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SCANNED fEB 05 2014

Short Form | oMBNo. 15451150

o ggo-Ez Return of Organization Exempt From Income Tax

(except black lung benefit trust ar privaie foundation)
P Sponscring organizations of donor advised funds, organizations that oparate one or more haspltal faciiities,
and oertaln controlling orgaenizations as defined in section 512(b)13) must file Form 990 {see instructions).
AR othar organtzations with grass receipts less than $200,000 and total asaets less than $500,000

Under saction 501(c), 527, or 4047{s){1) of the intemnal Reverne Code 2@ 1 1

Open to Public

Department of the Treasury af the end of the ysar may use this form. Inspection
Intemnal Revenue Savice » The organization may have to use & copy of this mium to satisfy stafe rporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending +20
B Gheck If applicable: C Narne of organization D Employer identification number
(] Acdress changa HIGHER GROUND INTEGRATED HUMAN SVCS. 26-4679402
[ Name change Number and street (or P.O. box, if mall i3 not delivered to street eddress) Room/sutte E Telephone number
0 'T"*"“““"" 23 OLYMPIAN DR. 518-459-2973
o retum City or town, state or country, end ZIP + 4 £ Group Exemption

Applicstion panding SLINGERLANDS, NY 12159 Number »
@ Accounting Method: Cash L] Accrual  Other (specify) » H Check » [t the organization Is not
1 Website: > required to attach Schedule B
J_Tax-exempt status (check only one) — [¢1501(c}38) []501(c)( ) < (insertno.) (] 4947(a)t)or []627]  (Form £80, 990-E2, or 990-PF).

K Check » [ Ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organtzation and Its gross recsipts are normaily
not more than $50,000. A Form 990-EZ or Form 990 retumn Is not required though Form 990-N {e-postcard) may be required (see instructions), But if

the organization chooses ta file a return, be sure to file a complete retum.
L Add lines 5b, 6c, and 7b, to line 8 to determine gross recelpts. If gross recelpts are $200,000 or more, or if total assets (Part |,
line 25, column (B) below) are $500,000 or mors, fle Farm 980 instead of Form 880-EZ . . » $

IEEXTl  Revenue, Expenses, and Changes In Net Assets or Fund Balances (see The instructions for Part T, )

Check If the organization used Schedule O to respond to any question in this Parti . .. |
1  Contributions, gifts, grants, and similar amounts received . . e e e 1
2  Program service revenue including government feas and contracts 2 57421
3 Membershipduesandassessments. . . . . . . . . . . . . 3
4 Investment income e e e e e 4
8a Gross amount from sale of assets other than lnventory e e Sa
b Less: cost or other basls and sales expenses . . &b
¢ Galn or (loss) from sale of assets other than Inventory (Subtract llna Sbfromline5a) . . . . | Bc
8 Gaming and fundmising events 4
a Gross income from gamlng (attach Schedule G if greater than i
| $15000) . . . . . - -« . leal . 0
4 b Gross income from fundralsmg avents (not lncludlng $ of cantributions ;
2 from fundraising avents reported on line 1) (attach Schedule Q if the grlg
sum of such gross Income and contributions exceeds $15,000) . . b
¢ Less: direct expenses from gaming and fundraising events . 8c f
d Net income or (Ioss) from gammg and fundraxslng events (add I!nes 6a and 6b and subtract
ine6c) . . . .
7a Gross sales of nnvenrtory. less retlurns and allowanoes e e 7a Tk
b less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract hne 7b from llne 7a) e i
8  Other revenue (describe in Schedule Q). . . e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 T ] 57421
10 Grants and simflar amounts paid (Iistin Schedule ©) . . . . . . RECEIVED - - |10
11 Benefits paid to or for members . . e K R 3289.27
g |12 Salaries, other compensation, and employea benefits . . . . . . JAN 182012 - . [12 42996.92
2113 Professional fess and other payments to independent contractors . 13 2500
% 14 Occupancy, rent, utilities, and maintenance . . . . . . INTERNALREVENUE SERVIC 14 480D
16  Prnting, publications, postage, and shipping . . . . . . .REVENUE OFFICER GROUP}L 16 200
16  Other expenses (describein Schedule©) . . . . . . . . . ALRANY. NY 12207 . 118
17 _ Total expenses. Add lines 10 through 16 . .. . > 17 53786.19
18 Excess or (deficit) for the year (Subtract line 17 from hne 9) .. 18 3634.81
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth 1)
end-af-year figure reported on prior year’sretum) . . , . . -« |10
® | 20 Other changes in net assets or fund balances (explain In Schedule 0) « e - e e oo L 20
= | 21 __ Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . b [ 21
For Paperwork Reduction Act Notice, see the separate Instructions. Cat. No. 10642 Form 980-EZ @o11)

