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= Short Form | omBNo. 1545-1150
- : Retum of Organization Exempt From Income Tax
+ Fomm m-Ez Under section S0¥(c), 827, o S047(a)) of the Itemal Revenue Code 2@1 1
biack kang benefit trast or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organizations a5 defined n section 512{b)(13) must file Form 990 (soe instructions). = L8] e1=1a R (ol 2A¥] oY 1o}
All gther organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end ofthe year may uso thisform. Inspection
Imemal Revenue Sesvice » The arganizatio p
A For the 2011 calondar year, or tax year beginning , 2011, and ending . 20
B Check ¥ appicabie G Name of organization D Empiloyer identification number
[ Acktess change Stanvdiny im e Ar? mm-)“%-\u S1-~i03e4SS
[J samachrange Mnlbaudm(orP.O.bux.%nﬂBMM E Telephone number
B:ﬂnﬁn 3o rfh.d 3fa-tef' I3 - 531"358
City or town, state or country, and ZIP + 4 F Group Exemption
] g Cherdw §c. 2Is0 Number b
G Accounting Method: Cash L] Accrual | Other (specify) b H Check » []if the organization is not
1 Website: > e Na required to attach Schedue B
J Tax-axawpt status {chack only one) — [A5010) [1501( ) <« gnsertna)[ 49476 or [ 1527] (Form 990, 990-EZ, or 990-PF).

dOZ 0T 438 G3NNYSS

K Check » [ if the organization is not a section 509{a){3) supporting organization or a secion 527 organization and its gross receipts are nommally
not more than $50,000. A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required {see instructions). But if

the organization chooses to file a retusn, be sure to file a compiete retum.
L Add fines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part II,

fine 25, column (B) below) are $500,000 or more, flle Form 990 instead of Form 890-E2

>3

RevengmamamcmngesmNetAssethmdBahnea(seememwmsfwPanL)

... O
327.?’

Checklfﬁ\eorgamzatbnusedSCheduleOtorespmﬂtoanyquesﬂoninmisPartl .
Corm'bunons,grﬂs.gm&.andstnllarmlsmcewed - . . e e e e e .
Grossanmmﬁunsabofmaﬂnrﬂmmm . e e 5a

S {DIN =],

Less: cost or other basis and salesexpenses . . . 5b

Ganmmmmmmmmmmmmmsbmnsa) - .
Gaming and fundraising events

Gross income from gamlng (anach Schedule G If greater than

$15,000) . . . N Y

e L

b &osumneﬁunﬁm:shgmmmm 8 of contributions
from fundraising everts reported on line 1) (attach Schedule G if the

Revenue

sumof mmm‘smﬁsm . 6b
frof Bffingand ... [ee

Wanslngevmis

d —(Io&rfmmgamm ymmmwmeam&mwbm

|inesc).o> ..
7a 51]90% ,

7a

b Lew ofgoodssold__. . ] . ) o
¢ Grossp or(l@sﬂqgﬁs{esgglm 6ubmline7bfromlm7a)
8 Other revanue . .
9 TchMdl‘nes1.2.3.4.50.6d.7c.md8 . .

7c

10 Grants and similar amounts paid (fistin ScheduleO) . . . . .

11 Benefitspaidtoorformembers . . .
12 Sahnas,oﬂnroompmsathxandempbyaebmeﬂts . . e e e e e e .

13 Professnna)faesandolhermnemsmimepelmmm . e e e e .

15 Prlnﬁng.wb!ieaﬁms.mmdmipping...............
16 Otherexpenses{describeinSchedule®) . . . . . . . . . . . . . « . . ..
17 __ Total expenses. Add fines 10through 16 . . . . T .

Expenses
wh
-3

10

37179

11

13

15

1

16

17

SR 19

18 Excessor(deﬁanﬁxﬁsyw&mmllsﬁﬁunﬁns) - -

19 mm«mmamdmmma colmm(A))(rmaageawilh
end-of-year figure reportsd on prioryear'sretum) . . . . . . .

