EZ

Short Form
Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947({a){1) of the Intemal Revenue Code
(except biack lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that one or more hospital faciities,
and certain controfiing organizations as defined in section 512()13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| omBNo.1545-1150

2010

Open to Public

Inspection

Department of the Treasury at the end of the ysar may use this form.

Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reparting requirements.
AFortheZ)Wmlemh_r_yw,wtaxyearbeghning September 1 » 2010, and ending August 31 20 11
B Check if applicable: C Name of organization D Employer identification manber
[} address change Smithville Diamonds, Inc. 20-0404333

D Name change Number and street {(or P.O. box, if mail is not defivered to street address) Room/suite E Telephone number

L] et retm P.0. Box 13 812-391-2318

B :nmm City or town, state or country, and ZIP + 4 F Group Exemption

] Appiication pending Smlthvdle,lN 47458 Nurmber »

G Accounting Method:  [/] Cash L] Accrual Other (specify) » H Check » [4] if the organization is not
1 Website:» www.smithvillediamonds.com required to attach Schedule B

J Tax-exempt status (check only one) — [7] 501(c)3) [1501(c)( ) <« (nsertno)[ ]4947(a)hor []527]  (Form 980, 990-EZ, or 890-PF).

K Check » [] ifthe organization is not a section 509(a){3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 980-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required {see instructions). But if the organization chooses
to file a retumn, be sure to file a complete retum.

L Add fuss 5b, 8¢, ard T, tu fine 8 to delensiie gross receipls. Il gross receipls are $260,6060 or mare, o f lold assets (Part I,

fine 25, cnlurmn (B) below) are $500,000 or more. e Form 980 instead of Form 990-67 . . ..
EPaEPEL ] Revenus, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part | )

> s

LH!‘.‘-LI& i Ult‘ urgculmuuu UL“E—U "L’IEEUU!E \_1 i l&‘\p{.‘![u LU d.l[)l que«uun gy s r’c‘.![ i . Li
1 Contributions, gifts, grants, and similar amounts received . 1 800
2 Program service revenue including government fees and contracts 2 49,097
3 Membership dues and assessments . . 3
4  Investment income . .o 4 11
5a Gross amount from sale of asets other than mventory 5a o
b Less: cost or other basis and sales expenses . . Sb .
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme5bfromhne 5a) . S5c
6 Gaming and fundraising events Ty
aGroesmoomefromgammg(attachScheduteGrfgreaterthan
§ $15,000) . . | 6a |
] b Cross income from fundralsmg events (not lncludmg $ of contributions L
2 from fundraising events reported on line 1) (attach Schedule G if the o
sum of such gross income and contributions exceeds $15,000) . 6b 11.435
¢ Less: direct expenses from gaming and fundraising events . 6c .
d Net income or (loss) from gaming and fundrarsmg events (add Iln&s 6a and 6b and subtract _-.‘:;-_’
&Y line 6¢) .. 8d 11,435
% 7a Gross sales of mventory m retums and a|lowanm . 7a 36,849
o b Less:costofgoodssold . . 7b 25,250} - .- -
Y ¢ Gross profit or (loss) from sales of mven’tory (Subtract tme 7b fmm tme 7a) 7c 11,599
3 8 Other revenue (describe in Schedule O) . . .. 8
S | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 RECEE\/ED RID 72.943
- 10  Grants and similar amounts paid (list in Schedule O) ) . Dl 10
8 11 Benefits paid to or for members . . . O |11
= @12 Salaries, other compensation, andemptoyeebeneﬁts ] JUL 2 0 2012 Hi |12
=z g 13 Professional fees and other payments to independent oc 13
S o 14  Occupancy, rent, utilities, and maintenance . GGDE‘N UT 14 29,408
@pW 1 15 Printing, publications, postage, and shipping . 15 1,236
16 Other expenses (describe in Schedule O) . . 116 43,214
17 Total expenses. Add lines 10 through 16 . .. .» |17 73,858
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 (915)
2|19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w«th e
2 end-of-year figure reported on prior year’s retum) . 19 15,564
g 20 Otherchangesmnetme\sorfundbalano&s(explalmnScheduleO) - . |20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 14,649

For Poponwerk Reduction Act Notice, see the separate instructions.

