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o O90-EZ Retum of Organization Exempt From income Tax
r

Sronscring orgon'zalions of denor advizea hinda, arganizations that apemita one or mere hooulml tacilvies,
Process as original

102 § § NOF GENNTIS

Short Form | oM. No. 15451758~

Under sectlon 501(c), 527, or 4947(u)(1) of the Intornal Revenue Coda ""\l l& 9’
loxcept biack lung heneflt Cust or private faundatton)

..nd certain ontrolling ogunizations 25 defined In srction 512{oN13) must Gio Form, 990 (ges instructions). Open to Public
Al other organfzatians wath qros3 racelpts losa than $200,000 and tote! as<ats lasa than $500,000

Dapanment cf tho Troastry l a1 ths ond of the yesr may usa this form. |"Sp€Ct‘°n

Itemal Ravanue Sarvica > The orgamzation may have ta use B cogy of this retum fo zallsfy siata repanting roquiremants, ..

A For tho 2011 calendar year, or 1ax year beginning January 1 y 2011, and onding December 31 W20 N

B Chacht it gewricanis: € Name of orjanization D Empiayer identificatian number

[ acerese chango Northwest Arkanssa Continuum of Care 41-2073344

[ZJ Name cnamue Numbor and <treet (or F.O. box. It mall I+ rot doliverad to atrent adaroas) Noom/sulta | € Tolepnone numbry -
N2 return P.0. Bo2642
Terrinaten X I

] amwngeo reium 1y o town. atate or courtry, and ZIP - F Group Exemption

1] Aptlicction pand ng ayetteville, AR 72702 Number »

G Accouming Method: Cash [ ) Accrual  Other (specify) b H Check » [Jifthe orgamzatior: iz not

i Website: > roquired to attach Schodule B

4 Tax-exompt stetus (check only one) — (<] 501(e)d) [1501{c) ( ) < (nsertno) (] 494700 or  []527] (Form 980. 990-EZ, ar 990-PF).

K Crock » [ ifthe organizatior: 13 not a seclion 509(a)(3) supporting organization ar a soction 527 orgnnization and Its gross receints are normally
fot more than $50,000. A Form 980-EZ or Form 330 raturn ia not reguired though Form 890-N (e-pasteard) may be reguired {see mstructiana). But if
the arganizatlon chooses 1o flie a return, be sure 10 file a complete raturr

L Add lines 5b, 6¢, and 7b, ta line 9 to d=termine Gross racolpia. If gross recelpts are $200,0600 cr mors, ar if 1otat assets (Pant il

fine 25, colvmn (B} below) are $500.000 or mors, file Form 990 Instead of Form 980-E2 . . . .o > s