20 OMchnnet&e!sorfundbalm(mplanhSche&bO)

Not Assets

18

235

2095

R8s

4O _

21 ___Net assets or fund balances at end of year. Combinefines 18through20 . . . . . . b
Cat. No. 106421

;wmmmmhmm

Form @o11)
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Form 990-EZ (2011) _ Page 2
Balance Sheets. (see the instructions for Part 1l.)
Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . 0
{A) Beginning of yoar {B) End of year
22 Cash savings,andinvestments . . . . . . . . . . . . . . . . . A0BS 2] Ly
23 landandbuildings. . . . . . . . - - 4 - o 0000 e e . 23
24 Otherassets(describeinSchedule®) . - . - . - - « . . . . - . . |24
25 Totalassels. . . . . - - . - . e e e e s e e e e e e e - 20 %7 |25 A WTS
26 Total iabilitles (describeinScheduwe O) . . . - . . . . . . . . .. 26
Net assets or fund balances (fine 27 of column (B) must agree withine 21) . . 2A0%S (27 o o
Statement of Program Service Accomplishments (see the instructions for Part 1) e
Check if the organtzation used Schedule O to respond to any question in this Part Il . [} maquired for soction
What is the organization’s primary exempt purpose? S01(c)3) and 501(H4)
organizations and section

Describe the organization’s program service accompfishments for each of its three largest program services,
as measured by experises. In a clear and concise manner, dasu‘lbeﬂnsemcasptwlded,mammbaof

personsbeneﬁtad arldoﬁlermbvarnmformahmforeadlpmyamtrua

B SRECAY _
)lfmlsamoumlnchdes lmgams.checkhem e .

29 > W AL M aaTaaes |
P o 0P \(l 3

(Grants $ 193 ) I this amount includes forelgn grants, checkhers . . . . > [] |28a| 2S 73
30
Grans $ ) if this amourtt includes foreign grants, checkhere . . . . » [ [30a
31 Otherprogram services (describeinSchedule Q) . . . . . . . . . . . . . . . . ..
(Grants $ )_ i this amount includes foreigngrants, checkhere . . . . » [1 [31a
| 32 Total program service expenses (add lines 28athrough3ta) . . . . . . . - . . . . . > |2

mmmmrmummmmmmnmmmﬁnmhmm

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

[l

average <} Raportable ) Hoalth berefas,
{e) Name and address &)"S:a;:“ w-znos&wsq bmsﬁlp:la.md bz:ﬂl;'mmalmﬂmd
devoted o position (@ not paid, enter -0) | deferrad
Bowsy MARY Trasuk ot
3ie M%-MS( 235 Lw o O o
Fhrrode A WS TAsaysan
3o Twd . Qeaaw §¢ 29320 A Mows (o) o o
SEfA% _MA Wy Wi Gt o e N

N Pl Sv. Slaoaao I [PS WL |6 v hyaa,

Form 990-EZ po11)
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Form 990-EZ (2011)

'03 o 4SSN

33

4

&

[- ;)