Cat No. 10842!

fom 990-EZ ©o10)



Form 990-EZ {2010) Page 2
Balance Shests. (sec the instructions for Part II.)
*Check if the organization used Schedule O to respond to any question in this Part Ii . e
. {A) Beginning of year (B) End of year
22 (Cash, savings, and investments 15,564.|22 14,649
23 Land and buildings . . 23
24 Other assets (describe in Schedule 0) 24
25 Totalassets. . . 15,564.|25 14,649
26 Total liabifities (deecnbe in Schedule 0) .. 26
27 Netassets or fund balances (line 27 of column (B) must agree wrlh Ime 21) 15,564.|27 14,649
I Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Partlif . . [] ng)

What is the organization’s primary exempt purpose?
Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, describe

Provide Little League baseball & softball to area youth.

and section

organizations
4947(a){1) trusts; optional

the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 USING RECEIPTS FROM PLAYER FEES, TEAM SPONSORSHIP FEES AND CONCESSIONS, THE

ORGANIZATION WAS ABLE TO PROVIDE OVER 400 AREA YOUTH WITH FACILITIES, INSTRUCTION,

UNIFORMS, AND AWARDS THROUGH ITS BASEBALL AND SOFTBALL LEAGUES.

(Grants $ ) i this amount includes foreign grants,checkhere . . . . » [] |28a
29

(Grants $ ) M this amount includes foreign grants,checkhere . . . . » [] |28a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (describe in Schedule O) . ...

(Grants $ ) rfﬂusamountmdudsforelg_grarm; checkhene < . b EI 31a
32 Total program service expenses (add lines 28a through 31a) 32

W LstdOﬁmDmemmanmmm&nevmﬁnmmed (seetheursuuctlonsforPartN)

Check if the organization used Schedule O to respond to any question in this Part iV . O
(a) Name and address M&aprga&ge Hw ﬂ&mbeneﬁlphs& H
devoted to pasition enter -0-) defemmed compensation o‘Iher aﬂowanoes

TONY KESTRANEK .
PO BOX 13, SMITHVILLE, IN 47458 President - 10 0 ) 0
MICHAEL W. BARAN, Hi
PO BOX 13, SMITHVILLE, IN 47458 VICE-PRESIDENT - 10.0 0 0 0
KEVIN TODD
PO BOX 13, SMITHVILLE, IN 47458 TREASURER - 10.0 0 0 0
SHANNON ROBERTS
PO BOX 13, SMITHVILLE, IN 47458 SECRETARY - 5.0 () 0 0
BILL NISWANDER
PO BOX 13, SMITHVILLE, IN 47458 DIRECTOR - 5.0 0 0 0
STEVE WEBB
PO BOX 13, SMITHVILLE, IN 47458 DIRECTOR - 5.0 0 0 0
KIM TIERNEY
PO BOX 13, SMITHVILLE, IN 47458 DIRECTOR - 5.0 0 0 0
LYLE LOWERY
PO BOX 13, SMITHVILLE, IN 47458 DIRECTOR - 5.0 0 0 0
BARRY GOFF
PO BOX 13, SMITHVILLE, IN 47458 DIRECTOR - 5.0 0 0 0
TRACY WALDON
PO BOX 13, SMITHVILLE, IN 47458 DIRECTOR - 5.0 0 0 )
SHANNON REED
PO BOX 13, SMITHVILLE, IN 47458 DIRECTOR - 5.0 0 0 0
STEVE DENNEY
PO BOX 13, SMITHVILLE. IN 47458 DIRECTOR - 5.0 ) 0 0
TROY LEWIS
PO BOX 13, SMITHVILLE, IN 47458 DIRECTOR - 5.0 0 0 0

