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_ S ' . Short Fonn | oumms 1sas1150
- Return of Organization Exempt From Income Tax -
Under soction 501{o), 527, o7 TVITERNY) o the Intomal Rovenue Codo 2@1 1
{axcapt Hlack tung banatit trust or private foundation)
> Sponsering organizations of donor advised funda, ergantzations that eperata onra or mors hospitat taciities, .
and cestain controlling organizations as defined in section §12(b}13) must fle Form 990 (see instructions). Open to Public
All other organizfions with grass receipts kess than $200,000 and total assets kzss than $500,000 ] 3:
Oopartment of the Treawury mmmmnmmmmm nspection
internal Fm aganizatio 3 Op)
Ammm1mwaﬂuﬂk\l , 2011, and ending b{:LGJV\&iX‘ 20 1]
B Chacx if apploable: C Name of organization Employer idortification number
[ antross chunge DVN‘\QG—D Q—oul)hog VO@:\-Q\J G‘Pn\l\imbg Ive CBU‘ \\S\% b“\c(
Dmm Number and street (or P.O. box, f mAd 8 not delivereB to sireet address) \J Hoomvsuite E Telephone number
B Pt YO Box 351\ 970- 4] - 395
et cnyum\.s!ateuemm and ZIP + 4 F Group Examption
3 Aeptcaten g "E_go L Co ¥\203 Number b
G Accounting Method: Cash Actual | Other (specily) P H Check & DA the omanization is not
i Webshe: » WWwW. DOMESotoRoN POty & RtWer 115G . ORG raquired to attach Schedide 8
4 Tex-exermgs ctatus (check orly one) — DO 5O0t{o}s [ 1501}( ) < pnesrtno)[ ] 4047a)t)or [ ]1527] (Form 890, 880-E2, or 990-PF).

K Check» [ # the crgenizaetion i3 not a section 509(a){3) supporting organization or a section 527 organization end its gross receipts are normally
not more than $50,000. A Form 880-EZ or Form 880 retum s not required though Form 890-N (e-posteard) may be required (ses thstructions). But if
the organizsation chooses 1o filo a retum, be sure to file 8 compicte rebum,

L Add finas Sb, 6, and 7b, to fine 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part if,

__fne 25, mm)wmmessmmmeﬂsmmmdFammez

e

Mﬂmeaqanmﬂunmadmommspmdtomyquesﬁonmuml .......... b=

1  Contributions, gifts, grants, and similer amounts received . . . RIS
2 mmmw@mwmm ......... 2} 44 Lan
3 Membershspdumandasse&ments .. e e e . .. . .1 8 T
Sa Gmssannwuhmsdeofassetsomermanmveﬂtory e e . 5a
b
c
8
e

Less: cost or other basis and sales expenses . . 5b
Gainwoosa)ﬁwnaabofaesetsoﬁWMMVenWy(Subuactﬁm&mmhmsa) . .. i 8e
Gaming and fundraising events
Gmssimomefromgamhg(auamsmeifgmatefman
$15000) . . . . .. leal
Gmsshoomoﬁomfundralﬁngevetﬂs(mﬂnch:dlng $ of contributions
from fundraising events reported an line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Lass: diract expansas from gaming and fundralsing events . . 6¢c
d Netkmnwmﬂm)ﬁmgmhg%ﬁmdrasingmms(addlmsamdebandsubmm
Grosssalesofhvemmy !essm:xmsandallowanoes e e e 7a
tess: costofgoodssold . . b .
Gmmmmmmammwmnmmm ....... 76
Other revenue {describe in Schedule0) . . . . . 1.8
Total revenue. Add fines 1, 2,34566d7c,andad RECF!\/Fﬁ) l . » {9 8] 357
Grants and similar amounts paid fist in Schedule O) : .. . [ 10 3,0'“
L. .t
g. .. 1 12
———® . [ O3 521

Benefitspaidtoorformembers . . .