EENE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check If the organization used Schedule O to respond t6 any question in this Parti . . . . ... DO
1 Contributions, gifts, grants, and similar amounts received . e 0
2 Program service revenue Including government tees and contracts - 1]
3 Moambership dues 3ng assessments . . . . e e e e e e . 728
4 nvestment income . . Coe e e . 221
5a Gross amount from sale of assEls olher lhen mvemory . . Sa
b lLass: cost or other basis and sales expenses . . . . 5b
. Qain or {loss) from sale of assets other than inventory [Subtracl fine 5b from fine Sa) .
6 Gaming and fundraising avonts
a Gross income trom gaming (anach Schedule G if greater than
§ 315000y . . . . .o .- v« |sal ]
@ b Gross income irom fundralsmg events (not including & ot contributions
. from fundraising eventa reported on line 1) (attach Schedule G if the
sum of guch gross income and contnbutions exceeds $15.000) . . éb
¢ Less: direct expenses from gaming and furdraising events . . . 6¢c
d Netincome or {loss) from gaming and fundraising events (add lines 64 and &b and subtract
hnebc) . . . AN . - .
7a Gross sales ot mvenlory, less returns and allowances . . 7a
b Less:costafgoodssold . . . 7b
¢ Gross profit er (loss) from salas of mventory (Subtract llne 7b from lme 7a) .
B  Otherrevenue (describe in Schedula O) . . . Vo e e e e e e 9
9 Total revenue. Add lines 1, 2, 3, 4. Se, 6d, 7¢, and 8 R e e e L ) 727.24
10  Grants and similar amounts paid (list in ScheduieO) . . . . . . . . . . . . L. 10
1 Benefite paid 1o or for members . 11
@ |12  Salarles, other campensation, and cmployeo beneﬂts RN 12
2113 Professional fees and other payments to independent contractors”, 13
a |14  Occupancy, rent, utiities, and maintenance . 14
& [15  Pnnting, publications, postage. and shipping . . . . 15 487
16  Other expenses (deacribe in Schedule Q) . . . . . | . 16
17 Total exponsos. Add lines 10 through 16 .. iy L 12 687
w | 18 Excess or (dsficit) for the year (Subtract {ine 17 from |Iﬂe 9) .. 18 40 21
§ 19  Net assets or fund haiances at begmnmg of year (from hne 27, column (A)) (must agree wnh Sl
a end-of-year figure reported on prior year's return) . . . . ., e e 19 4296.02
% | 20 Other changes in net zssets or fund balances {explaln In Schedule 0) . . . ... .. |20
Z 121 Net assets of tund balances at end of year. Combine lines 18through20 . . . . . . > | 21 4316.23
For Paperwork Reduction Act Notice, sec the separate Instructions. Cat No. 108421 Form 990-EZ ro1n
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Form 990-EZ (2011}

Page 2
HEXINIE Balance Sheets. {see the instructions for Part 1T} “
Check if the arganization used Schedule O to reapond to any question in this Part il . . s e
{4) Boqinning ot vaar (B) Ena of yoar
22 Cash, savings, and investments . . . . . e .. e 4296.02{22 4336.22
23 Land and bulldings . . .o e e e e . 23
24  Other asssts (describe in Schedule 0) . C e e e e R 24
25 Totalassets. ., . .. e e e e e 4296.02|25 4334,32
26 Total llabilitias (descrlbe in Schedule 0) .o . 26
27 Net assets or tund halancos (ine 27 of column (B) must agree with Ime 21) . 42956,02] 27 4336.23
CEENIN  “Statement of Program Service Accomplishments (see the instructions for Part i) ¢
Check 1f the organization used Schedule O to respond to any question in this Partil . . [ (neqm,e:?:,n:;:on

What is the organization’s pnmary oxempt purpose? 501(c)3) and 504{c)(4)

i i h &
Describe the organization’a program service accomplishments for each of its three largeat program services, 2922;;;:::;;‘10;?::;

a3 measurcd by expenses. in a clear and concise manner, describe the services provided, the number of | ror others)
persons benefited, and other relevant information for each program title.

28
{Grants § ' _ ) ¥t this amount includes toreign grants. checkhere . . . . » [] (283
20
(Grants § ) _If this amount includes foreign grants. check here . . . . B [] |29a
k[i}
(Grants § ) If this amount includes foreign grants, check here . ., . . B {1 |30a
31 Other program rervices (describe in Schedule Q) . . ..
(Grants $ ) M this amount includes forelgn grants check hene . ... P !:I 31a
32 Toial program service expenses (add ines 28a through 3ta) . . . . . e . az
List of Ofticers, Directors, Trustees, and Key Employees. List each one even if not compensated taee the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisPartiv_ . . . . . . . . . O
{c) Reporiabls {d) Haztth berefita,
{b) Title and averaqe compensation onttdutions to am,
. s pfoyod| () Eatimeted acraunt of
{a) Name and addrass houra par week 1o w-2/1083-MISC)|  benerlt plans, and ether eomponsation

devated to position {(f nat pald, enter -0-) | daferred compensation

Anthony Rocko, Board Chalr 10

2153 .foyce Blvd, Fayettevitle, AR 72703 0 0 0
Jackiec Schndler, Vice Chalr/Secretary 10

