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. Short Form
o ggo.Ez Return of Organization Exempt From Income Tax

Undeor section 501{c), 527, or 4937{a}{1) of the intornal Revenue Code
{except black lung benefit trust or private foumdetion)

Al ather organizations with gross receipts less than $200,000 and total assets tess than $500,000

» Sponsoring organizations of donor advised funds, arganizations that operate one or more hospitdl facilities,
and certain controliing organizations as defined in section 512(b){13) must file Form 990 {(see instructions).

| omMBNa. 15451150

2011

Open to Public

Inspection

Depertmont of the Trecsury amaenuome ﬂlsl'um.
Intomal Rewenue Sesvice » The oganizatic g s &
A For the 2011 Mm.ammbeﬁ-i‘; » 2011, and ending »20
B Chack ¥ applicabie orgarazation D Employer identification number
[ aatress change Rockhaven Ecozoic Center 020695824
] nome change Number and street for P.O. box, & mal & not delivered o street address) "E Telophone number
0 kit 621 Rivermo. nt Trail ~ 636-375-3159
Acviorsdod retum City or town, state or country, and ZIP + 4 F Group Exemption
] Anpsication pending VO 63051 Number »

G Accounting Methot  [¥] Cash Accrual  Other (specily)

H Check P> [Z]H the organization is not

| Website:» www. rockhaven.org _ _ required to attach Scheduie B
J Tex-exemp? status (check only one) — [7]1 501 []501)( ) « nsetno)[]4847XNor  []527]  (Form 890, 990-EZ, or 990-PF).

K Check » [J if the organization is not a section 509(a)3) supporting organization or a section 527 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 890-N (s-postcard) may be required (see instructions). But if

the organization chooses to file a retum, be sure to fde a complets retum.

L Add lines 5b, 6¢, and 7b, to {ine 9 to determine gross recelpts. if gross raceipts are $200,000 aor more, or if tota! assets (Past ),

line 25, column (B) below) are $500,000 or moare, {#e Form 990 instead of Form 990-£2

>s

WM“WhMMGWM(mM|wmshPMI)

GnedufﬂwagarmusedewdmeomrespmdtoanyqushmmﬂwPanl

. 0

Sa Gmssmnom\tﬁomsaleofmetsomerthmmvermty - e Sa

aWON-

23,397

29,160

2,693

lalwln]=].

b Less: cost or other basis and sales expenses . . §b

c Gamaﬂoss)ﬁomsabofmtsoﬂuﬂmmm(&mwmesbmm%)
6 Gaming and fundraising events
a Gross income from gaming (atlach Schedule G if greater than

$15000) . . . <+ -+ Lea] 0

b Gmsn’mmeﬁ’omﬁmdrmngevems(notnmlg $ of contributions
ﬁrle1)(attad|Sdled1deG|fme
exceeds$15000). . | eb 3,731

3,731

9 ToﬂmAddlines12345c.6d,7c.md8 P,

7c

59,001

10 Grants and similar amounts paid (fist in Schedule O) e e e e e

11 Benefitspaidtoorformembers . . .

12 Salanes.ometcompermandemployeebeneﬁls - . - e .

173 meawomlfeesandoﬂ;erpaymmlstoindependerﬂconhactas .

14 Occupancy, rent, utilities, and maintenance . . - e - .

16 Otherexpenses(describeinSchedueQ) . . . . . . . . . . . . . . . . . .
17___Total expenses. Add lines 10through 16 . . . . T

10

11

12

766

13

14

14,200

15

190

16

23,411

17

38,567

18 Exoesor(defdﬂfotmeyear(&mna:tﬂmﬂﬁunﬁnes) . ..

19 Netssetsorﬁmdbalancesatbegmnmgofyear(ﬁunﬁmﬂ cohmm(A))(tmxstagreemm
end-of-year figure reported on prior year's retum) . ..

