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SCHEDULE A | OMB No 1545-0047

(Form 980 or 990-E2) Public Charity Status and Public Support

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

Department of the Treasul
|"g§mdl Revenue Service v b Attach to Form 990 or Form 990~EZ, » See separate mstructions.
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Morrlson Community Development Association 1 73-1441169
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section 170(b){1){(A)(iv). (Complete Part I )

& 4 tederal state orlocal government ar governmental untt described in section 170{b}M1HAMY).

7 [] An organization that normally receives a substantial part of its suppoﬁ from a governmental unit or from the general public
oescribeo in section 170(b){(1}ANvi). \Complete Part il

8 [¥i A community trust descnbed in section 170{){(1)(A)vi). (Complete Part I )

9 ! An organization that normally receives' (1) more than 33'/2% of its support from contributions membaership *ses and gross
receipts from activities related to its exempt functions—sublect to certain exceptions, and f h

{2} no more than 33/49% of its
support from gross mvestment income and unrelated business taxable income (!e—So section 531 tax' from businessss
.- - --acquired by the organization after June 30. 1975. See section 509{a}(2). (Compitte Part lil.)

10 i 1an organization organized and operated exclustvely 1¢ test for public satety Ses section 50Qana),

11 [JAn organization organized and operated exclusively for the beneft of, to perform the functions of. or to camv out the
surpcses of one or more suthely supoorted organizations descnbsed in saction 800{aN1) or saction 200N Sze ssction
509(a)(3) Check the box that descnbes the type of supporting organization and complete knes 11e through 1ih
a '___’ ""‘“5 o __; ""‘D H] c L_‘ "”“'—' '”—'—“""“"'""E‘f‘, TNegramed a !_ “”"-’-" e pnar

e 1By checkmg this box. | certify that the organization 1s not controlled directly or indirectly by one or more disguahited persons

cther than foundation managers and cther than ong or more pushcly SuDDOrSS organizanons agscnbac in secnon S0%iak s
or section 509( a)(2)
f It the organizaton received 2 wiinen determunation Irent the S miat 11ig 2 Tyge o, Type u o 1ype I supporting
organization, check thus box . . . . . g
g ince August 17 2006 nas the organization acceoted any gift or connbution from any of tne
following persons?
(i} A perscn who drrectly or indirectly controls, etther alone or together with persons described n (i and Yes [ No
(m) below, the goverming body of the supported organization”? 116
(i) A family member of a person descnbed in (i) above” . . 11g{u) )
{iii} A 35% controlled entity of a person described in ()} or (1) above? . .. . - 11g{u) l
h  Provide the following information about the supported organization(s)
(i} Name of supported () EIN {iii) Type of organization | (iv} Is the organtzation {v) Did you notity {vi) Is the {vi) Amount of
organization (described on ines 1-9 | n col {i) hsted in your | the organization in organization In col support
ahove or IRG section goveming document? col {i) of your 1) orgamized In the
(see Instructions)) support? us=»
Yes No Yes No Yes No
(A)
(B)
@
D)
(E)
In AR .\\\ . ;" (RN n’ Y
Total ) ST v 3 C "~ 3 g
For Paperwork Reduction Act Notnce, see the Instructions for Cat No 11285F Schedule A {Form 990 or 980-EZ) 2011

Form 990 or 980-EZ.
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Support Schedule for Organizations Described ih 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 failed to qualfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lIi.)

