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Short Form

mggo.Ez Retum of Organization Exempt From Income Tax

Under section 501{c), 527, or 4047Ta)(1) of the internal Reworwss Code
fourtation)

hiack lung banafit tnuxt of privets

{except
» Sporszxing organtzations of donor axtviaad funds, orantzations that operadn
ond cantain contmiing smanizaions an defined iy section 512(b)i13) it e Form 990 (w0 instructens).
Al ather organizatianes with grass recolpis loes than $200,000 and tots assets tess than $500,000 lnspection

ana or mora hospital facififies,

\\\/L PAGE  @4/11

| omBNo.1845-1160

2011

Open to Public

Mkwgﬁ?m » Tha ormantztio mmmammmmm

A For the 2011 calendar yaar, or tax year beginning January 1 ,» 2011, and ending December 31 »20 1M

B Cheek i apphicabier © Namo of ompantzation D Employer identification nurnber

] Addross chenga Aging with Augism 26-3315843

L) Namachange Rember and street (of PO, box, B mall i niot defivared to Sonet address) Roomvsufle | E Telephone mamber

[ ottt comem 704 Marten Road 905-904-5319
mm demrm,mmwt F Group Examption

(] Acobction penang | Princeton, Rew Jersey 08540-16668 Number b

Q Accourting Method:  [Z] Cash  []Acoiual  Other (specify) » H Check » L]t the orgarization Is not

1 Webshz: » www.agingwithautism.org required to attach Schedule B

J Tax-exenpt stan (check only one) — -501@(3) Osoue( ) 4mm,)[j4947(ama [1527| (Form 990, 890-E2, or 930-PF).

K Check » 1] ﬁhWhmamwmmmwaWWommmemmm
nutmomﬂmnsso.ooo.A&memmmmmmwmmmN(wmmmymm@mmm But if

the organization chooses to file a ratum, be sura to fils a compiate retum.

L. Add fines 5b, 6e, and 7, to fMme 9 to dotermine gross recelpta H grozs receipts aro $200,000 or more, or if tatal assets (Part 11,

line 25, calurmnn (B) balow) are $500,000 or moa, Mo Form 990 instead of Form 990-£2

> s

EZEY  Revenue, Expemes,andmlangesmNetAssetsorFmdBalanoes(seeﬂ'lemstructxonsforPartl)

Ghecklfﬁ\eoganlzaﬁonmdSchedubOtoresgondmmygueahomnﬂﬂstﬂ s . ST =

Contributions, gifts, grants, and simfar amounts received , . .
Programsewicerevanuemcmﬁnggovemmntfeesandeommm
Mambership dizes and assessments . . .
Investment income .
Gmssamountfrmnsaleofmebsoﬂaervaenm

Less: cost or other basis and salesexpanses . . .
Gainorﬂoss)humaﬁeofassetsoﬂmﬂmmmmmy(&bhactﬁm
Gaming and fundraising events

P AL

$15000 . . . . . . .
Gross income from fundralsing evants (not including $

SN[

5h

. -Sbfrornﬁns > .y 'Q7
Gmﬁmmmaﬁungmnmg(ammsmeduheitgremeiurmlaa—[%\WN

4150 of contributighns®

Revenus
T

sum of such gross income and contribttions excaeds $15,000) .
¢ Lless: direct expenses from gaming and fundraising events

from fundraising events reported on line 1) (attach Schedule G If the

Eb

6c

d Net income or (loss) from gamingandftmdralsmg svems(a.dd.nn.essaand 6b and subtract