808 N Maln, Bentonville, AR 72712 0 [4] 0
Mary Lou Gates, Treasurer S

828 Seven Hills Ct, Fayeitevitie, AR 72701 0 0 0
Jan Woodward, general member 1

P O Box 414, Fayetteville, AR 72707 0 0 0
Fredla Sawin, gencral member 1

1 N School, Fayettevilie, AR 72701 a 0 [s]
Margaret Reld, general member 1

428 Old Main, Fayeelville, Ak 72701 0 0 0
Gary Raird, general member 1

P.Q. Box 1506, Siloam Springs, AR 22761 0 0 o
Bnrbara Whitiow, general member 1

P.O Box 1275 Fayetteville, AR 72702 0 0 0

form 980-E2 {2011)
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Foom 29C-E7 (2011)

Pago 3
Rar Vi Other Information (Note the Schedule A and personal benefit cantract statement requrements in the
~ .Instructions for Pant V.) Check it the orqanization used Schedule O to respond to any question in this Part V O
33  Did the organization engage in an i j i ——4Yoe No
y significant activity not previously reparted to the 1RS? If “Y@s,” provide a
detaled descnphca of each activity in Schedule O . CL e e . 33 v
34 Were any sigrificant changes made 1o the crganizing or governing documents? if "Yes," attach a canformed
copy of the amended documents 1f they reflect a change to the organization's name. Otherwise, expiain the
thange on Schedule O (sae instructions) e e e e 34 v
353 Dld the organization have unrelated business gross (income of $1,000 or mare during the year from business
acuvitles (such as those reported on lines 2, 63, and 7a, among others)? . . .o . 352 v
b I “Yes" 1o Iine 35a, has the organization filad a Form 980-T tor the year? If "No," provide an explanation in Schedule O 35b v
¢ Was the organization a saction 501{c}{4), 501(c)(S). or 501(c)(6) organization subject to saction 6033(e) notice,
reparting, and proxy tax requirements during the year? It “Yes.” complete Schedule C. Part Il . 1a5¢ v
36  Did the organization underge a hquidation, dissalution, termination, or significant disposition of net assets
during the year? i “Yes,” compiete applicable parts of Schedute N e e,
373 Enter amount oi poiiical expenditures, direct or indirect, as dascribed in the instructions. B L37aJ
b Did the organizaucn tite Form 112G-POL for this year? e . e . A
38a Did the arganization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a pror year and stll outstandirig at tha end of the tax year covered by this retum?
b If“Yesa.," complete Schedule L, Part Il and enter the totai amount involved L. 3th
39  Sectlon S01(c)(7) organizeations. Enter: e £
a Initiation fees and capital conuibutions included on tine 8 . . . e 39a
b Gross receipts, included on line 9, for public use of club facilives . . . . . . . [a98
402 Saction 501(c)(3) crganizanons. Enter amount of tax imposed on the organizatron during the year under:
seciuon 4811 b : section 4912 . section 4955 >
b Section 501(c)(3) and 501{c)(4) organizations, Did the orgarization engage in any section 4858 excess benafit
iransacton during the year, or did it engage in an uxceas beneflt transaction 1n a prior year that has not been
reported on any of its brior Forms 990 or 890-E27 If *Yes,” complete Schedule L, Part(. . .
e Section 501(c)(3) and 501(c)(4) organmzations. Enter amoumt of tax imposed on
organ:zation managers or disqualified persons during the ysar under sectlons 4912,
4955, and 4958 . AN e e e e . . >
d Section 501(c)(3) and 501{c){4) organizations. Enter amount of tax on line 40c
remmburied by the organizaton . . . . . . . . ... 2
e Alf organizations. At any time during the tax year, was the crganization a party to a prohibited tax shelter
transaction? It “Yes,” complete Form 8886-T. . . e e e
41 List the states with which a copy of this return is fited b
42a  The organizatiorn’s books are in care of P Mary Lou Gates Telephono no. B 479-695-1624 axt, °#
Locatod at » 828 Scven Hilis Ci, Fayetteviile, AR ZIP+4 > 22701
b At any tme during the calendar year, did the organizatton have an interest in or a signature or other authonty over Yes| No
a financial account in a forelgn country (such as a bank account, sacurties account. or other tinancial account)?
It "yas,” entar the name of the foreign country »
See the instruchions tor exceptions and filing requirements for Form TD F 80-22.1, Report of Fareign Bank
and Financlal Accounts.
¢ At any time during the calendar year. did the orgamzation maintain an office outside the U.S.? .
if “Yas," enter the name of the foreign country: &
43  Section 4947(a)(1) nonexempt charltable trusts filing Form 390-EZ in ey of Form 1041~ Check hers . L
and enter the amount of tax-exempt interest received or accrued duringthotaxyear . . . . . b l 43 I
Yes| No
445 Did the organization maimain any donor adwvised tunos during the year? it “Yes® Form 990 must be |%sf-frsl«z- g8
completed instead of Form 990-EZ R O, .. 443 v
b DOid the organization operate one or more hospital faciliies dunng the year? If *Yes,” Form 990 must be [ ¥l pea o)
completed instead of Form 990-EZ2 . . . e e e e e e e e 44b v
¢ 0O the organization receive any payments for indoor tanning services during the year? . . 44c v
d If *Yes" to iine 44¢, has the organization filed 2 Form 720 to report those payments? If "No,” provida an %1147 pfRs)
explangtion in Schedule G . . . . . . . . . . . . . . e e e e e 44d v
45a Did tne organzation have a controlled entity within the meaning of section 512(b)13)? . . e . 45a v
ASb Did the organization recelve any paymant from or engage in any transaction with a controfied entity within the g?ﬂ‘“ "{"3‘ Mema
meamng of saction 512(c){13)? ¥ “Yes," Form 990 and Schedule R may need to be completed instead ot F BT Wb e