I\

W"
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Form 990-EZ (2011) Page 2
Balance Sheets. (see the Instructions for Part I1.)
Check if the organization used Schedule O to respond to any questioninthisPartf . . . . . . . . . . O
{A) Beginning of year {(B) End of year
22 Cash,savings,andinvestmerts . . . . . . . . . . . . . 22
23 Landandbuildings. . . e e e e e e e e e . 23
24 Other assets (describe in Schedule O) e e e e 24
25 Total assets . e 25
26 Total Habllities (descnbe In Sohedule O) . e e .. 26
27 Net assets or fund balances (lina 27 of column (B) musi agree wlth Ime 21) .. 27
EEXII]  Statement of Program Service Accomplishments (see the instructians for Part lil) Expormes
Check if the organization used Schedule O to respond to any question in this Part 1il . 0O (Required for saction
What is the arganization's primary exempt purpose?  Charitable purpos 501(c)(3) and 501(c)i4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services, | 4gaz(ay1) tusts; optional
as measured by expenses. In a clear and concise manner, describe the servicas provided, the number of | for othars,)
persans benefited, and othar relevant information for each program titla.

28 The agency provides service coardination for Individuals who have developmental disabilities. The organizat-
ian served 30 individuals and provided over 800 units of service. Services include advocacy, finking individua
to supported employment, recreation, day hablitation, etc.
(Grants $ 57,421) |f this amount includes foreign grants, checkhere . . . . » [] |28a
20
(Grants $ ) If this amount includes foreign grants checkhere . . . . ®» L[] |29a
30
(Grants $ ") If this amount includes 1wts checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) . - . e e e e e e e
(Grants $ )} If this amount includes forelgn g rants check here . . . . > [1 {31a
32 Total program service expenses (add lines 28a through 31a) . . . . » |32
List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructians for Part [V.)
Check if the organization used Schedule O to respond to any question in this Part V.. . . . . ...
{c) Reportable {d) Haalth benefits,
(a] Name and address (b)hzg;a;:r m’a':m compensation L:on'MbLuons to employes () Estimated amount of

(Farms W-2/1088-MiSC) benefh pians, and other compensation
devoted to position (it not paid, erter -0-) | deferred compensation

Frances Rosales-Tumer- 128 Wilkens Ave.; Albany, NY _ |president- as

12208 needed, o 0 0
Theresa Parmrls-Perry- 4353 Gunther Ave; Bronx, NY Secretary- <1hriwk
10466 0 0 Q
Akua Gibson- 23 Olympian Dr.; Siingerlands, NY 12159 | pyecutive Director-

35 hrs.jwk 28424.64 0

Form 990-EZ o1y
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Form 990-EZ (2011) Page 3

YT  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 )

Yes| No

33 0Oid the organlzation engage in any significant activity not ptevlousiy raported to the IRS? If “Yes,” provida a
detalled description of each activity in Schedule O . . . v e e s . a3 v
34  Were any significant changes made to the organizing or governlng documems? ] “Yes. attach a confon-ned
copy of tha amended documents if they reflect a change to the organlzatton s name. Otherwise, axplain the
change on Schedule O (see instructions)
36a Did the organization have unrelated business gross Income of $1 000 or more dunng tha year irom buslness
activities {(such as those reported on lines 2, 6a, and 7a, among others)? . . . .
H “Yes,” to line 35a, has the organization flled a Form 990-T for the year? if “No,” provide en explanatlon in Sohedule O
¢ Was the organization a section 501(c)(d), 501(cX5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirerments during the year? If “Yes," complete Schedule C, Part lil . .
36 Did the organization undergo a liquidation, disseclution, termination, or mgmﬁcant dxsposltaon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e
37a Enter amount of political expenditures, direct or indirect, as described in the mstructlons > | 37a l
b Did the organization file Forrn 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬂcer dlrector trustes, or key employoe or were i
any such loans made in a prior year and stiil outstanding at the end of the tax year covered by this retumn?
it “Yes,” complete Schadule L, Part Il and enter the total amount invotved . .
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 8 .
Gross receipts, included on line 9, for public use of club facifities
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon durlng the year under:
section 4811 » ; section 4912 b ; section 4955 » i
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit [
transaction during the year, or did it engage in an excess benefil transaction in a prior year that has not been
reportaed on any of its prior Forms 990 or 990-E2? If *Yes,” complete Schedule L, Partl. . .
¢ Section 501(ck3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