Poage 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organtzation used Schedule O to respond to any question in this Part V 0
Yes | No
wmmmnwwmmmmwmmmu%s, provdea
detailed description of each activity in Schedule O . . . e ... 33 v
mwmmmmmmammn'ﬁa amahaoorﬂumed |
mdmmmdmmammﬂammsmmmm :
change on Schedule O (see instructions) . . . . . - . . . e e 3 d
Dbm«gmmﬁmmwwwwmmmdﬁ.mowmmmhmmm
activities (such as those reported on lines 2, 6a, and 7a, among othersy? . . . . . . s5a v
if “Yes,” mﬁmﬁammmﬁuamwﬁhmmnmwwwuunmmmo 3%
Was the organization a section 501(c)4), 501(c)5). or 501{c){f) organization subject to section 6033{e) notice,
reporting, and praxy tax requirements during the year? If “Yes,” complete Schedule C, Partll . . . %e
Ddﬁwagmmmuuuwaﬁqmdmmm«mmdmm
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . % vV
mmdmmm«msmmmmmb Is7al c_> ] ]
Did the organization file Form 1120-POL forthisyear? . . . I |
Did the organization borrow from, or make any loans to, anyoﬂbar cfmcmr wslao,orksyempbyeeorm R
any such loans made in a prior year and still autstariding at the end of the tax yedr covered Yy this retun? 98a Va
If “Yes,” complete Schadide L, Part ll and erter the total amountinvoived . . . . ([38b ' l
Section 501(c)7) organizations. Enter: ) |
Initiation fees and capital contributions includedon@e9d . . . . . . . . . . |[3% l
Gross receipts, included on line 9, for pubficuseof clubfacilities . . . . . . . 3% '
Section 501(c)3) orgartizations. Erter amount of tax imposed on the organization durirg the year under:
section 4911 » ; section 4912 ; section 4955 b
Section 501(cX3) and 501(c)4) organizations. Did the organization engage in any section 4958 excessbenefit | | | |
transaction 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 880 or 990-E22 If “Yes,” complete Schadule L. Partl. . . . . . . |40b v
Section 501(c}3) and 501cMd) organizations. Enter amount of tax imposed on
aganizabonmamgasordisqmﬁﬁadpamduhgﬁeyearmﬂasecﬁmsmz. i
Semmsm(cxmmsm&XQmmEmmdnxmmwc J
reimbursed by the organizafion . . . .
Nlmmmmwmmmmmmmmmammamumm _~”____J
transaction? If “Yes,” complete Foom 8886-T. . . . . . 400 Ve
List the states with which a copy of this retum is filed. > Sguﬁ Casoliua
The organization's books afe In care of > _TaMar (YA E Weg e Telaphone no. » 8”? -$37-935%
Locatedat > __F)© Rrd 3, CwerRdw ¢ 2P +4 > [
Mwmmumm,mmaMMmmmaamwmmﬂym Yes | No
a financial acoount in a foreign country {such as a bank account, securities account, or other financial account)? 42> Vv
Iif ~Yeas,” enter the name of the foreign country: » {
See the Instructions for exceptions and filing requiremants for Form TD F 90-22.1, Report of Foreign Bank {
and Financial Accounts. ,
At any time during the calendar year, did the organization maintain an office outsidethe US.?. . . . . 42¢ vt
If “Yes,” enter the name of the foreign country:
Section 4947(a)1) nonexempt charitable trusts filing Form 990-EZ in ieu of Form 1041—-Checkhere . . » O
and entter the amount of tax-axempt interest received o accrusd during tho taxyear . . . . . B | 48]
Yes| No
Didﬂnaganmﬁmmamtainanymadvlsadmmmyeaﬂlfﬂes, Fom 990 mustbe | [ [ !
completed instead of Fom990-EZ2 . . . . e e e e e e e
Didﬁnagmuatmmatemwnmhospﬂaﬂacﬂmmmeyem’HWes, Form990mustbe N I
compieted insteadof FoOom990-EZ . . . . . . . . . . . . . . . . . o o 0. 44b v’
wmmmmmmmummmmmm . 44c v’
If "Yes® mlmmmmagamﬂmﬁhdammmmmpmmesepaymaus?lf'm provkbm R
axplnationinScheduwle O . . . . . . . . . . . . . o 0 d e e e e .. . . 44d
wmmmmammmmmdmsmm ....... 45a v
Did the organization recelive any payment from or engage i any transaction with a controlied entity within the ‘
maanlngofsaclim51z(b)(13)?lf'ves. FGmQSOademneRmayneedmbempbtndmtaadof b

Form 990-E2Z o11)
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Form 990-EZ (2011) Fago 4
Yeos | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition | |
1o candidates for pubfic office? If “Yes," complete ScheddeC,Partt . . . . . . . . . . . . . 46 W
Section 501(c){9) 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 questioninthisPartvi__. . . . . . . . . 0
Yes| No
47 wmmwawmwmmamamwwmhmmmm
yoar? if “Yes,” complete Schedule C, Partd . . . . . . . . . . . . .o 0000 0L 47
48 lsmeorganhaﬁmasdnolasdewﬁ:ednsecmnﬂomnmtf'va, complete ScheduleE . . . . 48
48%a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a
b Hf “Yes,” was the reiated organization a section 527 organization? . . . . . . . . . . . 49b

50 mmmnmmsmwwmmmmmmmm
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{9} Health benefits,
(2) Namo and address of each employes ”,:"’:;:":“'“‘ (Reportable | o e 1o employee | (e} Extimated amount of
paid more than $100,000 ovotad to hosit * W-21099-M850) plans, and olivar coupeansation
™
1 Total number of other employees paidover $100,000 . . . . >

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 nons, enter “None.”