ine 6c) . 6d 4850
7a Gmsssalesaﬂmmtory,lessretumsandanuwanm . 7a
b Less:costofgoodssold . . 7h
o c Gm&epmﬂtor(loss)ﬂumsabsoflmmmry(Sumalmnfmmlmera) . 7c
§ 8  Otherrevenue (describe In Schedule ©), . . . . . . .. 1|8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and B .> 19 48.50
— 10 Grants and simitar amounts paid (list in Schedule O) 10
~— 11 Benefits paid to or for members . . . i 11
S nl12 sgiaias,omﬂconmatmmdenpbyeebmeﬁts. e 12
= 2113 mewsmdfeesmdomsrpaymtammemcommctors 13 588.00
§ 14  Qccupancy, remt, utilities, and maintenance . C e . 14
) 15 Printing, publications, postage. and shipping . 15 508.05
:“j 16 Other axpenses (describe in Schedula 0) . . .. 116 1,108.00
{; 17___ Total expenses. Add lines 10 through 16 . . -» 117 2,204.08
< o |18 Excessor(deﬁcit)farmeyear(Subh'ac“heﬂﬂ'omﬁneQ) .. 18 (2,155.56)
(5 o119 Nat assets or fund balances at beginning of year (from line 27, column(A))(mustagmewm
x| end-ot-year figure reported on prior year’s retum) . . 19 16,272.45
o]20 Omerchmgesmnetasetsorfundbalarm(explmnm&hedulem . . . L2
Z 121 __Netassets or fund balances at end of year. Combine fnes 18 20 . . . . . .»[2 14,116.89
For Paperwork Reduction Act Notice, soe the separate irstructions. Cat. No. 10642 Form 990-EZ (2011) pE
69 W\
0571072013 9:33aM (GMT-05:00)
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Foim S580-€Z (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 . .. ... O
(A) Beginming of year (B} Eri of yaar
22 Cash, savings, and investments 16,272.45|22 14,116.89
23 Land and buildings . 23
24  Other assats (describein Schedule 0) 24
25 Totalassets. . . . 16,272.45125 14,116.89
26 Total liabfittes (describe ln Schedule O) - 26
Net assgets or fund balances (ine 27 of column (B) must agree wnh Ime 21) 27 14,116.89
m: Statement of Program Service Accomplishments (see the instructions for Part ill.) e :
Check if the organization used Schedule O to respond to any question in this Part )l .3} (required for section
What is the organization’s primary exempt purpase?  Support Individuals With Awtism 501(£)3) and 501{(c)4)
organizations and section

Describe the organization's program service accomplishments for each of its three largest program services,
as messured by expenses. In a clear and conclse manner, describe the services provided, the number of
persons benefited, and other retevant information for each program title.

AS47(a)(1) trusts; optional
for others)

28 Assisted crganizations dedicated to serving individuals with autism; crestad website to provide assistance
to adolescents and adufts with autism and their families.
(Grants $ ) If this amount includes forsign grants, check here . » [0 {28a
29
! (Grants $ ) If this amount includes foreign grants, check here . > L] |28a
\ 30
|
(Grants $ )_If this amount includes foreign grants check here . » [ |30a
31 Other program services (describe in Schedule O) . ..
Grants $ If this amount cncludes fore{ n rants check here . » [ {31a
32 Total program service expenses (add lines 28a through 31a) . . > |32

List of Officers, Directors, Trustees, and Key Employees. Usteachoneeven Ifnot compensated (seethe inatructions for Part IV}

Check if the organization used Schedule O to respond to any question in this Part IV 1
e o) Ropariable {0) rioalth benefts,
(a) Nama and address (h)£nanﬂ wesk compensation confributions to employed] (s) Estimated amount of
dmtedpt:rpusmn (Forms W-2/11089-MISC)|  benefit plans, and other compensation
@t not pald, eniter -0-} | daforred compansation
Cyndy Hayes President / 25
Princeton, NJ Y o 0
Lenora Sylven Trustee! 0.5
Skillman, NJ o -0 0-
Patty Wright-Ferrini T .
washington, NJ 0 0 -0
Lisa McCauley Parles Se /2
Allendale, MJ y O < o

............

Farm 990-EZ (011)

05/10/2013 9:33AM (GMT-05:00)
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Form 990-EZ (2011)

Other Information (Note the Schedule A and personal benefit comtract statement requirements in the
irwtrucﬁonsbrPaﬂV.)Chm*Hha_aganbnﬁonumdewdﬁaOtompmdtoanyquwﬁmhmis Part vV

PAGE 86/11

Page 3

)

[« S ]

§§

Dummmmmmmsmmmmmmmmmummnwa pmwdea
detailed description of each activity in Schedite O . . .
Wemanyscgnmmmmmgesnmdemmamgmmgmgwmgdoumms?ﬁ'Yﬁ. attachaconfonned
mpyomenendeddowmnBifﬁnymﬂeﬁad\mgemmeorgmmﬂmsanMMB explalnﬁm
change an Schedule O (see inatructions) . .
mdmommmmmmmmgmmmmmoUmeduﬁngmmmm
activities (such as those reported on fines 2, 63, and 73, among others)? . . .

% "Yes.* to kine 35a, has the organtzation fled a Form 990-T for the year? If “No,” plwdsanmlarmms‘,dndmao
Wasmemmumasm501(@(4),5m(c)(5),or5m(cxs)organizahmsub|eatosechon6m3(e)m
reporting, and proxy tax requirements during the year? i “Yes,” complete Schedule C, Partil . . .