20 mmmmmamm(wﬁnmmm e e e e e

21 Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . »

18

20,434

89,364

11

DBz

109,608

| NotAssets | * Expenses

Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421

Famm-EZmi)q



Form 890-E2Z (2011)

Page 2

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

Check if the organization used Schedule O to respond to any question in this Part Il . .. ... 03
{R) Beginning of year (B) End of year
22 (Cash, savings, and investments 52,628]|22 68,180
23 Land and buildings . . 216,701|23 207,770
24 Omeraseets(dmbemScheduieO) 24 902
25 Totalassets. . . 269,528|25 268,852
26 Tuulhbﬁhw(desaibemsmeduleO) - - - . 180,165/26 157,043
27 Netms!sorﬂndh&ms(lmZ?ofcohmn(B)nmstagmemmﬁmm) - . 89,364127 109,809
XY Statement of Program Service Accomplishments (see the instructions for Part (IL) &
Check if the organization used Schedule O to respond to any question in this Part i . g (Recuired for section
What is the organization’s primary exempt purpose?  Provide ecological & spiritual programs 501(c)3) and 501(c)d)
Describe the organization’s program service accomplishments for each of its three largest program services, mm
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | gr others)
persons benefited, and other relevant information for each program titte.
28 Provided workshops and retreats to people engaged in spiritual and ecological efforts
(Grants $ ) If this amount includes foreign grants, check here . > [] {283 38,567
20
(Grants $ ) If this amount includes foreign grants, checkhere . . » [] |29a
30
(Grants $ ) if this amount includes foreign grants, check here . » (] |%a
31 Other program services (describe in Schedule O) . . ..
(Grants $ )lfﬂ\asarnammnesfuamams.dleekhere . > D 81a
2 Toﬂmwm(addlimszsammma) 2 38,567

mammmmmmw;&mmdmmmumwmw)

Check if the organization used Schedule O to respond to any question in this Part IV

0

{c) Rapartable Haalth bensofits,
”&“w compensation -] mwnbbi)wmof
s) Name and address dovatod a0 posion |FoT™S W-2/1099-MSC)|  bensftplars, and | - othar compensation
{ not paid, enter -0 | deferred compencation
Immacotata Cassefta President, 1 hour
Chicago, iL per week 0 0- 0
Ramona Patterson
Baton Rouge LA, o el -
Jan Stocking 40 hours per week
House Springs, MO 0- 0 £-
Form 990-EZ o11)



Form 990-E2 (2011) Page 3

B Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V l_'__'_l_

Yes| No

33 ndmmmmmmwsmmmmmmmmmuwa'ma
| detailed descriptionofeach activityinSchedwleO . . . . . . . . . . . . . . . . .. a3 v
34 Waemysgmﬁwﬂdumgesnndemmeagmnzngagwamngdoammts?ﬁ'hs, attadiaconfmned
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
d!angeonSdletMeO(wemsmmm e e e e e e e e e e e e e e e e e
85a Mmmmmmmmdmmmdﬁwoammmmmum
activities (such as those reported on fines 2, 6a, and 7a, among others)? . .
b i *Yes,” wmssahasﬁnmmmadahmmnwﬂwymn'ﬂq'Mmmhmo
¢ Was the organization a section 501(c){4), 501(c)5), or 501(c)6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part il . . .
38 Mﬂaagammdagoammmmmasmﬁwnmmdmm
during the year? If “Yes,” compiete applicable partsofScheduteN . . . . . . . . . .
S7a Enter amount of political expenditures, direct o indirect, as described in the instructions.» |37a] 0
b Did the organization file Form 1120-POLforthisyear? . . . . . . . . . . . . . . . . . .
38a Did the organization borrow from, or make any loans to, any officer, director, trustes, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? .
b i *Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b
39 Section 501(c)7) organizations. Enter: .
a Initiation fees and capital contributions includedonltine9 . . . . . . . . . . 39a
: b Gross receipts, included on line 9, for publicuseof clubfacifities . . . . . . . 3%
40a Section 501(c)3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 0 0 ;section 49120 0 ; section 49550 0|
b Secba1501(c)(3)and501(c)(4)agalmhms.[hdﬂ\eorgamzanmengagemmysecbmdsssexcesbeneﬁt -
transaction during the year, adidnmgagehanmbemﬁtmmnnmamyearﬂmmrmmm
: reported on any of its prior Forms 990 or 980-EZ7? If “Yes,” compiste Schedule L Partl. . . . . 40b v
¢ Section 501(c}3) and 501(c)}4) organizations. Enter amount of tax imposed on - o
organization managers or disquafified persons during the year under sections 4912,