{a) Nems and addreas of sach independent confractor peid more than $100,000 0 Type of sendeo &) Compensation

>
<

d Total number of other independent contractors each receiving over $100,000 . .»
82 Did the organization complete Schedule A? Note: Al section 501(ck3) organizations and 4947{a)(1)

rumnptdaﬁtabbmmatmhampbtedendﬂeA ............ . DE/Yes [ No
Ursder parmitins of parjory, | declare that | e soevine© thic retomy, actwcinley srat ebtamerts, arxd o the taet of iy knowledyy awd belisl, it s
mmwmmmxmmmmawmum«mndmmmmm

é%, O« WAoo M [ D ] CATEL N2
sg'l >Sbmlnof L Date M
Here Tawe A. NAavwey @Q)UXQ—N\"
Type or print name axd title
Paid Print/Type proparer’s marme Preperer’s signatre Date crecx g | PN
Preparer Solt ermployed
'J“W Rm’sname  » Famy's EIN >
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes [1No




SCHEDULE A . OMB No. 1545-0047
(Form 990 or-990-E2} Public Charity Status and Public Support I

. Complete if the organization is a section 501(c)(3) organization or a section 2(@ 1 1
Department of the Treasu 4947(a){1) nonexempt charitable trust. Open to Public
lnternamevenueSefvu:ery »-Attach to Form 990 or Form 990-E2. »-See separate instructions. inspection
Name of the organization Employer identification number

B dnig v e QAP miaisI2Es| §7- (090450

Reason for Public Charity Status (Al 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.)

{3 A church, convention of churches, or association of churches described in section 170{b)(1)}{AXi).

O A school 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)(iii).

[CJ A medical research organization operated in conjunction with a hospital described in section 170{®)}(1}{A)(ii). Enter the
hospital’'s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il)

] A federal, state, or local govemment or governmental unit described in section 170{b}{1{A}v).

E’Anorgavﬁzationthatnonnaﬂyreoeivesasubﬁaﬁia&partofitssupportfromagovemmen&a&unﬁorfromthegenerﬁpubﬁc
described in section 170{(b}{1}{A)(vi). (Complete Part Il.)

[ A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

Oan organization that normally receives: (1) more than 33'/2% 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 33'2% 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 ili.)

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(2)(T) or section 509(a}2). See section
509(a}{3). Check the box that describes the type of supporting organization and compiete lines 1te through 11h.

a [J Typel b [ Typeli ¢ [J Type lI-Functionally integrated d [ Type li-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(aX1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type ] supportlng
organization, check thisbox . . . .. .. - g
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon from any of the
following persons?

& ON -

~N o [}

o ™

@ A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g()
{mM) A family member of a person described in () above? . . . O 1)
{iiij A 35% controlled entity of a person described in (ij or (iij above'? O LT
h  Provide the following information about the supported organization(s).
(i) Name of supposted @) EIN (il}) Type of organization | (iv) Is the organzation |  (v) Did you notify (vi) Is the {vii) Amount of
organtzation (described on lines 1-9 | in col. (i) listed n your | the organizationin | organization in col. support
above or IRC section { goveming document? col. (i} of your {f organized in the
{soe instructions)) support? us.?2
Yes No Yes No Yes No
(A)
B)
©
)
®
Total ,
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 900 or 880-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011 —
Support Schedule for Organizations Described in Sections 170{)X1NAYiv) and 170BX1NAXvD)
(Compiete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIL. i the organization fails to qualify under the tests listed below, please complete Part Il

g7-10q04 S
Vearsion A, cycie 1

Page2

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

{a) 2007

{(b) 2008

{c) 2009

{d) 2010

{e) 2011

{f) Total

39468

B B 1Y

L343

Hasgs

S22%

W12y

2 Tax vrevenues Ilevied for the
organization’s benefit and either paid
toorexpendedon Rsbehatf . . .

3 The wvalw of sewices or facilities
fumished by a governmental unit to the

4 TowlAddlinesithwough3. . . .

§ The portion of total cortributions by

{other than a

govemmmental unit or  publicly
supported included on
ine 1 that exceads 29 of the amount
shownonine 11, cohmn{®. . . . .
6 Public support. Subtract iine 5 from fine 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) >
7 Amounts from fine 4
8 Gross income from imarast, dividends,
payments received on securities loans,
rents, royatties and income from similar

2N K3 | T3] 468y | B21S| 3 g1

| 2894

83673

3IN49YST

() Total
XHtles

2007
289469

{b) 2008
INgu3

{d) 2010
4bES

{e) 2011
221%

2943

10 Other income. Do not include gain or

11 Total support. Add lines 7 through 10 !
12  Gross receipts from related activities, etc. (see instructions) 12|
13 First five years. If the Form 990 is for the organtzation’s first, second, third, fourth, or fifth tax year as a section 501(c)3)