Form 990-EZ (2010)
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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 PartV . 0O
. Yes)| No
33 Dldmeorganzahonengagelnanyacuvnynotnewowyrepatedmmems?H“Yes, pmwdeadetalled v
description of each activity in Schedule O . .. 23
34  Were any significant changes made to the organizing or governing documems" if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the v
change on Schedule O (see instructions) . 34
35 Hﬂwmgmmhmtndmmmmacuvms,anhasﬂnserepmedmﬁmsz 6a,and7a(anu|gomets),but - j
not reparted on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. A |
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), v
501(c){5), or 501(c)(6) organization subject to section 6033{e) notice, reporting, and proxy tax requirements? |35a
b if “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? . ; 35b v
36 Did the organization undergo a liquidation, dissolution, termination, or significant dlsposmon of net asets v
during the year? If “Yes,” complete applicable parts of Schedule N ... 36
37a Erneramownofpdmmlexpmdmnw,dnedwnuwectmdmbedmmelmb I:ﬂal . |
b Did the organization file Form 1120-POL for this year? . . . 37b v
38a Did the organization borrow from, or make any loans to, anyofﬁw dlrec'tor trustee or key employee or were 3 4
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b if “Yes,” complete Schedule L, Part il and enter the total amount invoived . . . . 38b !
39 Section 501(c)(7) organizations. Enter: j
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . |39a i .
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatmn dunng the year under:
section 4911 » ; section 4912 » ; section 4955 b , -
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit B ]
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been v
reported on any of its prior Forms 990 or 990-EZ2? if “Yes,” complete Schedule L, Partl. . . . . . . 40b
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on ) . i
organization managers or disqualified persons during the year under sections 4912, : “{
4955,and 4958 . . . . . [ 4 ‘ {
d Section 501(c)3) and 501(c)(4) orgamzatrons Enter amount of tax on Ime 40¢ ; o
reimbursed by the organization . . . > 2 i
e All organizations. At any time dunngthetaxyw wastheorgamzahonapartytoaprombnedtaxshelter j; 4 }
transaction? i “Yes,” complete Form 8886-T. . . - e - . 40e v
41  List the states with which a copy of this return is filed. >
423 The organization's books are in care of » Telephone no. »
Located at P 2ZP+4 »
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account inaforeigncountry(suchasabank account, securities account, or other financial Yes| No
account)? . - T Py v
if “Yes,” enterthenameofmeforegncountryb {
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank i
and Financial Accounts. B §
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? . 42c v
if “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041—Check here . . . » O
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b l 43 [
Yes| No
44aDidtheorganizaﬁonmaintainawdonoradvisedﬁmdsduﬁngmeyeal’?If"Yos'Foml990mustbe o
completed instead of Fom990-EZ . . . 4a v
b DldtheorganmonopetateoneormorehospltalfacalmwdunngﬂreywﬂIf'Yos Form990mustbe El
completed instead of Form 990-EZ . . . - e e e . 44b w4
¢ Did the organization receive any payments for indoor tanmng services dunng the mﬂ ] 44c v
d if "Yes"® to line 44c, hmﬁreorganzahonﬁledaForm?Ntompoﬂﬁmepayments”lf'No plovrdean N
explanation in Schedule O .. C e e e . 44d v

Form 990-EZ (2010)




Form 990-EZ (2010) Page 4

Yes|No

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
a Did the organization receive any payment from or engage in any transaction with a controlied entity within the |- . I
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be oompleted instead of | .. N 2

Form 990-EZ (see instructions) . . . 45a v
46 Did the organization engage, directly or mdnrecﬂy in pohtlml campaign actmhes on behaif of orin opposman " - |

to candidates for public office? if “Yes,” complete Schedule C,Partl . . . . 46 v

W Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c){3) o?amzatlons 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 questioninthisParttvt . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partit . . . . . . 47 4
48 s the organization a schoo! 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 v
b {f “Yes,” was the related organization a section 527 organization? . . . 48b
80 Complete this table for the organization’s five highest compensated employees (other than ofﬁoefs drrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employee paid more Mmar’:a“gage (& Compensation “m& m
than $100,000 devoted to position deferred compensation | other allowances
None.
f Total number of other employees paidover $100,000 . . . . »

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 (b} Type of service {c} Compensation
None.
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzanons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . > [7lYes [(I1No
Undapenamesofpequyldeda'eﬂmlravemwdﬂus accompanying schedules and statements, and to the best of my knowledge and belisf, it
true, correct, mmwmofm}bmmwmswmmmmdMuwmmme%m&g& ormy ®
sign Pt DA W rLsV//2
Here Signaturedf officer Date
Michael W. Baran, Il - Vice-President
Type or print name and title
Paid Print/Type preparer’s name Preparer’s signature Date . 0« PTIN
Preparer self-empioyed
Use Only | Fm'sname  » Frm's EN >
Frm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Sesinstructions . . . . . . . . . . » [1Yes [INo

Form 990-EZ (2010



o o s00.E2) Public Charity Status and Public Support | oo toss oo

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

Open to Public

M|M:$SLM; » Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection
Name of the organization Employer identification number
Smithville Diamonds, Inc. 20-0404333

BTN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: (For lines 1 through 11, check only one box.}
1 [ A church, convention of churches, or association of churches dascribed in section 170Mb)}1MAMD.
2 [ A schoo! described in section 170{b){1){A)(H). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{)}{1)(A)(ii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)Gii). Enter the
hospital’s name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{){(1){A)Gv). (Compiete Part I).)

{T] A federal, state, or local government or governmental unit described in section 170{)}{(1}{A){v).

{1 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170MY1MA)vi). (Complete Part IL)

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

9 Anorganizationthatmmwmceivesﬂ)nmﬂnnss'/a%dﬂsampmﬁmmmmipfee&mﬂgoss
receipts from activitiss related to its exempt functions—subject to cestain exceptions, and (2} no maore than 33.% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the arganization after June 30, 1975. See section 509¢{a}{2). (Compiete Part 1il.)

10 [T] An organization erganized and operated exclucively to test for public safety. See section S00{aM4).