-2

* e
-

§U‘D$U

4955, and 4958 . . . . . >
d Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on Ilna 40c
reimbursed by the organization . . . <. . »

e All crganizations, At any time during the lax year. was the orgamza!lon a party to a prohnbited tax shelter
transaction? If “Yes,"” complate Form 8886-T. . . e e e o .
41 List the states with which a copy of this return is filed. P New Vork

42a The organization's books are in care of P Alua Gibson Telephone no. » §18-459-2973
Located at » 23 Olymplan Dr. ZIP+4 > 12159
b At any time during the calendar year, did the orgaruzation have an Intarest in or a signature or other authority over Yas| No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if “Yas,” enter the name of the foraign country: » o
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank |
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office qutside the U.S.7 .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . b L43 [
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 9380 must be
completed instead of Form890-EZ . . . . ..
b Did the organization operate one or more hospltal facllltles during the year? it "Yes. Form 990 must be
completed instead of Form 990-EZ2 . . . . - e e e .
¢ Did the organization receive any payments for mdoor tannlng services duﬂng tha yaar? ..
d H "Yes® to line 44¢, has the organlzahon filed a Form 720 to raport these paymants? 4 4 "No. provnde an
explanstion in Schedule O . . . . . e e e .
45a Did the organization have a controlled emtty wuthln the meaning 01‘ section 51 2(b)(1 3)? .
4sb Did the organization recelve any payment from or engage in any transaction with a controlled entity withln the f St

maaning of section 512(b)X13)? If “Yes,” Fanm 980 and Schedule R may need to bs completed instead of
Form 990-EZ (see instructions) . . . . . . - . ..

Form 990-EZ (2011)
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Form 980-EZ (2011)

46 Did the crganization engage, directly or indirectly, in polltical campaign activities on behalt of or in opposmon 7
to candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations and section 4947(a){1) nonexempt chantable trusm 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 gusstion in this Part Vi

.. .. OdJ
Yes | No
47 Did the crganization engage in lobbying activitles or have a section 501(h) election In effect during the tax
year? If “Yes,"” complete Schadule C, Part Ii e e 47 s
48 s the organization a school as described in section 170(b)(1)(A)( 0? If 'Yes. complete Schedule E Coe 48 Y
49a 0Oid the organization make any transfers to an exempt non-charitable related arganization? . 49a 4
b H “Yes,” was the related organization a secton 527 organization? .. 48
50 Complete this table for the organization's flve highest compensated ernployees (other than oﬁlcers. dnrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
T (d) Health benefits,
{a} Name and address of each employea ml Title a;g m gﬁmﬂz ann%rlblmons to employee | (e) Esimated amount of
pald more than $100,000 devoted to position F W-2/1099-MISC) bermuegl:‘ns. and deferred|  other compensation
pensation
T Total number of other employses paid over $100,600 . . . . P

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) Neme end address of each Independsnt contractor pald mora than $100,000

(d) Type of service (&) Compansation

d Total number of other independent contractars each recelving over $100,000 . .0

52 Did the organization complete Schedule A7 Note: All section 501(c)(3) organizatlons and 4947(3)(1)
nonexampt charitable trusts must attach a completed Schedule A .

» [/] Yes []No
Under penaltias of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best ot my krnowtadge and ballef, it s
true, correct, and complete. Declaration ?yra’?arer (other than officer) ls basad on all information of which preparer has any knowledge

Sign

Slgnatur of offioer 81 ‘bs 1 lnm
Hre v&ﬁ% o

Paid Print/Type preparer’s name Freparar's signature Dats Gheek [ 1t PTIN
Preparer selfemployed
Use Only [Frmsname » Frm's EN_»
Finmm's address » Phone no.
May the IRS dlscuss this rsturmn with the preparer shown above? Seeinstructions . . . . . . . . . . P {[VYes El No

Form 980-EZ (2011)
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2",,,’,'520”0';5 9£.Ez) Public Charity Status and Public Support | 0261ﬁM7

Complete If the organization is a section 501(¢c)(S) organization or a section
4947{a){1) nonexempt charitable trust.