8 8 B8 =

E

8
<

4955,and4958 . . . . . . . . . . L L L Lo o0 .. > 0
d Sechm501(o)(3)and501(cx4)agarm&teratm1tofmxmﬁne400
reimbursed by theorganization . . . . . . . . . . . . . . . > 0
© Al organizations. At any time during the tax year, wasﬂteorgamzahmapartytoaprohiutedtaxshelmr
transaction? if “Yes,” complete Form8886-T. . . . . . . . . . . . ] 40e v
41  List the states with which a copy of this retum Is filed. >
42a The organization's books are in care of > Jan Stocking Telephone no. » ___ 638-375-3159
Located at > 7621 Rivermount Trail, House Springs, MO P +4 » 63051
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4% 4
if “Yes,” enter the name of the foreign country: P | T
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank .
and Financial Accounts. . .
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . . 42c v
¥ “Yes,” enter the name of the foreign country: b ¢
43  Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041~Check heve . . . .3
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P Ll
Yes| No
44a Did the organization maintain any donor advised funds dwring the year? f “Yes,” Form 990 must be |-
completedinsteadof Fom990-EZ . . . . . . . . . . . . . . .. L L ..o, 44e v
b Dudtheorgamzanmopemteoneumu'ehosmmdmmgmeyem’“f'us. Form 990 must be {; -
completed insteadof Form990-EZ . . . . . . . . . . . . . . . . L oL .. - l44b "4
c Dadﬂ\eaganzanomecaveanypaylmmsfuuﬂoatannmgsewwesdmngﬂ\em? .. 44c v
1 d f *Yes® toune44c.hasmeagmuzanmmedaForm720mmpatﬂmepaymems?lf'No, pmvndean .
| explanationinScheduleO . . . . . . . . . . . . ..o .o a“d| ‘
45a Did the organization have a controlled entity within the meaning of section 512{b)13)? 46a v
45b Ddﬂnagmmbmmmwmﬂﬁunamemmharsthwﬂhammmm o
maaning of section 512(b)13)? f “Yes,” FamQSOande\edmeerymedtobecanpletadinsteadof -
Form990-EZ(seeinstructions) . . . . . . . . . . . . . . . . .. - - lasd 4

form 990-EZ o11)



Page 4

i Form 890-EZ (2011)

‘ 48 Dldmeorgamzanonengme.duecﬂyormdirecny in pofitical campaign activities on behalf of or in opposition

to cmdmmprubﬁcofﬁce?lf'Yes, completeSchedtdeC Partl .

Yes| No

6 y

Section mﬂc)(S) Qrganizations and section 4947(&)(1) nonexempt chaﬂtable tmsls only All section
501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

8_p8 &

Dwm«gmumhmmgagembbbyme&sumasechmsdeecnmmeﬁedmmm
year? if “Yes,” complete Schedule C, Part i - .
lsﬂwagmizaﬂmaschodasdawibedhawﬂmﬂotbmmlf'%a conmleteswadwee
Did the organization make any transfers to an exempt non-charitable related organization? .

If “Yes," was the related organization a section 527 organization? .

Wmmmmmsmmwm(mmmmmmm
mm)mmmmmﬂWMMWMMWHMSWM‘Nm

Yes

< . [Ep

47
48
482

48b

() Name and address of each employee ﬂ.Tnbadauuapl
paid more than $100,000 ': "
devoted to pasition

c) Reportable contributions to employee ﬂEstim&edumm!of
compensation henafit " ﬂ
(Forms W-2/1099-MiSC) | plans,

compensalion

]

t  Total number of other employees paid over $100,0600 .

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.”

. > 0

=) Name and address of each independent contractor paid more than $100,000 &) Type of service {c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: Anmnso1(cx3)orgamzaﬁmsand4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A - P [71Yes [1No

Under penatties of perjury, lchdzeﬂmlhavemﬂndﬂism

mmmmnumamm and belief, itis

including accompanying
dmg,wn?msmumdmmmﬂmhasw
w.4

| Zeg £ Zarz

S of o )
'u%u/f Srce s da

éizawazzézgze»

Here
Type or print name and title
= Print/Type preparer’s name signahure Dato Check [7] i'l PTN
:rale‘:!arer Kathicen Wright {;W M ’5/"/3'2uun=yeu
Use Only | imsnome _» / Fim's EN » 492587842
___| rw's address » 712 Lanvals, 8t Louls, MO 63119 Phone no. _
May the IRS discuss this retum with the preparer shown above? See instructions . > l_ZLves ] No

Form 890-EZ (2011)

~



SCHEDULE A

(Form 890 or 890-E2) Public Charity Status and Public Support ‘
Compilete if the organization Is a section 501{c)}{3) organization or a section
of tho Treazury 4947(a){1) nonexempt charitable trust. Open to Public
m'mw . b Attach to Form 290 or Form 890-EZ. » See separate instructions. Inspection
Name of the argantzation Employer identification mambor
Rockhaven Ecozoic Center 020895824

The organization is not a private foundation because it is: (For Ines 1 through 11, check only one box.)