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, contnbutions, and
membership fees received (Do not
include any "unusual grants ") . 24505 19671 8559 15364 14660 82579
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or faciities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through 3. 24505 19671 8559 15364 14660 82579
5 The portion of total contnbutions by
each person  {other  than a
govermmental urut or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on hne 11, cotumn (f} .
6  Public support. Subtract line 5 from line 4 ] 82579
Section-B.-Total Support --——m ——-—————~ T T TT T T
Calendar year (or fiscal year beginning m) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
7  Amounts from line 4 24505 19671 8559 15364 14660 82579
8 Gross income from interest, deends
payments received on secunties loans,
rents, royalties and income from similar
sources N - 2220 1000 900 654 741 5515
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on .
10  Other income. Do not inciude gain or
loss from the sale of capital assets
(Explain in Part IV)) . .
11 Total support. Add lines 7 through 10 88094
12  Gross receipts from related activities, etc. (see instructions) 12T
13

First five years. If the Form 990 1s for the organization’s first, second, third, four’(h or flﬂh tax year as a sectton 501(c)(3)

organization, check this box and stop here > 0
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 94 %
15 Public support percentage from 2010 Schedule A, Part I, line 14 15 96 %

16a

b

17a

18

33'3% support test—2011. If the organization did not check the box on Ilne 13 and ||ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
33's% support test—2010. If the organization did not check a box on line 13 or 186a, and line 15 1s 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14.1s

>

> O

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain n

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubilicly supported

organization .

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and line

L

15 1s 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

supported organization

Private foundation. If the orgamzatlon did not check a box on hne 13 1Ga 16b, 17a or 17b, check thas box and see

instructions

> O
> O

Schedule A (Form 9980 or 990-EZ) 2011



Schedule A (Form 990 or 890-€2) 2011 M O K Fs¢tn) Conmium A ﬁ-e(f‘:/cﬂm pI,L“/ Vissodits «( tie r7/'—/q o J1GCT page3
‘Part; Support Schedule for Organizations Descfibed in Se'ction 509(a)(2)
(Compilete only if you checked the box on line 9 of Part | or if the organmization failed to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gits, grants, contnbutions, and membership fees
recetved. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furished in any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts from activities that are not an
unrefated trade or business under section 513

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

5 The value of services or facilties
furmshed by a governmental unit to the
organization without charge

6 Total. Add hnes 1 through 5

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

b Amounts included _on lnes 2 and 3
“received  from other than disqualtied
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
¢ Add lines 7aand 7b
8 Public support (Subtract line 7¢ from
hne6.) .
Section B. Total Support
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 nterest, dividends,
payments received on securtties loans, rents,
royaities and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
achvities not included in line 10b, whether
or not the business 1s regularly camed on

12  Other income. Do not include gamn or
loss from the sale of captal assets
(Explain in Part IV) .

13 Total support. (Add lines 9, 10c, 11

and 12.)
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 and stop here . . e e . . . > [
Section C. Computation of Public Support Percentage
15  Publiic support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2010 Schedule A, Part [li, line 15 . .. L 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column {f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, line 17 . . . . 18 %
19a 33'2% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organizaton . B |

b 33'3% support tests—2010. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33':1%, and
lne 18 i1s not more than 33'3%, check this box and stop here. The organization qualiies as a publicly supported organization » 0
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions B[]

Schedule A (Form 980 or 980-EZ) 2011




Schedule A (Form 990 or 990-E) 201 /Y)oﬂ/{)w Qd NG AL fQL« mpn’/ /\],o\m,:\ ,//\ }%- )L%////, 7 Page 4
ERe\  Supplemental Information. Complete this paft to prowae the explanations required by Part ll, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also compiete this part for any additional information (See

instructions).

Explanation for omitting Schedule A and B of 990 EZ:

test and no one contributor had donated more than $5000 that we did not have to nclu the A and B schedules with the 990 EZ

Schedule A {Form 990 or 990-EZ) 2011
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MORRISON COMN DEVELOPMENT ASSN
PO BOX 101
MORRISON DOK 73061

DECLARATION

Under penalties of perjury, 1 declare that I have
examined the return 1dentified in this letter, including
any accompanyling schedules and statements, and to the
pest of my knowledge and belief, 1t is true, correct and
complete. I understand that ihis declaration will become
a permanent parf of that,return.

W Boncd g

Signature of officer or trustee Dgtg
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