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Snort rorm Tt T T OMB No 1545-1150
o 990-EZ Return of Organization Exempt Erom Income Tax 2011
x ‘except black lung benefit trust or private foundation)
E P> Sponsonng organizations of donor advised funds, orgamizations that operate one or more hospital facilites, '
8 s B St e e ] Open to Public |
Or= . ' . I
@ gPepartment of the Treasury at the end of the year may use this form Inspectlon
-5 =Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements
EA’ For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
u-.\B Check f applicable C  Name of organization D Employer identification number
'-Ej Address change SOUTH DAKOTA STOCKGROWERS DEVELOPMENT FOUNDATION 27-3219564
SR.(D Name change [ NGmber and street {or PO box, if mail 1s not delivered to street address) Room/suite E Telephone number
E(E] Inibial retum
™ “F] Termnated 426 SAINT JOSEPH ST
oo Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
iﬁ‘[:] Application pending RAPID CETY, SD 57701 Number P
&6 Accounting Method  [X] Cash [ ] Accrual  Other (specify) P H Check® [] if the organization 1s not
ﬁ@? Website: P required to attach Schedule B
g J Tax-exempt status (check only one) - X] 501(c)(3) [ Jsor¢eq ) Qmsetno) [ ] 4947(a)tyor [ ]527 (Form 990, 990-EZ, or 990-PF).
¢ K Check P [ if the organization is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
% not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
2 the organizatton chooses to file a return, be sure to file a complete retum
> L Addlines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . ... ... v 0 v e.s... P $ 4,413
| Part | ] Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . .. v v v v v v veeeeecenesasl]
1 Contributions, gifts, grants, and similar amountsreceived ., ... ... e et easeeesseceees]| 1 4,413
2 Program service revenue including governmentfees and ContractS . « v v v « o o ¢ o o « o 2 0 a0 0 oo | 2
3 Membershipdues and assesSMeNtS . . . o v v e o st v s e s o as o ocosossccssoanneeas| 3
4 Investmentincome ..... e e e s s e s e s e e e e s s esens s e s s s e s s s sssesseses| &
5a Gross amount from sale of assets otherthaninventory . .......... .| 5a
b Less: costorotherbasisandsalesexpenses . .........c.....]|5b
) ¢ Gain or {loss) from sale of assets other than inventory (Subtract line 5b fromline5a) ., ...........| 5¢
=
" 6 Gaming and fundraising events
S ] a Gross income from gaming (attach Schedule G if greater than
&% $15.000) .\ it e uer et ree e aaneneeena..]|6a]
&3 b Gross income from fundraising events (not including $ of contnbutions
Le from fundraising events reported on hine 1) (attach Schedule G if the
o sum of such gross income and contributions exceeds $15,000) . ....... | 6b
@_ﬂ)r ¢ Less direct expenses from gaming and fundraisingevents . .........| 6¢c
= é d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract B
%%g Y N S I
(@) %g 7a Gross sales of inventory, less retumns and allowances . . E‘I’ ,E ;t;éc 7a
@@2% b Less.costofgoods sold . .. vvuuase...... RESEIY 7 B
ES ™ ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from Ilneb%) 2“‘5 c e cseesesessss]|Tc
":1 8 Other revenue (descnbe In Schedule ©) . ., . ... ... .‘i-'_ﬂ. - I
rl 9 Total revenue. Addlines 1,2,3,4,5¢c,6d,7c,and8 . ...... [ BRI ...r 9 4,413
"Z] 10 Grants and similar amounts paid (st in Schedule O) . ... -lFR_ﬁ{g&ENN‘ R L
éj 11 Benefits paid to or for members OG_ R I T
;c 12 Salanes., other compensation, and employee benefits . ....{ ... RECEJJVE@ e e olhaeas]| 12
§ 12 zrofessmnal feets atr:lc: other zayments to independent contractors || ., —— 8 e ::
2 ccupancy, rent, utllities, and maintenance . ......... . .
§ 15 Pnnting, publications, postage, and shipping . . « v v o « « & » ((?) . FEB(W 2 2015 g eeeo| 15
16 Other expenses (describe in Schedule Q) ., . . ..o v v v s @ I IR [ (PR I |
17 Total expenses. Add lines 10through 16 . . v v e e e e v v e v s EVSN SETF « o 4. . P [ 17
A 18 Excess or (deficit) for the year (Subtract line 17 fromline 9) ., . .|. N e e . ... |18 4,413
NS 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with
e: end-of-year figure reported on pnor year's return) ., . ... .. Gttt st e s s e essssseasa| 19
tts 20 Other changes in net assets or fund balances (explainin Schedule O) ., . .. ...+ o e o eeeeeseol|0
21 Net assets or fund balances at end of year. Combine ines 18through20 . .............. D21 4,413
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)
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Form 990-EZ (2011) SOUTH DAKOTA STOCKGROWERS DEVELOPMENT FOUNDATION 27 -3219564 Page 2
| Part il | . Balance Sheets. (see the instructions for Part I1.)
' Check if the organization used Schedule O to respond to any question in this Part il c o o s e e s e e e e e a s oesesececs |:|

