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Section A. Public Support
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Vaersion A, cycle 1
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5 TTOmTNAYGY) and TTOTAN) |

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 1ll. If the organization fails to quallfy under the tests listed below, please complete Part Iil.)

Calendar year (or fiscal year beginning in) »

1

- 8

- Public support._Subtiact line 5 from lined. |- ’ S

(a) 2007 (b) 2008 | (o) 2008 {d) 2010 (0) 2011

{f] Total

Gifts, grants, contributions, and
membership fees recelved. (Do not
Includoe any "unusual grants.”) .

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

NIA

U
o

blll&

8] (6]

0| 25008 25000

The valus of services or facilities
furnished by a governmaental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each  person (other than a
govemmental  unit or  publicly
suppontaed organization) Inciuded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Q

1
0

()
9

]

- -- Section B. Total Support

Calendar year (or fiscal yesr beginning in) »

7
8

10

11
12
138

(=) 2007 (b) 2008 {c) 20089

Mg

(d) 2010

Amounts fromline4 . . . .

Gross Income from interest, dividands,
payrments received on securities loans,
rents, royattles and income from similar
S0TCes

©

v

l\hle

0

\ ll:ft

Q

Net Income from unrelated business
activities, whether or not the business
ls regularly camedon . . . .

t
O O

Other Incoms. Do not Include gain or
loss from the sale of capltal assets
{Explainin Partiv) . . . . . . .
Total support. Add lines 7 through 10

2,

Qross recelpts from related activitles, etc. (see Instructions) 12 |

00O 0 Jihsa eeg

organization, check this box and stop here

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

Section C. Compurtation of Public Support Percentage

14
16
16a

b

17a

18

Publle support percentage for 2011 (iine 8, column (f) divided by lins 11, column (f)) 14

%

Pudtic support percentage from 2010 Schedule A, Part I, line 14 15

%

33'2% support test—2011. It the organization did not check the box on line 13, and line 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganlzation . . . . . . . . . . . p»
33'2% support test—2010. If the organization did not check a box on Iine 13 or 1€a, and line 15 Is 33'a% or more,
check this box and stop here. The organization quallfies as a publicly supported organization . . . N &

10%-facts-and-clrcumstances test—2011. 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 meets the “facts-and-circumslances” 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
Organjzation . . . . . . >

10%-facte-and-circumstances test—2010, If the organization did not check a box on line 13, 168, 16b, or 174, and iine
16 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
supportedorganization . . . . . . . . . L L L L oL L N &
Private foundation. If the organization did not check a box on line 13, 164, 16b, 17a, or 17b, check this box and see
|nstructions...................................>
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Schedule A (Form 090 or 880-E) 2019
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sq (Form 990 or 980-E2) 2014 Pege @
[{ i~ Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part If, line 17a or 17b; and Part 11}, line 12, Also complete this part for any additional information. (See
instructions).
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