Did the arganization undsrgo a liquidation, dissolution, termmaﬂon,usngniﬁmdisposﬁmofnetm
during the year? if “Yes,” complete applicable parts of ScheduleN . . .
Emermnoummpormwmmm,mumdnm.asdmwmmmmr Ia'ral

Yes

3

§ g ¢

Did the organization file Form 1120-POL for thisyear? . .
mmmmmamwmmwmmmnwmmmwm
any such loans made in a prior year and still autstanding at the end of the tax year covered by this retum?

i "Yes,” complete Schedule L, Part ]| and enter the total amountinvolved . . . . 38b

g 8

<« NSNS NS S

Section 501(c){(7) organkzations. Enter:
Initiction fees and capital comtributions Incheledonfine® . . . . . . . - . . |[38a

Gross raceipts, Included on fine 9, for public usa of club facilites . . . 3%

SecthM(c)(a)organlzaﬁom.Enteramomﬂoﬂaxmposedonﬁleorgarmbondumgmeyearundar
section 4811 » : section 4912 ; Section 4855 .

Section 501(c}{3) and ﬁm(cm;organmfas.oidmwantatbnengagahmwmmwsembeneﬁt
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on anty of its prior Forms 890 or 990-E2? if "Yes,” compilete Schedule L, Partl. . ..
Section 501{c){3) and 501(c){4) organizations. Enter amount of tax Imposed on
arqanization managers or disqualified persons dunng the year under sections 4912,
4855, and4958 . . . . . - »
Section 501(c)3) and 501(c)(4) orgm:zaﬂons. Enter amwm of tax on rme 40c
reimbursed by the organization . . . »
Allorgm:zaﬂons.Atanyﬁmeduﬁngmetaxyear washeorgamabonapartytoaprdﬂbitedtaxshener
transaction? if “Yes,” completa Form 8886-T. . . .
Lnstthasfateswamwhlchacopyofﬂmmnmusﬁled.h

400

The organization's books are in care of B Lisa McCauley Parles Telephone na. >

201-327-5948

Located at I 165 Powall Road, Allendale, New Jerse, 2P+4»

a7401

At any time during the calendar year, cid the organization have an interest in or a signature or other authority over
aWMmamm(wwaaMkmmaMwmmﬂcﬂmw
f “Yas,” enter the name of the foreign country:
SeememMmﬂonsforacepmnsmdﬁﬁngmqmmemsmrmeFm1 Roport of Foreign Bank
and Financial Accounts.

At any time during the ealendar year, did the organization maintain an office outside the U.S.7 .

if “Yes,” enter the name of the foreign country: B
Sec'hon4947(a)(1)nmexemptcha;ﬂablam:stsﬁﬂngF0ﬂn990-EZmIleuumemmM—Check -
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43|

Yos

42h

§

D:dtheorganzamnmamamanydmadmsedfunmdwmgmeyeaﬂﬁ‘Yes. Form 990 must be
completed instead of Form980-EZ . . . .

DidtheorganuahonoperateoneormomhowﬂalfaaﬂﬁﬁduﬂngtheyeaﬂH'Ya, Form990mustbe
completed instead of Form 990-E2 . v e .

Drdmaorgamnmewemypaymmsfamdoammngmmdumgmeyean
i *Yes" tol‘m944c.hasthemgammtionﬂledamemOtomponthaepaynmm’If'No pmwdean
axplanation in Schedute O . .

Did the organization have a cmtrolled enmy \nnthln the meaning of secﬂon 512(b)(13)?

Did the organization recelve any paymﬂﬁumormgagehanyhanmonmmacomﬂedemﬂwammme

meaning of section 512(b)(13)” tf “Yes,” Form 990 and Schedule R need completed inste
Form 990-EZ (see instructions) . . . Nt to be o

Yes

No

Fi& |88 I

SN NS IS

&

Y

rem 990-EZ om1)
05/10/2013 9:33AM (GMT-05:00)
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Page 4