Salaries, other compensation, mdemployeabeneﬁte
Omaraxpenses(deeaﬁbamSehad&aO}.................16'&3'1‘3%
Total expenses. Add lines 10 through 16 . . . . e e e 117 %6 97
Emema‘(deﬂc&)faﬂmyear(smtmﬁheﬂmmmm ... TG OERY)
Netassetsorhmdbalamesatbeglmﬂngofyear(from!‘maﬂ column(A))(mustagreemm

end-of-year figure reported on prior year’s retum) . 19 L8149
mmmmm«wmmmmq e I R R
Net assets or fund balances at end of year. Combinelines18through20 . . . . . . » 21| 39453
Paperwork Reduction Act Notice, see the separate inatructions. Cid. No. 10842} Formn BB0-EZ 2011)

' Revenue

Expenses
3333538533@mﬂv§

21

§

%

R

SCANNED g'[ btiasse)]?




FommeEzeoy BU-N1ABLY] e
XX Baiance Sheets. (ses the instructions for Part i) ’
Check if the organization used Schedule Oto respondtoanyquestioninthisPert# . . . . . . . . . . ol
{A} Baginning of year (B) End of yaar
22 Cash savings,andinvestments . . . . . . . . . . . . . . . . . PUSL Y 2! 12> %07
23 landandbuldings. . . . . . . . . . . . e e e e e e 2
24  Ofherassels (describeinSchedweO) . . . . . . . . . . . . . . . 295 24 1139
B Towlassels. . . . . . . . . . . e e e e e e e e e e e 137 5| 3| SHb
28 Totsl Reblities {describe inSchedwte O . . . . . . . . . . . . . . 5008  l28f A}l
27 Hetasssts or fund balances (ine 27 of coiumn B mustagreewith Bne 21) . . | >21a 9 127] 19 4.3,
XTI  statement of Program Service Accomplishments (see the instructions for Part Hil) Exporses
Check if the organization used Schedule O to respond to any qusstion in this Parttl . . (] equired for section
What is the organization's primary exempt purpose? "] S01eH3) and SO1ieH4)
Describe the organization's program service for each of s three largast program services, | e e ot
asmeawmdeMadearammmmw,dewmememmwed thenwnberof for others.)
persons benefited, and other retevant information for each program titie.
38 Yereormpnees - oty music, fex + PARADE
$eC Mol TVMAN H0oo Pelstg e
Grats$ HYH (A7 "}t this amount inctudes foreign grants checkhere . . . . P (] 128a| BS 906
29
T ) it this amount includes foreign granis checkhere . . . . ® ] |29a
3N
(Qrants 8 } #f this amount includes foreigngrants, checkhere . ., . . » [] 1308
31 Other program services {describeinSchedule O} . . . . . . . . . . . . . . . ...
(Grants $ ) ! this amount includes check here > [] i31a
armmmmmmmmma) ............. L BEINCEDRN

wdommwmfmmm&wmmeam«wwmnmmm {see the instructions for Part IV,
Check If the onganization used Schedule O to respond to any question In this Part IV

......... g
{) Tie and average () Rapartiibila 1 Haaith banafits, _
@) Nama and address RHES oY week compensation contributions to {e) Estimated amount of
o | | e ten |
JZFe. _MAN PN
- Presise T o & X
Mi ke CLd AK ’ X
S — Vice PrES & & )
J 2PN Sl O O0SHY ¥ <
SeClerAly ® ) &
Chersting _RAcdhln ! A g
Tfefsure ¢ ES? Egp
LD MAVMIX sxlee v \
I ' Cooppiontoll X @
M MODLZ BoAD ‘
— Mgy BsC éy \®\ Q
A < L!TTL—E 'B A LD
' - . Mo b £l ) &) &)
TOoM __HA PSZLMAN BoA LD Sl )
LDy SIMmoD mg%\n&g[ & ® ®‘
LYY INMoNS O/
MEMPer & o) @

Fom 990-EZ @011)



Fom 99042 @011 . BY -] [dBLYT]  rees
MrM(WMMAmmmmmmmm

instructions for Part V.) Check if the organization used Sched

3

34

fod

E..%,

§

§§' oo

Did the organization engage In any significant activl!ynotprevlously reponed to the IRS? if *Yes,” provldea
detailed descnphonnfaachachwtymSch&ulaO. ..
Wemanysigﬁﬂmmangesmademmeomanungwgmﬁngdowmems?ﬁ“vas. attachaconfonned
mammmwmmammmm‘mﬁm@mmmm
changoonSchedule Osesinstructions}) . . . . . . . « « + « « + -
deeorgmmbnhaVBWMnessgbssmwmoofﬂmOummwhgmMmmbwm
mﬁviﬂes(&whasﬂmmpoﬂedonmz.sa.andn.ammomn