Open to Public
:
P s P Attach to Form 990 or Form 990-EZ. > See separats Instructions. Inspeclion
Nams of tho organization Employer identification number
HIGHER GROUND INTEGRATED HUMAN SERVICES, INC. 26.4678402

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
[J A chureh, convention of churchses, or assoclation of churches described in section 170(b){1)(A)(I)-
[ A schoo! described in section 170{b)}{(1){A)(i). (Attach Schedule E.)
] A hospital or a cooperative hospital service organization described In section 170{b)(1}{A)(Hi).
] A medical research organization operated In conjunction with a hospital described in section 170{b)(1)(A)gil). Enter the
hospital’s name, city, and state:

{7 An organlzation operated for the benefit of a college or unlversity owned or operated by a gavernmental unit described in
section 170{){1}(A){iv). (Complete Part II.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b)(I1NANV).
7 [£] An arganization 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 Il.)
8 [] Acommunity trust described in section 170(b)(1MA)(vi). (Compiete Part I1.)

® [ An organization that nommally receives: (1) more than 33'/:% of its support from contributions, membarship fees, and gross
receipts from activitles related to its exempt functions—subject to certain exceplions, and (2) no mare than 33'/3% 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 508(a){2). {Comp!ete Part iil.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camrry 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 complets lines 11e through 11h.

a O Typel . b (O Typeli ¢ [0 Type li-Functionally integrated d O Type UW-Other

e [] By checking this box, | certify that the organization is not controlied dirsctly or indlrectly by one or more disqualifled parsons
other than foundation managers and other than one or more publicly supported organizetions described in section 509(a)(1)
or section 509(aX2).

f If the organization recelved a wrltten determination from tha IRS that it is a Type I, Type ll, or Type n supporting
organization, check this box . - . O

g Since August 17, 2006, has the organlzation accepted any glft or contribubon from any of the
following persons?

oW -

[+

() A person who directly or indirectly controls, either alons or together with persons described in (Ii) and Yes | No
(it} below, the goveming bady of the supported organtzation? . N . . 1ig)
@ii) A family member of a person described in () above? . . c e e e 11901
(iil) A 3595 controlied entity of a person described in (i) or (ii) above? . 11a(m)
h  Provide the following informatlon about the supported organization(s).
(® Name of supported {M EIN (i} Type of organization | (iv) Is the organtzation (v) Did you notify ) is the {vil) Amount of
organization (described on lines 1= | Incol () listad in your | the organizationin organization In col. support
abave ar (RC saction | @eveming document? col. {i) of your () organized in the
(see instructions)) support? us.?
Yes No Yes No Yes No

(A
(®)
(C)
(©)
(E)
Total : ; HalISRE i it R il S g
For Paperwork Reduction Aut Nouoe. see the lnstrucﬂona for Cat. No. 11285F Bchadule A (Fonn 980 or 990-EZ) 2011
Form 980 or 880-E2.
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Version A, cycle 1

Schedule A (Form 9880 or 990-EZ) 2011 - _ Page 2
Support Schedule for Organizations Described In Sections 170(b){1)(A)(iv) and 170{b)(1){A){v])