Farm 930-£Z (2011)
Yes| No

46 Did the organization engage, directly or indirectly, mpoﬁhmleampalgnaeﬂwtresonbelmﬁofoﬂnopposmon
10 cand'dﬁaforpubﬁcofﬁee”lf‘Yes, completo Schede C, Partl . . . 46 J
Section 501(cb(3)orgamﬁnnsmd section 4947(a)(1) nonexempd chmﬂnbletmsts only All section
501(c)(3) organizations and section 4347(z)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the grganization used Schedule O to regspond to any questioninthisPatvt . . . . . . . . . O
Yez| No
47 mmmmmmmmm«mammm)Mnmmmem
year? If “Yes,” complete Schedule G, Partt . . . . 47 v
48 mmemgmmﬂmasumlasdesamedmm1mmmmvn%s, oumpleteSchedx.ﬂeE .. . . |48 v
48a Did the organization nvike any transfers to ah exempt non-charitable relted organization? . . . . . . 492
b K "Yes,” was the related organization a section 527 organization? . 49>

50 Oomp!ateﬂnstablehﬂteorgamzaﬂonsﬁvehsghwtmpensaﬁedW(Mrmmam:g,mmesand key
anplwees)whaeachmvedmmmmoomommmpemmmmemganm Hf there is none, enter "None.”

) Hoafth benefis,
e end {c) Reportable
mummam%e&m&mm “”I °wm kvt mm:umyae (o);gmmu:mnaf
- devoted toposfiion | (Forms W-2/1099-MISC) f""""“’mﬂ'“"d“'“ compensation
None
f  Total number of other employees paid over $100,000 . . . . >

51 Cmnpmmmuemmmsﬁmhgmmpamlmmmmmwmed more than
$100,000 of compens=ation from the organization. I there & none, enter “None.”

{a) Name and address of each Independent contractor pafd more than $100.000 ) Type of servica

(¢) Compensation

None

d Total number of other independestt contractors each receiving over $100,000 . . >
52 Did the organkzation complete Schedule A? Note: All saction 501(c)@) organlzat\ons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A ., . . . - P dYes [1No

Under pensaitias ¢f porjury, | declare that | have examined this ratum, Inchaiing accomps nvhgsctmnasarﬂsmmms.amtomabeﬂdmymuge and betiet, itls
true, comect, mwmﬁ.mmofmeManMmmmmaMpmmmm

} e, (1] Fp;(,\ A
Sign Signature of offlcer Date
Here Lisa McCautey Pares, Sccretaglfnstee 57 H’ 2
Type or print name and the o
Paid Print/Type preparor’s mme Preparcy's signahme Dato Cheek L 7 PTIN
sef-amptoyed
UseOnly Rrmvaname  » Frm'sEIN &
| Frn's axgdross & Phema no.
May the IRS discuss this refurn with the preparer shown above? 606 instructions . . -+ . . . . > []Yes []No
Form 880-EZ zo19)

0571072013 9:33AM (GMT-05 :00)
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PAGE 98/11
SCHEDULE A . | omBNo. 1545-0047
Complete if the organization 13 a section 501{c}(3) organization or a coction
2547 (aR1) nonencernpst chasitable truse. Open to Public
Deparumem of thy Tressury » Attach to Form 990 or Form 090-E2. B Soe separate inetrucfions. Inspection

26-3315843
IEEXIN_Reason for Public Charity Status (All arganizations must compiete this part) See instructions,

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

[ A church, convention of churches, or association of churches described in section 1700} (1HA)T).

{1 A school daseribed in section 170(BXIHA)H). (Attach Schedule E.)

[ A hospitat or a cooperative hospital service organization described in section 170N 1)(A}E).

(1 A medical resaarch crganization operated in conjunction with a hospital described in section 170M)({HA)IHN). Enter the

hospital’s name, city, and state:
0 An organizatton aperated for tha bensfit of a college or university owned or operated by a governmental imit describad in
saction 170M)}1)(AMlv). (Complete Part 1)

[] A federal, state, or Iocal govemment. or governmantal unit described in saction 170{}HHANV).

[x} An organization that normally recsives a substantial part of its support from a governmental unit or from the general public
described In section 170{)}1HA)(vi). (Complete Part il.)

8 [] A community trust described in section 170{}(1){A}{v). (Completo Part i)

2 C]Anorgmmuonthatnmrymm\mn)moremaa%%ofnawppwtmnconmmmnmbampfees,andgmss
raceipis fromn activities refated to ite exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (ess section 511 tx) from businesses
acquired by the organization after Juns 30, 1975. Soe seciion 508{a}2)- (Complate Part 1il.)

10 [] An arganization organized and operated exclusively to test for pubfic safaty. See section 500){).

