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'

SRR

Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facihiies,
and certain controlling organizations as defined in section 512(b)(13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form
> The orgaruzation may have to use a copy of this return to saltisfy state reporting requirements

OMB No 1545-1150

2011

Open to Public
Inspection

For the 2011 calendar year, or tax year beginning
Check if applicable | C

, 2011, and ending

ALASKA MISSIONS AND RETREATS

D Employer identitication number

27-4580514

P O BOX 230851
ANCHORAGE, AK 99523

E Telephone number

(907) 317-9894

F Group Exemption
Number

Accounting Method Cash |:| Accrual Other (specify) »
Website: >
Tax-exempt status (ck only one) — |§| 501(c)(3) |_| 501(c) (

N/A

) <(nsertno) | [4947a)1yor | | 527

H Check * If the organization i1s not

re%mred to attach Schedule B (Form
990, 990-EZ, or 990-PF)

Check *» U

A

B
Address change
Name change
Imtial return
Terminated

%Amended return

{A ] Application pending

G

I

J

K

If the organization 1s not a section 509(a)(3) supporting orgamzation or a section 527 organization and its gross receipts are

normally not more than $50,000 A Form 990-EZ or Form 990 return s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine 8ross receipts If ?ross receipts are $200,000 or more, or If total
assets (Part Il, line 25, column (B) below) are $ )

00,000 or more, file Form 990 instead of Form 990-E2

>$

51,508.

[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 question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 51,508.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4
5a Gross amount from sale of assets other than inventory 5a
b Less. cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a|
‘E’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000) 6b
¢ Less. direct expenses from gaming and fundraising events 6¢c
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c) . 6d
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 > 9 51,508.
10 Grants and similar amounts paid (list in Schedule Q) SR 10
11 Benefils paid to or for members. RF’" ?:E\l”(:a l\\ 11
; 12 Salaries, other compensation, and employee benefits “ N e - U" 12
E 13 Professional fees and other payments to independent contractors Mc ) ) 113
¥ 114 Occupancy, rent, utilities, and maintenance ‘{C\_D_l JUN T 1 2012 te 14
g 15 Printing, publications, postage, and shipping Al ks
16 Other expenses (describe in Schedule O) ! Yol nes 1 i 16
17 Total exp?enses. Add lines 10 through 16 % ‘OU‘ U_N’ LJT >l 17 0.
18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 51,508.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
ES figure reported on prior year's return) 19 0.
T $ 20 Other changes In net assets or fund balances (explain in Schedule O) 20
5| 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 51,508.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0803L 08/05/11

Form 990-EZ (201 1)?\
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Form 990-EZ (2011) ALASKA MISSIONS AND RETREATS

27-

4580514 Page 2

[BZEAIl Balance Sheets. (see the instructions for Part II.)

Checx if the orgamization used Schedule O to respond to any question in this Part ||

k (A) Beginning of year | (B) End of year

22 Cash, savings, and investments 22 51,508.
23 Land and buildings 23
24 Other assets (describe in Schedule O) 24
25 Total assets 0.125 51,508.
26 Total liabilities (describe in Schedule O) 0.{26 0.

Net assets or fund balances (line 27 of column (B) must agree with line 21) 0.{27 51,508.

_ Statement of Program Service Accomplishments (see the mstrs for Part 1) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il| m Required for section

What 1s the organization's primary exempt purpose? See cheg]]]% P
Describe the organization's program service accomplishmenis for each of its three arges program sefvices, as

measured by expenses In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title

01(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others)

28 MINISTRY, MISSIONS AND RELIGIQUS RETREATS

(Grants $ ) If this amount includes foreign grants, check here > 28a
2

Grants § T 77”7t this amount includes foreign grants, check here | > ] 20a
30

Grants S 77777t this amount includes foreign grants, check here . > ]l 30a
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, check here > I_I 31a
32 Total program service expenses (add lines 28a through 31a) >l 32

IBERVV #| List of Officers, Directors, Trustees, and Key Employees. List 2ch one even 1 ot compensated (see the instructions for Part 1V1__|