(] A church, convention of churches, or association of churches described in section 1T0{b){1)}(A}f)-

(3 A schoot described in section 170(b}{1HANE). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170(b)}INANH).

[ A medical research organization operated In conjunction with a hospita! described in cection 170(b}(1{A)E). Enter the

hospital’s name, city, and state:

[0 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(){1ANMiv). (Complete Part il.)

6 [ Afederal, state, or local government or govemnmental unit described in soction 170N IHANY).

7 [0 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170} 1}{ANvi). (Complete Part il.)

8 [0 A community trust described in section 170(b)}(1}{A)(vi). (Comptete Part Il.)

9 [7) An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to cortain exceptions, and (2) no more than 33'19% of its
support from gross investment income and unrefated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}{2). (Complete Part lil)

10 [J An arganization organized and operated exclusively to test for public safely. See section S09(a)4).

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

a [ Typel b [ Typell ¢ ([0 Type li-Functionally integrated d O Type i-Other

o [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509{a)(1)

HWON -

[ ]

or section 509(a){(2).
f if the organization received a written determination from the IRS that it is a Type |, Type [I, or Type M supporting
omganization,checkthisbox . . . . . . . . . . . . . L. L L L L 0 0ol e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
{ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the goveming body of the supportedorganization? . . . . . . . . . . . . . . )
(@) A family member of apersondescribedin(@above? . . . . . . . . . . . . . o o . . 1
(W) A 35% controfled entity of apersondescribedinJor{@above? . . . . . . . . . . . . .
h  Provide the following information about the supported organization{s).
(D Name of supported - (M EN ﬂTypedag:::n':: :’;ﬂ;ghﬁm u(:m;«:mﬁ!‘ (_ﬂhﬂ?d (vl Amount of
m w n Gm‘l aw-mﬁnnn support
m«:lg‘:seaim mw’:;’ ool. ) of your ® organized in the
{see instructions}) s'mﬂ_ us?
Yes No Yes No Yes No
Y
(B)
©
o)
|
Total . . 1
For Paperwork Reduction Act Notics, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ



Schadule A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

2EEI Swwport Schedule for Organizations Described in Sections 170(D)(1)(A)(V) and 170B)(INAYV)

(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 complete Part lil.)

Section A. Public Support

Camyw(uﬁscdmrmwb (a) 2007 {b) 2008 {c) 2009 {d) 2010 (e) 2011 {) Total

1

Section B. Total Support

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

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . .

The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . .

Total Add lines 1 through3. . . .

each person (othee than a| 7o . R
govemnmental unit or  publicy | .- .. . | 5 B N B
supported organization) included on |~ oc - SR R

line 1 that exceeds 2% of the amount ’
shown on line 11, column (i) .

Public SubtractineSfomined. | | T

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

7
8

10

1"
12
13

Amounts fromfined4d . . . . . .

Gross income from interest, dividends,

Other income. Do not include gain or
loss from the sale of capital assets
©wplaininPartivV). . . . . . .

Total support. Add lines 7 through 10

Gmssreoemtsfmmelatedacﬂvmes.etc.-(seemstmchms) U T S

First five years. If the Form 990 is for the organization’s first, second, third, fomm.orﬁfﬂnaxyearasasecbonsm(c)(a)
organization, check thisboxandstophere . . . . . . . . . . . . . . . . . . ... oL ..