If “Yes,” to fine 35a, has the organization filed & Form 990-T for the year? if "No,” prowdemam!mahonmScﬁedulaO )

Wasmam'gamonasmonsmcc)@),w!(cxs),m501(cx8)m‘ga:wanwh;ectmsemmm33(a)mme,
reporting, and proxy tax requiremeris during the year? Hf *Yes,” compiete Schedule G, Pantiil . . . . .
Did the organization undergo a liquidation, dissolution, termination, orszgrwﬁwrtdasposﬁwnofnetasaets
during the ysar? If “Yes,” compmaappﬁmbtapartsodedeeN P

Enter amount of political expsnditures, direct or indirect, asdesmbedmthehsbuchonsb l378l

NS IXKF o

LN

Did the organization file Form 1120-POL for this year? . . e
Didmeorganlzaﬂonbormwfmm.ormakeanytoansto.anyofﬂcer,director,uuﬁee.orkeyanployeewwem
any such loans made in a prior year and stifi outstanding at the end of the tax year covered by this retum? .
if “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 138b

ﬁssm@r

Section 501(c}(7) organizations. Enter:
Initiation fees and capital contributions includedoniline9 . . . . . . . . . . |38

Gross receipts, included on line 9, for public use of club facllies . . ' 3%

Section 501(c)}{3) organizations. Enteramountoftaxtmposedontheommlzatlon dunng the year under:
section 4911 » Q ; section 4912 0 @_ ; section 4955 b

Section 501{c)3) and 501(c)}{4) organizations. Did the organization engage in any section 4358 exceass benefit .

transgaction dunng the year, w&ddmmmmb&wﬂﬁm@mmammﬁﬁh&snﬂb&éﬂ
raported on any of its prior Forms 890 or 880-EZ27 if “Yes,” complete Scheduls L, Parti.
Section 501(c){3) and 501(c)4) organizations. Enter amount of tax imposed on

orga‘ﬁzaﬂonmnagersmdisqua!ﬁedpasmsduﬂngtheyearmdersecﬁors4912
4955,and 4856 . . . »

Section 501{c){{3) and 501(c)(4) orgamzahons Enter amount of tax on Iine 40c
reimbursed by the organization . . . >

Al organizations. Atanyﬁmeduringmemxyear wasmeorganmaﬁonapwtytoapmhlbstedtaxsheﬂer
transaction? if “Yes,” complete Form 8888-T. . . . .

Ust the states with which a copy of this retum fs filed, > Q,o L.O(‘ADQ

/-

40e

/

The organization's books are in care of P LSTIDS . RACKL LA

Telephone no. P10 215 Q1.

Located at P N25 SNer Mesh Doy DULARGo UD zZP+a» 31301 - 3BO|
organizatibn

At any time during the calendar yaar, did the have an Interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, sscurities account, or other financial account)?

f “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank
and Financial Accounts.

At any time during the calandar year, did the organization maintain an office outside the U.S.?. .

if “Yes,” enter the name of the foreign country: &
Section 4847(a)1) nonexempt charitable trusts filing Form 990-E7 in fieu of Form 1044—Check here .
and enter the amount of tax-exempt interest recelved or accrued during thetaxyear . . . . . » L43!