6hi2-5
[«]

............

organization, checkthisboxandstophere . . . . . . . . . . . . . . . L . . .. e 4. e > 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column {f) divided by line 11, cohmn () . . . . 14 29.09%
15 Public support percentage from 2010 Schedule A, Pasti, @14 . . . - . . . . . . 15 2z.\) %

16a 33'a% support test—2011. If the organtzation did not check the box on line 13, and ine 14 is 33'2% or more, check this
box and stop heve. The organization qualifies as a publicly supportedorgardzation . . . . . . . . . . . >
b 33'a% support test—2010. i the organization did not check a bax on line 13 or 16, and fine 15 8 33'2%6 or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . > O

10%-facts-and-circumstances tost—2011. if the organization did not check a bax on line 13, 163, or 16b, and line 14 Is
109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
MNMNWMNWMMmmMW&aMW
ogantzation . . . . . . . L L L L . . e e et s e e e e e e e e e e e e e e e e O

b 10%~facts-and-circumstances test—2010. if the organization did not check a bax on line 13, 16a, 16b,or17a.andlhe
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
mmmwmmmmmmmmwmsam

17a

supportedom@anization . . . . . . . . L . o . 0L L et e e e e e e e e e e e e e 0
18 Private foundation. if the argantzation did not check a bax on-line 13, 164, 16b, 17a, 6r 17b, check this box and see
NSUCHONS . . . . . . . . . L . e i e e h e e e e e e e e e e e e e e e e e e > O

Schedule A (Form 00 or 990-£2) 2011
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Schedule A (Form 990 or 990-E2) 2011 . Page 3
Bl Support Schedule for Organizations Described in Section 509(a){2)
(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendaryear(orﬁsealyearboghnngln)b {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 () Total
Gifts, grants, contributions, and membership fees
received. (Do not include any “umusual grants.”)
2  Cross raceipts from admissions, merchandise
sokd or sarvices performed, or facilities
mmmmacwnymsmummm
organization's tax-exempt purpose . . .
3 Gross receipts from activities that are not an
unrelated trade or business under saction 513
4 Tax revenues lovied for the
organization’s benefit and either paid
to or expended on its behalf .
5 The value of services or facilities
fwnishedbyagovarmemalmitmme
organization withoutcharge . . .
6 Total. Addlines1through5. . .
7a Amounts included on lines 1, 2.and3
received from disqualified persons

b Amounts included on Enes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 196 of the amount on [ine 13 for the year

¢ Addines7aand7b . . .

8 Pttﬁcsuppoﬂ(&.ubhac‘the?cﬁun o . .
llnee.)... "

SechonB.TotaISUpport
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
9 Amounts from line 6
10a Gross income from interest, divndands,
payments received on securities loans, rents,

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

¢ Add lines 10a and 10b .

11  Net income from unrelated bwmees
activities not included in line 10b, whether
or not the business is reguiarly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain n Part V) . .

13 Total support (Add fines 9, 10c,11
and 12) .

14 Fhstﬁvoyeas.lfﬂmeFom%Oisforﬂ\eorgmmﬂmsﬂrst.mmm«mmmasasecﬁmsm&)(s)

organization, checkmisboxandstophere .. > O
&chonO.Caanonomeﬁc&JpportPermtage
15 Public support percentage for 2011 (fine 8, oohnm(l)d‘lvmdbyﬁnem,oolumnﬂ)) e 9%
16 Public support percentage from 2010 Schadule A, PartllL fine15 . . . . . . . . . ] 16 %
Section D. Computation of Investrment iIncome Percentage
17  Investment income percentage for 2011 (iine 10c, cokumn (f) divided by line 13, column(®) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, ine17 . . . . 18 9%

1% ss‘n%smmtests—zmtHmeorgmkahmdidlmdmkﬁ\eboxmlhn14,aﬂﬁe153mmm‘n%,aﬂm
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33's% support tests—2010. If the organization did not check a box on fine 14 or line 193, and fine 16 is more than 33's%, and
line 18 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization » [7]
20 Private foundation. if the organization did not check a box on ine 14, 18a, or 19b, check this box and see instructions » []
Schedule A (Form 900 or 980-E2) 2011
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Sthadule A (Form 880 or 990-E2) 2011 Page 4
XTI Supplemental information. Complete this part to provide the explanations required by Part Il, line 10;
Part 11, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 800 or 880-E£2) 2011