Section C. Computation of Public Support

14
15
16a

17a

18

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

Public support percentage from 2010 Schedule A, Partll,line14 . . . . . . . . . . 15

33'3% support test—2011. If the organization did not check the box on ine 13, and line 14 is 33'3% or more, check this
box and stop here. Ths organization qualifies as a publicly supportedorganization . . . . . . . . . . . | 4
33129 support test—2010. if the organization did not check a box on line 13 or 16a, and line 15 is 33'a% or more,
check this box and stop here. The organization qualifies as a publicly supportedorganizaton . . . . . . . P

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

DD**D

109 or move, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

PanNhowﬂnagarﬂma\meetsme'faas-and-ckwnmames test.Theorgamzahonqmﬁﬁesasawblidysnmponed
organization . . . . . . . . 4 v v e e e e e e e e e e

10%mmm—m1anuagmimﬂmmdrlndmkammﬁm13. 163. 1Gb.a17a.andline
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

supportedorganizanon ........................... | 4

MSUCHOMS . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e »

O

0

Schedule A (Form 930 or 990-E2) 2011



Schedule A (Form 890 or 980-€2) 2011

Il Support Schedule for Organizations Described in Section 509(a)(2)

Page 3

{Gomplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

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

‘ Section A. Public Support

1

2

c
8

Calendar year (or fiscal year beginning in) »

Gifts, grants, contributions, and membership foes
received. (Do not include any "unusual grants.”)
mmmmm
or services performed, or faciities
fmﬂshdhamawvnyﬁratisrdatedtoﬂte
organization’s tax-exempt purpose . . .
Gross receipts from activities that are not an
unretated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehatf . . .
The value of services or facifities
ﬁmishedbyagomnetﬂalmittoma
Total. Add lines 1 through5. . .
Amounts included on fines 1, 2, and3
received from disqualified persons .
Amounts included on Enes 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 19 of the amount on éine 13 for the year
Add lines 7a and 7b

mem7cm
fme6) .

{a) 2007

{b) 2008

{c} 2009

(d) 2010

{e) 2011

{0 Total

21,990

18,318

52,447

21,263

23,397

138,405

82,022

61,065

21,738

25,351

29,180

225,954

104,012

80,983

80,183

46,604

62,577

384,358

6717

1,400

8,670

16,7871

8,717

16,787

1400

8,670

347,572

Section B. Total Support

wm(wwedmww >

10a

1"

12

13

14

Amounts from iine 6
Gross income from intesest, divldands.
payments recelved on securities loans, rents,
royatties and income from similar sowrces .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . .

Add fines 10a and 10b
Net income from umrelated business
activitiss not included in iine 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . ..

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

() 2007

{b) 2008

{c} 2009

{d) 2010

{e) 2011

A Total

104,012

80,183

46,604

52,517

__ 384,359

2,183

2,693

6,148

2183

8,148

433

2,978

3731

7,142

104,012

81,688

51,765

69,001

377,849

Htstﬁvems.lft-heFormmOsfaﬂaagankaﬂonsﬁst.seemd,mm,MLaﬁmnaxyeafasamsm(cxa)

o:gammtwon checklhlsboxandsmphue ..... » O
Section C. Computation of Public Support
15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column(®) . . . . . 15 92 %
MemmWWMAPMIH line 15 C e e e e e . 16 93 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2011 (fine 10c, column (f) divided by fine 13, column {f)) . 17 2 %
18 Investment incoms percentage from 2010 Schedule A, Partfil,fine17 . . . . . . . . . 18 1%

19a &'n%amtm—mi.ﬂmemﬂzaﬁondidmtdndcmeboxmﬁmu andline15lsumﬂm33‘u96 and line

17 Is not more than 33'9%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33'n% support tests—2010. if the organization did not check a box on Ene 14 or Ene 183, and Ene 16 is more than 33'4%, and

>

fine 18 Is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 mmumwwnmandmboxmlmu.193.w1ﬁb,dnd<ithboxandseom PQ

Schedule A (Form 990 or 990-E2) 2011



?Fi:ﬁ%i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No. 1545-0047

2011

Open to Public

Department of the Treasury

intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Rockhaven Ecozoic Center 02-0695824

Part 1, Line 16 Other Expense

Program Services $ 4,076
Bank Charges $ 163
Supplies $ 944
Eqpt Rent $ 270
Travel Expense $1,189
Depreciation Expense $8,932
Legal & Accounting $ 210
Insurance $7,268
Dues, Subscriptions $ 150
Computer Expense $ 159
Miscellaneous Expense $ 49
TOTAL $ 23,411

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-E2. Cat No 51056K Schedule O (Form 890 or 890-EZ) (2011)
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Name of the organzation

Employer identification number
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