(A) Beginning of year

{B) End of year

22 Cash,savings,andinvestments . . ... c0c oo« 0 |22 4,413
23 LandandbuildingS . v v ¢ ¢ s e et e o s s 0t e s e s e s e e e e 0 |23 0
24 Otherassets(descnbeinSchedule Q) . . . v v v v v v e o o e e oo o nneseceoeonas 0 |24 0
25 TotalassSotS . . v e v o v o o v s s s e o v s aoocsesossonssecnonsenas 0 |25 4,413
26 Total liabilities (describeinSchedule O) . . . . v v v o o v o et e e e o e aeceeoocas 0O |26 0
27 Net assets or fund balances (line 27 of column (B) must agree withlne21) . ........ 0 |27 4,413
[Partlll | Statement of Program Service Accomplishments (see the instructions for Part IIl.) Expenses

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

What is the organization's pnmary exempt purpose? SOUTH DAKOTA LIVESTOCK INDUSTRY

Descnbe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of

(Required for section

501(c)(3) and 501(c)(4)

organizations and section
4947(a)(1) trusts, optional

persons benefited, and other relevant infformation for each program title for others.)
28 TO PRESERVE THE VIABILITY OF THE SOUTH DAKOTA LIVESTOCK

INDUSTRY, RANCH AND RURAL COMMUNITIES THROUGH EDUCATION,

SCHOLARSHIPS OR STEWARDSHIP AND LAND MANAGEMENT.

(Grants $ ) If this amount includes foreign grants, check here , . . . .... P [ ] | 28a
29

{Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... » ] |29
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... » [ ] | 30a
31 Other program services (descnbein Schedule O) . ¢« o ¢ 4 4 ¢ o ¢ ot ¢ s s s e et oesoesesssossesaese

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... P ] |31a
32 Total program service expenses (addlines28athrough31a) . . v v v v ¢ v o ¢ e 0 ¢ e o v v« e e e e s e > 32

| Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthiISPart IV . . . . v v v v o v o o o o o vvenoeoneel

{c) Reportable (d) Health benefits,

(b) Title and average

(a) Name and address

hours per week
devoted to position

compensation
(Form W-2/1099-MISC)
{if not paid, enter -0-)

contributions to employee
benefit plans, and
deferred compensation

(e) Estimated amount of

other compensation

KENNY FOX [PRESIDENT
PO BOX 37, BELVIDERE SD 57521 1 0 q 0
SHANE KOLB IDIRECTOR
18478 SD HIGHWAY 20, MEADOW SD 57644 0 0 q 0
BOB FORTUNE IDIRECTOR
24801 IRON HEART RD, BELVIDERE SD 57521 0 a q 0
MARVIN JESSEN DIRECTOR
20675 327TH AVE, HOLABIRD SD 57540 0 g a 0
GARY DEERING IDIRECTOR
21001 WURNING RD, STURGIS SD 57785 0 Q a 0
DEAN ODDEN [DIRECTOR
20280 GREEN VALLEY RD, REE HEIGHTS SD 57371 0 0 a 0
CLARK BLAKE [DIRECTOR
10523 COLLINS RD, BELLE FOURCHE SD 57717 0 a Q 0
RANDY VOLMER IDIRECTOR
15720 HWY 1416, OWANKA SD 57767 0 a ¢ 0