11 DAnm’garﬂzaﬂonorgamzedandopemadexduﬁvalyfwmebenemw to petforrn the functions of, or to carry out the
purposes of one of more publicly supported organizations described In section 509(a)(1) or section 508()(2). See section
508{a)(3). Chack the box that describes the typa of supporting organization and complete fines 11a through 11h.

a O Typel b [J Typail ¢ [ Type Il-Functionally integrated d 3 Type ii-Other

@ [ By checking this box, | certify that the organization is not contralied directly or indirectty by ona or more disquaiified persons
other than foundation managers and other than one or more pubficly supported organizations described in section 508(a)(1)
or section 508()(2).

f !fthenmanlzaﬂmmcelvedawntmdetemﬂnaﬁmﬂomthelRSﬂmnisaTypei Typell,orTypelllsupporﬂng
organization, check this box .

q  Since August 17, 2006, has the arganizaﬂon awepted any giﬂ or contrhuﬂon fmm any of tne

QO b Nn=

-

following perzons?
@ Apersonwhodlrecﬂyorlndirectlycontmls.mmeralnneoftngetherMpersonsdacﬁbadmmmd Vet | No
{fii) below, the gavemning body of the supported organization? . . . . 11g0)
07) A family member of a person described in §) above? . . . e e e e e e e e e - h1em
ﬂlllAas%oonnonedsnﬁtyofapersondesuibedinOurmwove? Y - I
h  Provide tha following information about the supported organization(s).
@} Name of supported M EN 03 Typo of arganuation | Gv) e the ergantzation | (v} Did you notily i) is the (ll) Amourtt of
crgantzation dencyibed in col. (§ Gated In the onganizdion v | amganization in ool support
Mu:‘cm mmm:'t; ool () of your @ crgantzed i the
{zee invtruciions)) auppon? us?
Yoz No Yes No Yes No
A
)
(C)
(©)
(13]
Totat
g'MWMMAmth GCat. No. 11285F Schodule A {Form 880 or 950-E2) 2011

0571072013 9:33AM (GMT-05:00)
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Vergion A, cycle 1

Schedulo A (Form 820 or 990-E2) 2011

"IN Support Schedule for Grganizations Describad in Sections 170(b){(11A}v) and 170(bH1HA)(vi)
: (Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under
Part i, if the ization fails to under the tests listed below. please complete Part JIl.

Section A. Public Support
Calendar year (or fiscal year bagining in) B | (a) 2007 {h) 2008 {c] 2009 {d) 2010 {e) 2011 {f) Total

1 Gifts, gramts, convibuitions, and
membershiip fess recelved. (Do not
include any “urusual grants.”) .

2 Tax revenues Ilovied for the
organization's beneﬁ!anddﬂmpaid
to or expended on itesbehalf . .

3 The value qof services ar fadhﬁa:
fumished by a govermnmental unit to the
orqanizion without charge . . .

4 Total Add fines 1 through3. . . . 1,895.00 14,180.00 | 11,600.00 48.50 27,733.50

5 The portion of total contritiions by
each person (other than a
govemnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of tha amount
shown on line 11, column () .

Page 2

180500 14.19000| 11,60000 | 4850 27,737.50

_Pubiic support. Subtract ine 5 from fne 4. 11,944.00
Sec'l:lon ion B. Total Support
Calendar vear (or fiscal yeor haginning in) » | (a) 2007 ) 2008 {c} 2009 {d) 2010 (e) 2011 {f) Totai
7 Amountsfromfiined4 . . . 1,895.00 14,190.00 |11,600.00 48.50 27.733.50

8 Gmmmoomefmmnﬂaast,dwdenm.
payments received on securities loans,
mnﬁ.mya!ﬁesandmoomemnmllar
s0Urces

9 Ne!lnwnefrmmlatedtxm
activittes, whmherm'notmebtsm
s reqguiarly cammiedon . .

10 %uhme.bnndmch:degamot
|ossﬁomﬁtesaleofeapltalassats

(Explainin Partiv.) . .
11 Total support Add I!nes?ﬁmugh 10 27,733.50
12 Gross recaipts from related activities, etc. (see instructions) . . . 12 |
13 Firstﬂnyoars.HmeFonanisfa'mamgmlzaﬂonsﬁtst,mndmhdfnmﬂ\.orﬁMtaxyearasassmonso‘t(c)(a)
Secﬁon&ConmﬂaﬁunofPuhﬂc&mpoﬂPemenﬂge
14  Public support percentage for 20111 {ine 6, column (f divided by tine 11, column (@) . . . . 14 Ya
15  Public support percentage from 2010 Schedule A, Partd,line 14 . . 15 %
" 16a m'n%wmtm—mmIfﬂ;eorganlzahmdxdnotcheckmeboxmlinem,andune141333‘m%nrmore,cmckthls
box and stop here. The organization qualifies as a publicly supported organization . . » 0
b M'n%wmwttast—m&lfmeorgardmﬁondldnotd'leckaboxonlnema‘wa,mdIme151533‘n960rmo1'e.
chack this box and stop here. The organization qusiifies as a publicly spported organization . . . N