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P | (a) 2007 {b) 2008 {c) 2009 _{d} 2010 {e) 2011 () Total
1 Qifts, grents, contrbutions, and
membership fees received. (Do not
include any “"unusual grants.”) .
2 Tax revenues levied for the
organizalion'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 withoutcharge . . . . 57421
4 Total. Addlines 1 through3. . . . | 571421
5 The portion of total contributions by ' ' : G 14 :
each  person (other  than a ! ¥ i
govemmental unit or  publicly [t G ;
supported organization) included on i 3 i i
fine 1 that exceeds 2% of the amount : : f i
shownonine 11, column({®). . . . [ : ) i : : - 57421
6 Public support. Subtract ling 5 from line 4.}k St
Section B. Total Support
Calendar year (or fiscal year beginning in) P | (a) 2007 _{b) 2008 (c) 2009 {d) 2010 {a) 2011 (f) Total
7 Amounts fromlined4 . . . . 57421 57421
8 Gross income from Interest, dlvndends
payments received on securities loans,
rents, royaltiss and income from similar
SOUWC8S . . . . . . . . . .
8 Net income from unrelated business
activitles, whether or not the business
Is regularty carriedon . . . .
10 Other income. Do not include galn ar
loss from the sale of capital assets
Explainin Part V) . . .
11 Total support. Add lin%?through 10 e i e R P AT ' 1}“33%3;}‘**‘
12  Gross receipts from related activities, etc. (see instructions) .
13  First five years. If the Form 990 is for the organlzation s first, seoond thlrd fourth or ﬁfth tax year as a sectlon 501(c){3)
organization, check this box and stop here . . e e e e e e . N o
Section C. Computation of Public Support Percenta :g_
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part i, line14 . . . 15 %
16a 3315% support test—2011, If the organization did not check the bax on nne 13 and Ilne 14 is 33'13% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N aE
b 33'»% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 ls 33’/3% or more,
check this box and atop here. The organization qualifies as a publicly supported organization . . . . . . . » [J
17a 10%-facts-and-clrcumstances test—2011. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

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 orgamzatlon meets the “facts-and-circumstances” test. The orgamzation qualiﬁes asa publ:cly supported
organization . . . . . . .

10%-fam-and-carcumsmnces test—2010. If the organlzatlon dld not check a box on line 13, 16a, 16b, or 17a. and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here.
Explain in Part [V how the organlzation meets the “facts-and-clrcumstances” test. The organizatlon qualifles as a publ' cly
supported organization . . - . > O
Private foundation. if the orgamzat:on cﬁd not check a box on Ilne 13 1Ga, 16b 1 Ta, or 17b check thls box and see
instructions . . . . . . . . 0 . L L 00 0L L L s e e - .- .. PN

0

Schedule A {Form 980 or 890-EZ) 2011
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Schadule A (Form $90 or 990-EZ) 2011

Support Schedule for Organizations Described in Section 509(a)(2)
(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
Calendar year (or fiscal ysar beginning in) » {a) 2007 (b} 2008 | (c} 2008 _{d} 2010 (@) 2011 {f) Total
1 Gifts, grants, contributions, and membership fess
recetved. (Do notinclude any "unusual grants.®)
2  Gross receipts from admissions, merchandise
sold or senices performaed, or facllities
fumished in any activity that Is refated to the
arganizaton’s tax-exempt purpose . . .
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either pald
to or expended on its behalf

8 The value of services or facilities
fumished by a govermmental unit to the
arganization without charge .

6 Total. Addlines 1 through 5 . .o

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 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 ysar

¢ Addiines7aand7b . . .

8 Public support (Subtract line Tc tmm ket
lineB.) . . . .. R
Section B. Total 8upport

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

9 Amounts from line 6 e .
| 10a Gross income from interest, dividends,
| payments received on securities loans, rents,

: royalties and Income from similar sources .

b Unrelated business taxable income {less
section 511 taxes) from buslnesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11  Net income from unrelated busmess
activities not included In line 10b, whether
or not the business Is regularly caried on

[ 12 Other incomse. Do not include gain or
| loss from the sale of capltal assets
| ©xplainin Part V) .

“ 13 Total support. (Add lines 9, 10c 11

| and 12.)

\ 14  First five years. lf the Form 990 is fnr the organization’s first, second, thlrd. fourth, or fifth tax year as a section 501(c)(3)
| organization, check this box and stop here e .. .

Page 3

. . .. . <. PO

\ Section C. Computation of Public Support PercenJe

} 16  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) e I %

! 16 __ Public support percentage from 2010 Schedule A, Part lll, line 15 . . - - . . . 1186 %

‘\ Section D. Computation of Investment income Parcentage

“ 17  Investment income percentage for 2011 {line 10c, column {f) divided by line 13, column(®)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part ilf, line 17 . . . . 18 9%

19a 33'a% support tests—2011. If the organization did not check the box on line 14, and Ime 15 Is mone than 333%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organizaion . » O

b 33'a% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 i3 more than 331:1%, and
line 18 is not more than 33159, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions » [
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Page 4
EEfT  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part [, ine 17a or 17b; and Part lll, line 12, Also complete this part far any additional information. (See
instructlons).
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