EEA

Form 990-EZ (2011)
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Form 990-EZ (2011) SOUTH DAKOTA STOCKGROWERS DEVELOPMENT FOUNDATION 27-3219564 Page 4
. Yes | No

46 Dud the organization engage, directly or indirectly, in poliical campaign activities on behalf of or in opposition _J
to candidates for public office? If "Yes," complete Schedule C,Part] . . ¢ v v v v ¢ e e o e oo o o oo o vauoocese 46 X

{Part VI Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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 questioninthisPartVl . .............[
Yes | No

47 Dud the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C,Partll . . . . v v o o e o ¢ ¢ o 6 00 coesoocesossescscsssssoeaes 47
48 Is the organization a school as descnbed in section 170(b)(1)(A)1i)? If "Yes,” complete ScheduleE . . . .. ¢« v ¢ v ¢ o v @ 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . v ¢ ¢ v o ¢ o o o 6 ¢ ¢ o @ 49a
b If "Yes,” was the related organization a section 527 organization? . . . . . . 4 c e e e e o e o 0 e e o e o o s e m e .o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

(b) Title and average (c) Reportable (d) Health benefits,

(a) Name and address of each employee h " contnbutions to employee {e) Estmated amount of
ours per wee compensation benefit plans, and deferred
paid more than $300,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation

NONE

f Total number of other employees paid over $100,000 ..... 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) 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 D the organization complete Schedule A? Note: All section 501(c)}(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . ¢ . . i vt ittt et e oo eeeesn ..P X Yes [] No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

1
\ et .
. o, Chisen (-24 |5
s'9n Signature of officer Date
Here , DIRECTOR
Type or pnnt name and title
200 A
Pnnt/Type preparer's name Preparer’s signature | § N . Date Check D it PTIN
Paid Connie Geigle Connie Geigle WS- H2L3 ’5 seffemployed  [P01568965
Preparer  |Frmsname » A2Z BUSINESS AND TAX SERVICE | U [rmseEn B
Use Only Fim's address P> 1241 E SAINT JOSEPH ST
RAPID CITY SD 57701 Phone no 605-716-3985
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . v v o v o v v« . N Yes [ | No

EEA Form 990-EZ (2011)




SCHEDULE A “‘,P\&:k ro Q"Q’-t] Ve STQ,{‘-Q n\J"\t " OMBNo 1545-0047

Public Charity Status and Public Support

(Form 990 or 890-E2) 2011

. Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. t%?"g‘{n@'gfﬁgﬁ,c E )
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. -zangpection sy
Name of the arganization Employer identification number
SOUTH DAKRKOTA STOCKGROWERS DEVELOPMENT FOUNDATION 27-3219564
{ Pait ] Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 [] A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ ] Aschool described in section 170(b)(1){(A)ii). (Attach Schedule E.)
3 [] Anhospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 [] Anorganization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed In
section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ ] Afederal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part |l.)
8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
9 [ ] Anorganization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 509(a)(2). (Complete Part 1l )
10 [ ] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 descnbes the type of supporting organization and complete lines 11e through 11h.
a [] Typel b [] Typell ¢ [ Type lll-Functionally integrated d [] Type lll-Other
e [ ] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it is a Type |, Type Il, or Type Iil supporting
organization, checkthisbox . .. .. ¢ v v v ... c e e e s e e e F e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and (in) below, the governing body of the supported organization? . . . . . ¢ ¢ i ¢t ¢t e e e v e e v aoooeoes |19B
(i) Afamily member of a persondescribedin (1)@bove? . & v v ¢t ittt it et b et e et s . |10
{iii) A 35% controlled entity of a person described IN (1 or (i) above? . . @ v @ v ¢t o o o o e o o e o o e oo eweons. [1ofm)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the orgamization (v) Did you notify (W) Is the {vi)) Amount of
organization (descnbed on hnes 1-9 incol (i) listed in your the organization In organization in col support
above or IRC section governing document? col () of your (i) orgamized in the
(see mstructions) ) support? us~?
Yes No Yes No Yes No
(A
(B)
©
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2011