17a  10%-facts-and-circumstances test—2041. If the organization did not check a box on line 13, 16a, or 16b, and fine 14 Is

10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop hare. Explain In

mwwmmmmmmmmmmwmqmﬁmamumyw
organization . . . . 0O

b 10% fadsandwumw~2mmﬁm°rgamzaﬂondldnmmeckaboxmnne13 16a, 16b, or 17a, and line

15 is 10% or more, mnmmmmmvmmmceetmmwmmmmmm
ExplammPatNhowmeommlzaﬁonmeetsme“facts-and—mnstames test.meorgarmﬁonqualrﬁsasapubucly

supported organization . . (18]
18 Pﬂvmfmwhﬂun.lfmaorgamzaﬁondldnmmeckaboxonlmew,183,18b.17a,or17bdwcktmsboxandsee
instructions . . . . ... O

Schedule A (Form 990 or 890-EZ) 2011

05/10/2013 9:33AM (GMT-05:00)
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PAGE 18/11

Poge 3

Support Schedule for Organizations Described in Section 509(a)(Z)

{Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

i Section A. Public Support

Calendaryaar(ornsmiyearbaghﬂng in) >

[

{a) 2007 (b} 2008

(c) 2009

(d) 2010

fe) 2011

{f) Total

Gifts, grants, contributions, and mambership fres
received. (Do not include any "umesual grants.”)

Gross receipts from admissions, merchandise
sold or serices or facilties
furnished i

mmmmﬂmmnutm
unhrelated trada or business under section 513

Tax revenues levied for the
organization’s beneft and either pald
toorexpendedon itsbhehalf . . .,

The vatus of services or faclities
fumnished by a governmental unit to the
organization withouwt charge . . . .

Total. Add lines 1 through 5. .

Amounts included on lines 1, 2, anda
received from disqualified persons .

Amoimts included on ines 2 and 8
received from other than disqusiified
persans that exceed the greator of $5,000
or 1% of the amount on Iine 13 for the year

Add lines 7a and 7b

Public wppon(Subn:act.mhﬁmn
line8) . . . .

Saction B. Total Suppmt

Catandar year (or fiscal yoar beginning in) b

10a

11

12

13

14

{a) 2007 ) 2008

{e) 2009

(d} 2010

{e) 2011

{h Total

Amounts fromiine6 . . . .

Groge income from  interest, deerm.
payments received on securities loans, rents,
royaities and incomse from simitar sources .

Unrelated business taxabls mcome {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Addlines10aand10b . . .

Net income from unrelated bwmes
activities not included i ine 10b, whether
or not the tirsiness Is requiarly canted on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

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

RmnmyamtfthemeQQOIsforﬂnagarﬂzaﬁonsﬁm.second third, fourth, aﬂmmxyeuasasacﬁonsm(c)(a)

organization, checkﬁ\isboxandslnpm .o . > ]
Section C. Oompuhhunofnlhllc&fppo:ti’emmtage
15  Pubfic support pencentage for 2011 (ine 8, column (f} divided by line 13, cokmmn () 15 %
16 Public support parcantage from 2010 Schedule A, Part I, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2041 (ine 10¢, column (f) divided by ine 13, column {f)) . 17 %

18

19a

b

Investiment income percentaga from 2010 Schedule A, Pant Il), iine 17

33'n% support tests—2011. nnworgammdldnotdleckﬁmboxm.nn.eu andline155moremmsa'ra%.and|ma
17 I not moro than 33'4%, check this box and stop here. The organization qualifies as a publficly supparted organization

18

Y%

>0

ﬁ‘n%suwwtm—m‘mﬂmeaganmmd!dnotd\eckaboxmﬁmﬂamma,mdrme1slsnmlmn33‘/s% and
ina 18 is not more than $3'a%, chack this box and stop here. The organization qualifies as a publicly supported organization P (]
Private fourrdation. If the organization did not check & bax on fine 14, 19a, or 18b, check this box and ses instructions > [
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