Form 390-EZ (see Instnuctions)

Form 890-E2 RO1Y)
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Forrn 990-EZ (2011) Page 4

46 Did the grganlzation engage, directly or indirectly, 1n palitical campaign activitles on behalf of or n opposition |33k tilias
- to candidates for public office? If “Yes,” complete Schedule C, Part | . e RN (-
Y Section 501(c)(3) organizations and section 4347(a)(1) nanexempt charitable trusts only. All section,
501{c)(3) crganizations and section 4947(a)(1) nonexempt charitable trusta must answer questions 47-49p

and 52, and complete the tables for ines 50 and 51.

Check it the organization used Schedule O to respond ta any question in this Part\il . . . . . . . . . [
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the 1ax
year? If “Yes,” complete Schedule C, Part I . e e .. 47 v
48  Is the organization a schoo! as described in section 170{b){1)(A)i)? it “Yes,” complete Schedule E NN 48 v
493 Did the organization make any teanafers to an exempt non-charitable related organization? . . . . ; 49a v
b f "ves," was the refated organization a section 527 organization? . . . 49b v

50  Complete this table for the organization's five highest compensated employees (other than officers. directors, trustees and key
emgloyees) who each recaived more than $100,000 of compensation from the organizaton. If there is none, enter “None.”

Titlo and average c) Roportab! {cl) Hoealth beneits,
Mhours pet weokg (a:mpsnsmlo: contribution+ 1o émployea| (e) Estmarca amount of

devoted ta posinon (Forms w-21098-vISC) b'—"'omc gl:‘r;.z.nzr;: :ﬂeferred other companeation

{1} Name an¢ adareas of ench employés
pald more than 3100 000

f Total number of other emplayees paid over $100,000 NN

51 Complete this table for tha organization‘s flve highest compensated independent contractors who each received more than
$1C0,000 of compensation from the organization. If there is none, enter “None.”