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

O | ORI | o ons by e | oversamsarmsion”
(a) Name and address devoted to position (If not paid, enter -0-) bienl:EfIt plans, aﬁd Y
deferred compensation
KAREN FETNER | BOARD MEMBER
307 PINEWOOD TRAIL | 0 0. 0. 0.
FORNEY, TX 75126
SCOTT JENKINS | VICE CHAIR
1045 PEEVEY LN_ ] 0 0. 0. 0.
WACO, TX 76706
_TOMMY KILPATRICK | Treasurer
102 49TH ST _ _ _ _ ___ _____] 0 0. 0. 0.
CHARLESTON, WV 25304
LORA MCCASKILL_ _ ________/] BOARD MEMBER|
151 JAMISON WOODS LN | 0 0. 0. 0.
APEX, NC 27539
KAYE MILLER __ | Chairman
16 PINEY LANE | 0 0. 0. 0.
LITTLL ROCK, AR 72223
MARVIN SAVOIE ___ ______] BOARD MEMBER
131 PLEASANT VIEW DR | 0 0. 0. 0.
LAFAYETTE, LA 70503
KATHY SORRELL | Secretary
P OBOX 4673 ] 0 0. 0. 0.
SOLDOTNA, AK 99669
BRENDA CRIM ] Executive Dir.
8310 ,UMMERSET DR~ | 0 0. 0. 0.
ANCHC.'AGE, AK 99518

TEEA0812L 02/14112

Form 990-EZ (2011)
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Form 990-EZ (2011) ALASKA MISSIONS AND RETREATS 27-4580514

Page 3

|Part V | Other Information (Note the Schedule A and personal benefit contract statement requrements n ~ See Schedule O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

x]

33 Did the organization enga%e In any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule 33 X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the orgamzatlon have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? . | 35a X
b If 'Yes,' to hne 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O. | 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501§c)(6) organization subject to section 6033(e) notice,
:ep rting, and proxy lax requirements during the year? If 'Yes,' complete Schedule C, Part Il 35¢ X
36 [Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' complete applicable parts of Schedule N . 36 X
37a Ent:r amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. J
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved . | 38b N/A
39 Section 501(c)(7) organizations Enter
a Imitiation fees and capital contributions included on line 9 . 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Sec ion 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
fransaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ2? If 'Yes,' complete Schedule L, Part | 40b X
¢ Se. tion 501(c)(3) and 501(c)(4) orgamzahons Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Sec'ion 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax on line 40c reimbursed
by the organization > 0.
e Il crganizations At any time during the tax gear, was the organization a party to a prohibited tax
he ter transaction? If 'Yes,' complete Form 8886-T . 40e X
41 L.t e states with which a copy of this return s filed » None
423a ne rrgamization's
Loons aremcareof » CHERYL TEAL o ____. Telephoneno » (907) 317-9894 _
Lxcatedat » 4313 WRIGHT ST _ ANCHORAGE AK o ____. uP+4+= 99508
b At : ny time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
finz 1Cial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b X
' 'Yes,' enter the name of the foreign country ™
< ee the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ ~t any time during the calendar year, did the organization maintain an office outside of the U S ? 42c X
I' 'Yes,' enter the name of the foreign country ™
43 : .tion 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >I 43 | N/A
Yes| No
44a d the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead |
- {Form 990-EZ . . 4a X
b [ d the organization operate one or more hospital facilities during the year? If ‘'Yes,' Form 990 must be completed I
1 1stead of Form 990-EZ 44b X
¢ Li¢ the organization receive any payments for indoor tanning services during the year? 44c X
dIf "Ves' to line 44c, has the organization filed a Form 720 to report these payments? If ‘No, provide an explanation in ]
Scl.edule O 44d
45a d the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
bt ‘he organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,' 1
F 1990 and Schedule R may need to be completed instead of Form 930-EZ (see instructions) 45b X
TEEA0812L 02/14/12 Form 990-EZ (2011)




Form 990-EZ (2011) ALASKA MISSIONS AND RETREATS 27-4580514 Page 4
' ' Yes| No

46 D i the organization en?age, directly or indirectly, in political campaign activities on behalf of or in opposition to ]
caadidates for public office? If 'Yes,' complete Schedule C, Part | . 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 ines 50 and 51.