Yes

No

8|

v

B

I

v

Didmeomamzaﬂonmaintamanydonoradvisedﬁmdsduﬁngtheyeeﬂﬁ“Ya.‘FoanQOnumtbe
completed instead of Form 990-EZ . . .
Dldmeorgmbaﬂmowateomornmhospimlmcﬂmesdmngmeyemﬂﬁ'Yes. Formmmustbe
completed instead of Fom090-E2 . . ]
DIdMorganizaﬁonreceNeanypaymentsfahdoatannMgseMcesduﬁngmeym .

i “Yes® to line 44c, hasmeorganmﬂonﬁledaanTZOtorepMﬂwsepaymaus?lf'Ab pmwdean
sxplanation in Schedui®e O . . .
Dbawagamﬁmhaveawmwedemnywmunmemdmﬂmﬁu(bm&?
Didmemgmimﬂonmceiveanypaymmﬁomorengagelnwtmmewonwnhawmoﬂedenﬁtymﬂmm
meaning of section 512(b)(13)? if "Yes,” Fonn%andewedu!eRnnyneedtobeoomp!etedlnsteadof
FcrmMEZ(seemstruetions) N

N LNUN B o

B

N

§
:
g



Form 990-EZ 2011) Y - A§b% rrage 4

Yos! No ’

46 DHMWmmgagedhmﬂythhdemmﬁgnacﬁvﬁesdewhopmﬁm }
tocand:datesforpubhcofﬁce?lf'Y&c, complete Schedule C, Part] . . . . p™ v
mm(cmmmmmm(nmmmmbmmmmum
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
mammmmwfmﬁwa

Check if the org  used Schedule O to respond to a estion inthisPartVt . . . . . . . . . 1
Yesi No
47 mm«mwmmmamamwwmmmmmm
year? It “Yes,” complete Schedula C, Perttl . . . 47 ‘/,,
48 lsﬂ:emﬂmﬁonasdvodasdosaibedhsecﬂmﬂom)ﬂmﬁ‘ves. ommesm«ueE e e 48 v
48a Did the organization make any transfers to an exempt non-chaable relsted omgantzation? . . . . . .  {48a e
b i *Yea," was the related organization a section 527 organization? . . . 48b
50 Cmpmomsmwmmmsmwmmmmwmmmmmwm
employeas} who each recelved more than $100,000 of compensation from the organization. if there is none, enter “Nona.”
fa) Nam andt addvess of Gach employas ”m“m {c) Reportabia mm (s} Extimated amount of
paid more than $100,000 mfm m""m"‘”’mm"" benafit plans, and deferred;  other compensation
e i I S b . _cwnparmﬁm
A \1\,\ ~.
[\VAYA Y
]
J
L
[
T Total msmnber of other employees paidover$100000 . . . . P -~

81t Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. i there is none, enter “None.”

{8) Nams =nd address of each indepandent contractor paid more than $$00,.000 @) Type of cervice {o} Compersaton
A ’ LN.A \ Pami
. VI I &~ R B _
d Total number of other independent contractors each recelving over $1060,000 . . » - -
52 Did the organization complete Schedule A7 Note: All section 501(c}{3) organizations and 4947(a)(1) N o
nonexemp! charitable busts must atlachacompleledSchedwe A . . . . . . . . . . . . . PEY& ClNe

Under penaities of pevury, | deciare that | have examined this retum: inclhurdiing accompanying schedules and statements, and to the best of my knowledgo and befidf, it is
mmwmmmmmmthMwwmmmmww

i W\g% 1, 30[2
Sign Dato
Here &: 9moG. M. RACHLIN | Trepsurep
memﬂmwm

Paid Print/Type preparer's rame Tﬁw‘sf@m ) P
Preparer sot-employed
Uso Only | Psname  » Firm's EIN »

Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . v » +» » + » P [Yes [INo

Form 980-EZ pot1)




SCHEDULE A
{Form D90 or 800-E2) Public Charity Status and Public Support
wuﬁmuammmmuam
4937a){1) nonexempt charitable trust. TOpen ig Public
Suparbmard of e Tromury P Attach to Form 990 or Form 990-EZ. » Ses saparate instructions. Inspection
Name of the organtzation

identification number
DuraNeGD Coweny Poetr GATV\anocY TNC %q~ll&? 49
Reason for Public Status organizaﬁonsmustwmpiataﬂnspmt)Ssahsmmﬁons

Tha organization is not a private foundation because it is: (For tines 1 through 11, check only one box}

{7 A éhwrch, conyention of churches, or association of churches described in sectioin 170{b)M1}ANM).

] A schoo! daseribed in section 1TORITHAMD. (Attach Scheduls E)

[ A hospital or a cooperative hospital service organization described in section 170{b}{1MANIH).