(2} Name and eddress of coch Independent ¢ontractor pald mero than $100,000 ) Typa of <arico e} Compensation

d Total number of otrier independent contraclors each receiving over $100,060 . . »

52  Did the organzation complste Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexemnpt charitable tmstsg;_l:‘st attach a completed Schedule A . . e e > (-] Yes (I No

Uager oanaitics of par { difclaro thit axafpined thiz return, Including accampanying schadvies ard statementa, and to the best of my knowledqs and pebef it ls
nva, corract, and COMm; ctaratler praparerf{othor then ofticar Is basad on &ll Intormation of which preparar hac any knowledge.
A

X 14

)‘-’\ A AN - i
Sign We offi Date X
Here > i QN ey LL 36 X\’b

Type or prnt namy BN titlo \ A)

Paid Print/Type oreparar's namo Proparar'y signstuwe Bato chook [ o PTIN
Preparer solf-emplayed
Use Only | frm's ame > Fimm's EIN »

Flrm's ndgraca b Ppaang no,
May the IRS dlscuss tnis return with the preparer shown above? Seeinstructions . . . . . . ., ., . . P []Yes 3 No

Form 990-EZ o1y

CIS Image - Do Not Correspond for Signature

a
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o
(]}

&
17




SCHEDULE A | OMB No. 1545-0047

(Form 980 or 990-E2) Publlc Charity Status and Public Support =
r Compigte If the arqanization is a aection 501(c)(3) arganlzation or a section 2 @ 1 1
4847{a}{1) nonexempt charitable trust.

- Open-to Publi¢

OCopartrent of 1ha TraRgury . B .
internal Ravonin Service » Attach to Form 930 or Form 330-E2. P See separate instructions. ~ - luspection

Name of the arganiemion . Employor idontification number
NWA Contimuum of Care 21.2073144
Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization i3 not a private foundation because It Is: (For lines 1 through 11, check onty ona box.)

{J A church, convention of churchas, or assoclatlon of churches described in section 170(b{1}(A)().

(JJ A school descnhed in section 170{b}(1)(A)N). (Attach Schedule E.)

{J A hospltal or a conperative hospital servica arganizaticn described in section 170{b){1)(A)(N).

f. ] A madical research organization operated in conjunction with a hospital dascribed In section 170(b)(1)}{A)(iii). Enter the
hespital's name, city, and state.

[0 An organization operated for tha benefit of a coliege or university owned or oparated by & governmantal unit desacribed In
section 170(b){1)(A)(Iv). {Complete Part 1))

6 [JA federal, state, or local government or governinental unit described in section 170(bX1)(A) (V).

7 An orflanization that normally recelves 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)

8 [JA community trust describad in section 170{b){1)(A)(vi). (Complete Part i)

9 [an organization that normally receives: (1) mare than 33'4% of its suppart from contributions, membership fees, and gross
receipls from activities related to its exempt functions—sublect to certain exceptions, and (2) no more than 33'/1% of s
support from gross investment Income and unrelated business taxable Income {lsss section 511 tax) from businesses
acqulred by the organization after June 30, 1975. Sce secton 509(a)(2). (Complete Part 11l.)

10 [ An organization orgamizad and oparated cxclusivety to tast for public safaty See section S09(a)(4).

11 [ An orgsanization organizad and opsrated exclugively for the benefit of, to perform the functions of, ot to carry out the
purpozes of one or more pubilcly supported organizations described In sectlon 509(a)(?) or secuon S09(a){2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ilnes 11e through 11h.

a O Type! b [ Typell ¢ [ Type Hi—Functionally integrated d [J Type ti-Other

e [J By checking this box, | certify that the organmzation is not controliad drrectly or Indirectly by one or more disqualified persons
other than foundaton managers and other than one or more publitly supported organizations described in section 509(a)(1)
or section 508;a)(2).

1 If the orgamzation received a written determination from the IRS that it s a Type |. Type I, or Type I supporting

S ON

(5 .]