Check If the orgamization used Schedule O to respond to any question in this Part VI L. I—[
Yes | No
47 Did the orgamzahon engage n lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,'
ccnplete Schedule C, Part Il .| 47 X
48 |s the organization a school as described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . 48 X
49a D. ' the organization make any transfers to an exempt non-charitable related organization? 49a X
b If vYes,' was the related organization a section 527 organization? 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 1s none, enter ‘None.'
(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
None = _ _ _ _ _ _ _ e ____
e T .1l number of other employees paid over $100,000 >

51 C .plete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
¢« 1pensation from the organization If there 1s none, enter 'None '

Name and address of each independent contractor patd more than $100,000 (b) Type of service (c) Compensation

e Total number of other independent contractors each receving over $100,000 >

52 Did 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 . > IﬂYes I—INO

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

Sign } Signature of officer Date
Here > BRENDA CRIM o/’?ﬁar \:9‘&&'\ Executive Dir.
. )

Type or print name and ltle

PrinType preparer's name mﬂﬁﬁ\ Date ? Check § |PTIN
Paid Jack D Sherman .5’ Z- /Z— self.employed |P01200315

Preparer |Frmsname = Sherman & Assocj,afeé

Use Only |fumsadaress> P O Box 2609 // FrmsEN__ > 92-0106271
Palmer, AK 99p45-2609 Phoneno_ (907) 745-7911
May the IRS discuss this return with the preparer shown above? See instructions . > 1X|Yes |_| No

Form 990-EZ (2011)

TEEAO812L 02/14112



SCHEDULE A
(Form 990 or990-EZ):

Depar(meni of the Treasury
Internal Revenue Service

OMB No 1545-0047

2011

oy %"%’%@ 5 ::3-'; b
R A

Inspection:
R

Pt
oo

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)(1) nonexempt charitable trust.

AN
> Attach to Form 990 or Form 990-EZ. > See separate instructions. r

Name ol the organtzation

ALASKA MISSIONS AND RETREATS

Employer identification number

27-4580514

[Rart | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it 1s* (For lines 1 through 11, check only one box )
D A church, convention of churches or association of churches described in section 170(bX1)XAXj).

1

2
3
4

10
1"

]

' A school described 1n section 170(b)(1XA)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described 1n section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, cly, and state _ e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bY1XAXIv). (Complete Part It )

v

—

|
L

X

A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

An orgamization 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 1)

A community trust described in section 170(b)}1)XAXvi). (Complete Part 11.)

An orgamzation that normally receives. (1) more than 33-1/3% of its support from contributions, 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(aX2). (Complete Part I1l.)

An organization organized and operated exclusively to test for public safety. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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
describes the type of supporting organmization and complete lines 11e through 11h.

a DType I b DType Il c D Type lll — Functionally integrated d D Type HlI — Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thgggfoungahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @@

If the orgamization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check thts box . .

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

[

Yes | No
@) A person who directly or indirectly controls, either alone or together with persons described in (i) and (in)
below, the governing body of the supported organization? . 11g (i)
() A family member of a person described in (1) above? S 11 g (ii)
(i) A 35% controlled entity of a person described in (1) or (n) above? 11 g (iii)

Provide the following information about the supported organization(s)

(1) Name of supported (n) EIN (1) Type of organizalion (iv) Is the (v) Did you notify (wi) Is the (vit) Amount of support
organization (described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column (i) listed in column 1) of column (l)

(see instructions)) your governing your support?

organized in the
document? us?

Yes No Yes No Yes No

2

€

G

C

€

Total

“r

T [ Bor Lo | ot
.,EL,];‘ gjl‘}‘i‘ ﬂ‘h‘?t\?
IR R

ES -"‘;4’
gt

Bk 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-E2) 2011

TEEAC401L  09/28/11



Schedule A (Form 990 or 990-E2) 2011

ALASKA MISSIONS AND RETREATS

27-4580514

Page 2

[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part lll If the

+ orgamzation fatls to quahfy under the tests listed below, please complete Part Il.)

Sectinn A. Public Support

Calenuar year (or fiscal year
begin. .ngin) >

1 G 'ts, grants, contributions, and
m *mbershnp fees received’ (Do not
nZlude any ‘unusual grants )

2 Tax revenues levied for the
organization's benefit and
enher paid to or expended
on its behalt

3 The value of services or
f. cihbies furnished by a
¢ wvernmental unit to the
¢ nanization without charge

4 Total, Add lines 1 through 3

5 T-e portion of total
¢ ntributions by each person
(uther than a governmental
unit or publicly supported
o' Janization) included on line 1
tt .t exceeds 2% of the amount
s own on line 11, column (f).