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2011 DAKOTA STOCKGROWERS DEVELOPMENT FOUNDATION 27-3219564 Page 2
[Partll| | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
. (Complete only if you checked the box on line 5, 7, or 8 of Part ! or if the organization falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . ... 4,413 4,413
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf, . . .. ...
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge ., .. ..
4 Total. Addlines 1 through3 . ... .. 4,413 4,413
5  The portion of total contnbutions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column(f) . ... ..
6 Public support. Subtract ine 5 from In 4 4,413
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 {b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
7 Amountsfromlined . ......... 4,413 4,413
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v o s s 0o s s s s oowees
9 Netincome from unrelated business
activities, whether or not the business is
regularlycamedon. . . . .. e 0 o ..
10  Other iIncome. Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV.), . . ........
11 Total support. Add lines 7 through 10 . 4,413
12  Gross receipts from related activities, etc. (see instructions) . . . . . . c e et e s et s e et e ne e 12|
‘ 13  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, check thisboxandstophere . . . o v ¢« v ¢ v v e o v 00 o0 0 e vewensn I -
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, coumn(f)) . . . . v v v v e ¢ o 0 e . o |14 0.00 %
15 Public support percentage from 2010 Schedule A, Partll,line 14 |, . . . . i i ¢ v ¢« ¢ ¢ e e c 0 s 00 s esssellB %
‘ 16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
{ and stop here. The organization qualifies as a publicly supported OrganIZation . + v v v o o 2 o ¢ o ¢ e 0 e e o s e s seeeeeceeee P [:l
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported 0rganization . . v v v 4 4 o ¢ e e o e o s s s s s seevececas P 0
17a 10%-facts-and-circumstances 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-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 . . . . ¢« v v v v o o & P[]
b 10%-facts-and-circumstances test - 2010. If the organization did 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 IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supportedorganization . . . . v v v v v o o & P[:]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . . . . .. P[]

EEA Schedule A (Form 990 or 990-EZ) 2011




trs aetiva 77&*@@ !

A\
Schedule A (Form 990 or 990-E2) 2011 s;ﬁ‘ DAROTA STOCKGROWERS DEVELOPMENT FOUNDATION 27-3219564 Page 3
[Partlll | | 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
If the organization fails to qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {(c) 2009 (d) 2010 (e) 2011 () Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants.") . . . . . 0 ...

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties fumished in any activity that is related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf , .. ........c0....

5 The value of services or facilites
furmished by a governmental unit to the
organization withoutcharge . ... ...

6 Total. Add hnes 1 through5 ., ... ...

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

b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year . . .

¢ Addlines7aand7b . ........ ..

8 Public support (Subtract ine 7c from
NEB) v v v o oo et oeeeecens

Section B. Total Support

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

9 Amountsfromline6. ......4...

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES + o o o o o o s o o0 s 000

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . .....

¢ Addlines10aand10b, ... ... ...
11 Net income from unrelated business
activities not included in line 10b,

whether or not the business Is regularly
camedon . . v v v o et v e e oo

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaninPart1lV) . .... e e e e

13 Total support. (Add lines 9, 10c, 11,
ANd12.) e 4 o e e e v o e e oo eeeen

14 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, check thiS box aNA STOPNOIE . . v « v v v « v o o v o o v s o o s o o oo sveesnosonsssenesesnaesees ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (hne 8, column (f) divided by ine 13, column(f)) ...... ... ... .| 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line15 . . . . ¢ . i v v v vt e oo s s s essseol 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . .. ... e oo | 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, lin€ 17 . . & . v v v v v v v e o o e o o eeseaao| 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . v o v . ... P |

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . ... P OJ
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . + . v v v v o ... P []
EEA Schedule A (Form 990 or 990-E2) 2011