orgamzatlon, checkthisbox . . . . - s e e e e e [
g  Since August 17, 2006, has the arganization accepted any gift or contribution from any of the
following persons?
) A person wha direcily or indirectly controls, eithar alone or ogether with porsons described in (n) and Yea | No
{iii) below, the governing body of the supported organization? . . . . . . . . - 1196)
(i} A family member of a person describedin()above? . . . . . . . . . . - . . . . ., 11a00)
{ili) A 35% coiuolled entity of a parson dascrnibed in () or (i) above? . ., . . . . . . .. . h1aiim)]
h Prowvige the tollowing Information about the supported organization(s).
—-—a;.:im::( supponed () EIN (1) Typo of arganization | (i) ¥ tha organtsatior, | (v) Dia you notity {vl) fs the {vi} Aamount of
nrganisacion (dascnbad onlings 1-9 | incol. () listad In your | tha organization in OrgaNIZaton in Cal, suppornt
abovn or IRC zaction governing documam? col. (i) of your 6) amanizad in the
(200 instruction=)) wWwpoer? us?
Yo No Yen No Yes No
{A)
(8)
<
(D)
(E)
- ST RH N o g M pTer WL
P ) P P 0 (5, ;’%ﬁ-‘-’ﬂ-
Total : P K B g (W ey A A it b
For Papenvork Aeduction Act Notice, see the Instructions for Caot No 11285F Jcnedue A (Forth 990 or 8S0-E7) 2011
Form 000 ar 990-EZ.
P48 BOS




Scheddo A [Form 890 or 999-E2) 2011

VA AN 7%= 20 A D A A
Version A, eycle 1

Poge 2

Support Schedule for Organizations Described In Sections 170(b)(1)(Al(iv} and 170(){1){A}(vi)
(Complete oniy 1f you checked the box on line 5, 7, or 8 of Part ! or if the organization failed 10 qualify under <
Part lil. If the organization falls to qualify under the tests histed below, please complete Part lil.)

Séction A. Public Support

Calendar year (or fiscal year baginning in) » | () 2007 {b) 2008 {c) 2009 {(d) 2010 {e) 2011 (0 Total

1

Gifts, grants. contributions, and
membershlp fees received. (Do not
include any "unususl grants.™) . . 452§ 191§ 6222 1150 725 14537

2 Tax revenues levied tor  the
organization’s bendfit and either paig
to or expended on its behalf . 0 0 0 o o
3 The wvalue of scervices or facilitles
furmshed by a governmental unxt 10 the
organization without charge . . . . 0 0 o 0 o
4 Total Addlines 1 thiough 3. 14537
5§ Tho portion of total contributions by [ s
each  person Iother than  a |7 Y.
govornmental  unit  or  publicly |5, sl
supported arganization) included on |’ 1
line 1 that exceeds 2% of the amount el 1E
shown on line 11, column (f} s P g ¢
8 Public support. Subtractima § from lne 4. |S535 T30 1A B2 o oy ot 32
Saction B, Total Support
Calendar year (or fiscal year beginning in} » {a) 2007 {b) 2008 {c) 2009 {e) 2011 {f) Total
? Amountsfromiined ., . . . 452§ 1915 6222 1150 725 14537
8 Gross income from interest, dividends,
payments receivad on securtiles loans,
rents, royalties and Incoms from similar
sources . . . . . .. ... 6.34 7.10 4.84 2.31 2.29 22.76
9 Net income from unrelated business
activities, whether or not the business
Is regularly carried on B
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain In Pant V) e e
11 Total support. Ada lines 7 through 10 |13 LESELITTeR ly kil ot e i e v il o S0 e 14559.76
12  Gross recelpts from related activities, etc. (see Instructions) . .. .. . .o 12 | 8929.03
13 First five years. If the Form 990 is for tha organization’s first, second, third, fourth, or fifth tax year as a section S01(¢)(3)
organization, check this box and Stop here . . , . | .o e . >
Section C. Computation of Public Support Percentage
14  Public support perzentage for 2011 (line 6, column (f) divided by line 11, column (f)} . . 14 99.8 Y%
15  Public support parcentage from 2610 Schedule A, Partl, ing14 . . . . . . . . ., 15 99.7 9%
162 33%2% support test—2011. if the organization did not check the box on ine 13, and hne 14 1s 33'2% or more, check this
box and stop here, The organization qualifies as a publicly supported organization . . . . . . . N o
b 33'1% support test—2010. It the organizaton did not check a box on line 13 or 162, and line 15 is 33'a% or more,
check this box and stop hero. The organization quslifies as a publicly supported organization A O
175  10%-tacts-and-clrcumatances test—2011. if the organization did not chetk a box on line 13, 163, or 16b, ana fine 14 is
10% or more, and if the organization meeis the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-crcumstances” test. The orgamization quallfies as a publicly supported
organlzatlon..............................>D
b 10%-tacts-and-circumstances test—2010. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
15 13 10% or more, and If the organization meets the “facts-and-crcumstances” test, check this box ang stop here.
Exptain m Pan IV how the organizaton meets tha “{acis-and-circumstances™ test. The organization qualifles aa a publicly
supported organizatien . . . . . . . . . . T |
18 Private foundatlon. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instmc‘nons..............................,.FD