6 Public support. Subtract line 5
fm hne 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calen ryear (or fiscal year
begin: ing in) >~

7 £~ nounts from line 4

8 C oss income from interest,
d dends, payments received
¢ securities loans, rents,

r yalties and income from
S milar sources

9 I :tincome from unrelated
siness activities, whether or
{ the business Is regularly
‘ried on

*ver income Do not include
.n or loss from the sale of
aital assets (Explain in

rt vy

10

— - .

11 7 tal supgort. Add hnes 7
t ;Ugh 1
(

12

13 F rstfive years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(H) Total

« lanization, check this box and stop here

1ss receipls from related activities, etc (see instructions)

12

-]

Sect: n C. Computation of Public Support Percentage
14 + blic support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 %
15 | .blic support percentage from 2010 Schedule A, Part II, line 14 15 %
16a 3 -1/3% support test — 2011. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
i | stop here. The organization qualifies as a publicly supported orgarization D
b3 1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
. 1 stop here. The organization qualifies as a publicly supported orgamzation I:I
17a 1 %-facts-and-circumstances test — 2011, If the organization did not check a box on Iine 13, 162, or 16b, and line 14 1s 10%
« more, and If the organization meets the 'facls-and-circumstances' test, check this box and stop here. Explam in Part IV how
? orgamzahon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization > D
b %-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
« more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
¢ janization meets the 'facts-and-circumstances' test The organization quahﬂes as a publicly supported organization >
18 P ivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAQ0402L 05/25/11



} Schec 12 A (Form 990 or 990-E2) 2011 ALASKA MISSIONS AND RETREATS 27-4580514 Page 3
fBart ._[Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only iIf 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.)

Sect'on A. Public Support
Calend r year (or fiscal yr beginning in)> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 « ‘s, grants, contributions

¢ d membership fees

t zeived (Do not include

¢y 'unusual grants ') . 0.
2 ( oss receipts from admis-

ns, merchandise sold or
‘ + .~vices performed, or facilities
| 1 mshed in any activity that 1s
* 2 ated to the organization's
‘ux-exempt purpose 0.
‘ 3 ross receipts from activities
| 11t are not an unrelated trade
r business under section 513 0.
4  2x revenues levied for the
janization’s benefit and
her paid to or expended on
behalf 0.

1

|
5 7 e value of services or

f (ites furrished by a

¢ sernmental unit to the

¢ - *anization without charge 0.
6 Tctal. Add lines 1 through 5 0. 0. 0. 0. 0. 0.

7a “uounts included on lines 1,
', and 3 received from
1 quahified persons 0. 0. 0. 0. 0. 0.

b rtaounts included on lines 2
. ~d 3 received from other than
v qualified persons that
+ ceed the greater of $5,000 or
* 5 of the amount on line 13

f  the year 0. 0. 0. 0. 0. 0.
¢/ dlines 7a and 7b 0. 0. 0. 0. 0. 0.
. T T T e AT, | £ R R :
B P shopy Subtract Ine BB R 0.
Sect'~n B. Total Support
Calenc r year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
9  mounts from line 6 0. 0. 0. 0. 0. 0.

10a ross income from interest,
idends, payments received
securities loans, rents,
1 salties and income from
¢ nilar sources 0.
b Ur related business taxable
11 ome (less section 511
t ' tes) from businesses
¢ guired after June 30, 1975
¢ dd lines 10a and 10b 0. 0. 0. 0. 0.
1 t income from unrelated business
vities not included in line 10b,
ether or not the business 15
ularly carried on
12 her income Do not include
in or loss from the sale of

i oital assets (Explain in
Fortiv)

13 Tctal support. (Addins 9, 10c, 11, and 12) 0. 0. 0. 0. 0.

14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
¢ janization, check this box and stop here .

Sect .n C. Computation of Public Support Percentage

oo

o

»

EI bl

15  ublic support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16  .blic support percentage from 2010 Schedule A, Part HlI, line 15 . L 16 %
Sect n D. Computation of Investment Income Percentage

17 vestment income percentage for 2011 (line 10c, column (f) divided by hne 13, column (f)) 17

18 sestment income percentage from 2010 Schedule A, Part Ill, line 17 18

19a . -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
1, not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

%
%
]
b 33-1/3% support tests — 2010. If the organization did not check a box on hine 14 or line 19a, and line 16 1s more than 33-1/3%, and
i e 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > l:\
»

20 wate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011
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