11 [JAn omanization organized and operated exclusively for the benefit of, to pesform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 503(a)(2). See section
509{a)3). Check the box that describes the type of supporting organization and complete fnes 11e through 11h.

a [ Typel b [1 Typeh ¢ [J Type ii-Functionally integrated d [ Typeli-Other

e [[] By checking this box, { certify that the organization is not controfled directty or indirectly by one or more disqualified persons
other than faundation managers and cthar than one o more pubicly supportaed organizations described in section 508{@)(1)

[ ]

~N &

or section 509(a)(?).
f lfﬂneorgm-zahonrecewedawmtendetenmmonﬁanmemmusanpelTypelLorTypelﬂsuppomng
g Smcemsgust172006h$meorgmaahonmptedmygmorconuibuhonﬁomanyofﬂn
following persons?
(i A person who directly or indirectly controls, ahaa!oneortogeﬂrerwrﬂnpetsonsdmbedm(n)and Yes | No
(i) below, the governing body of the supported organization? . . . . 1196)
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g{R)|
(‘)Ass%oontmuedenmyofapersondmbeamoornabovev N T
h  Provide the following information about the supported organization(s).
{0 Name of supported @) EIN (#) Type of organization | (v} ts the organization | () Did you notify (vi) Is the {vil) Amount of
organization (described on fines 1-9 |} incol [ fisted nyour | the organization in | organization in col. support
above or IRC section | goveming document? col. i) of your ) organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A
(8)
©)
()
®
. - NI IS N AL I 3
Total L . N . “ ,‘ "\J . .”'. e |
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 980-E2) 2010

Form 890 or 990-EZ.




Schedule A (Form 930 or 990-E2) 2010 _ _ Page 2
XX Support Schedule for Organizations Described in Sections 170(b}(1){A)(v) and 170} 1}{A)(vD
{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 complste Part Ill.)
Section A_ Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 ) Total

1 Gifts, grants, contributions, 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
fumished by a governmental unit to the
organization without charge .

4 Total Add lines 1 through 3.

5 The portion of total contributions by | oo - L L
each person (other than a| =" - « } -1 A o= e, .
govenmental uwnit or publicly || " o : P i
supported organization) included on : ; C : -
line 1 that exceeds 2% of the amount L . .
shownonline 11,column(®. . . . | 0 C -t

6  Public support. Subtractline 5fromiined. |, .. . | . v, I R

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 {f) Total

7 Amounts from line 4 -

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

9 Net income from unrelated business
activities, whether or not the business
is regularly caried on

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part IV.) . .
11 Total support. Add Ilnes?thmugh [ ST I D R
12 Gmsmelptsfmmrelatedachwtlaetc(seemstmctlons) ... 12]
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . . . . . . . . . . _ . . . . . . . . . . Lo o0
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 2009 Schedule A, Pastll, line 14 . . 15 %
16a 33'2% support test—2010. if the organization did not check the box on lme 13 and Ime 14 is 33‘5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 335% support test—2009. if the organization did not check a box on line 13 or 16a, andlme 15|s33‘/a%orm0fe
check this box and stop here. The organization qualifies as a publicly supported organization . . .. ... P 0O

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 mests the “facts-and-circumstances” test, check this box and stop heve. Explain in

Part IV how the orgamzatnon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa pubhcly supponed
organization . . . . . > O

b 1o%-ﬁmmmm:est—mummndmmwaamxmm1a 163.18b or17a.andlme

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 publicly

supported organization . . . SR
18 anatefomdahmﬁmeorgamzahondidnotdted(aboxonlmem,wa.mb17a.or17bchecktmsboxandsee

Schedule A (Form 990 or 990-E2) 2010




Schedule A (Form 990 or 990-EZ) 2010
EXE 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

Calendar year (or fiscal year beginning in) »

1

2

7a

[

received. (Donotmdude any wmnlgmms')

furmshedmanyamwtytmnsrelatedtothe
organization's tax-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 govermmmental unit to the
organization without charge .

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 other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from o

line 6.) .

(a) 2006

(d) 2007

(c) 2008

(d) 2009

{e) 2010

(f) Total

10,528

20,000

2,000

1,000

34,325

75,679

102,757

93,413

96,498

97,393

465,740

122,757

95,413

97,498

500,065

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

1

12

13

14

Amounts from line 6

Gross income from mterm dwldems,
payments received on securities loans, rents,
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

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

Total support (Add lines 9, 10c 11
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthxsboxandstopheme e e e e .. e e e e e

0 Total

500,065

1,839

522

253

115

7

1,839

86,726

123,263

95,666

97,613

98,204

501,904

> 0

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part It, line 15

15

99.63 %

16

99.63 %

Section D. Computation of Investment income Percentage

17
18

19a

b

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2009 Schedule A, Part ll], line 17 . .
33'a% support tests—2010. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

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

17

37 %

18

37 %

> [

3312% support tasts—=2009. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 3339%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
Private foundation. if the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part |1, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See
instructions).
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