Schedule A (Form 830 or 990-E2) 2011
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Scnedulo A (Form 949 or 890-G2Z) 2011
Rl Support Schedule for Organizations Described in Section 509(a)(2)
- (Comglete only If you checked the box on line 9 of Part | or if the organization failed to qualify unaer Pan |,

- If the organization falls to qualify under the tests listed beiow, please complete Part 11.)
Section A, Public Support

Calendar year (or fiscal year beginning in) ® | (a) 2007 () 2008 | (e} 2009 (d} 2010 {e) 2011 {f) Towal
1 Gifts, grants, contributions. and membership fees H
received. (Do notinciude any *unusuat grants.”)
2 Gross receipts from edmissions, Mercnanarse
sold or services performed, or facilities
furmished in any activity that is retated 1o the
organization's tax-exempt purpose .

3 Gross recelpts from activities that are not an
unrelated traoe or busiress under section 513

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

5 The value of services or facilitios
furnished by a governmental unit to the
organlzation without charge .

& Totul. Add lines 1 through 5 . .
7a  Amourts included on fines 1, 2, and 3
received from disqualfled persons
b Amaunts ncluded on lines 2 and 3

receved  from other thzn disquallfied
persons that exceed the greater of $5,000
or 1% of the amount an line 13 for the year
c Addlines 7aand 7b e
8 Public support (Subtract line 7¢c from
line6) . .
| Section B. Total Support
Calendar year (or fiacal yaar beginning in) b (a) 2007 (b} 2008 (c) 2009 {d) 2010 (e) 2011 {f) Toral
9 Amounts trom linc 6 Coe e
108 Gross income homn interest, dividends,
PLyMeENS received on securities loans, rants,

Page 3

tayilties and Income from similar sources

b Unrelated business faxable Income (less
section 511 taxes) from businesses
acquired after Juna 30, 197€ .

¢ Ado lines 104 end 10b .

11 Net income from unrelated business
activitias not included in hine 10b. whether
or not the business is requlary carried on

12 Other Income. Do not Include gain or
logs from the sale of capital assets
{(Exptain in Part V) . e

13 Total support. (Add tines 8, 10c. 11,

and 12) . .
14  First five years. ¥ the Form 830 is for the organizatlon’s first, second. third, fourth, or fifth tax year as a section 501(c)(3)
orgaruzation, check this box and stop here S, e e e L
Saction C. Computation of Public Support Percentage
15 Public support percentage for 2011 {line 8, column {f) divided by line 13, coiumn () e 15 %
16 Public support percentage from 2010 Schedule A, Part !l line15 . . . . . . e . 16 %
Section D. Computation of Investment Income Percentage
| 17 Investment income percentage for 2011 (ina 10c, column (f) divided by line 13. column (A) . . . 17 96
| 18 Investment income purcentage from 2040 Schedule A. Part i, na 17 . . . . . . . . . . 118 %
} 18a 33'n% suppaort tests=2011, |f the organizetion did not check the box on kne 14, and line 15 is more than 33'1%, and fine
! 17 12 not more than 33'a%, check this box and 5top here. The organization qualifies as a pubhcly supported argan:zation >

b 33'2% support tests—2010. if the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'a%. and
line 18 Is not more than 33'n%, check this hox and stop here. The organization qualifies as a rublicly supported organization ® 0]
20  Private foundatinn. !f the organization did not check a box on line 14, 19a. or 18b, chack this box ond sea instructions [T
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m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I}, tine 172 or 17b; a2nd Part il}, line 12. Also complete this part for any additiona! information, (See S
instructions).
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