[0 A medical research organization operated in conjunction with a hospital described in section 170{b}{1{A)Hi). Enter the

hospital’'s name, ¢ity, and state:

§ [ An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 1T0{b}{1){A)v). (Complete Part i1}

[ A federal, state, or local government or governmental unit described in section 170(b}{1)}{AKY).

{1 An organization that normaily receives a substantiz! part of is support from a governmental unit or from the generad public

describad in section 170{M}{1}{AMv]). (Complete Part {)

8 [ A community trust described in section 170{b){1}{A){v. (Gomplate Part 1)

L EMWMM@WWU)MMW&%&MWMMM@MWW
receipts from activities refated to its exempt functions—sublect to certain exceptions, and (2) no more than 33'43% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the omganization after June 30, 1975. See section 509(a}td). (Compiete Part ii1.)

10 [ An organization organized and operated exclusively o test for public safety. See section S08{a}{f).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 503{a}{1) or section 509({a)2). See section
502{a)(3). Check the box that describes the typs of supporting crganization and complate lings 11e through 1th.

a [ Type! b [J Type# ¢ [ Type li-Functionally integrated d [J Typefi-Other

e [1By 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{a){(1)

&K -

-

or section 508{}2}%
1 U tha organization received a wiitten determination from the IRS that it is a Type |, Typa H, or Type Ili supporting
organization, checkthlsbox . . . . . . . . . . . . L L0 s v e e e e e e e e O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
A person who directly or indirectly controls, either alone or together with persons described in (ijand [ Yes | No
{MW,MWM&MWW? .............. 1155)
8y Afamily memberof aparsondessribedin@above? . . . . . . . . . . . . L L . L, b4
{iH) A 355 controlled entity of a person described in{jorfiebove? . . . . . . . . . . . . . gy
h vandemefoﬁowlngmfomahonabommasuppmmdorgamzanon(s)
@ Wave of supported D &N Gﬁfmdws:m g‘doﬁ?m uvzﬂummﬂz‘ Mlsm:'w (o) Amaunt of
) m«g‘cm governimng docurent? col. §} of your @ orgarized in the
{see instructions)) suppon? u.s.?
Yes Mo Yes No Yes No
0]
)
{©)
o
©
Total
For Peperwork Reduction Act Natice, see the Instructions for Cat. No. 11285F Scheduls A {Form 890 or 9950-£2) 2011



Schedule A Form 930 o 990-£2) 2011 %L‘ ~\ s'}\'g(o'_‘_& | y Panezy

Version A, oycie ™ |

X Suppornt Schedule for Organizations Described in Sections 170DRTNANV) and 170 THANVE}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. i the organization fails to qualﬂy under the tests listed below, please compiste Part 1ll.)

Soction A. Public Support

1

8 __Public support.
Section B. Total Support

Calendar year {or fiscal year beginning in) » HEOO? {b) 2008 {0} 2008 {h 2010 {e) 2011 18 Total

Tax revenues levied for the
organization’s benefit and ejther paid
to or expendad on {ts behalf .

The vahwe of services or faciities
hmistbyagovemmmaimlttom
organization without charge . . .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public Subtract ina 5 from fine 4.

Calondar year (or fiscal year beginning in) B | (8} 2007 | (b)2008 | (c}2008 | (2010 | (e}2011 | ¢ Totat

7
8

10

"
12

13

Amounts from lina 4

Gross income from interest, dmdends
payments recoived on securities loans,
rents, mwm&ﬂﬁmm
soumees

Natnmmafmn mwetatedbusmm
activities, wheﬂ'nrornotﬂnbusiness
@ regularly canted on

Olherhmme.Douotlnch;degmnm
lossfmmmeweofeapnasm
Explainin Part V) .

Total support. Add lines Tthmugh 10

Gross receipts from refated activities, etc. (see instructions) . . . 12 |

First five years. ¥ the Form 930 is for the organization’s first, seoond thkd tourth orﬂﬂhtaxyaarasasecﬂonso'l(c)(s)

organization, check this box and stop here

smmc.cmwmmamm&ww

14
16
16a

b

172

18

Public support percentage for 2011 (ine 6, coiumn {fj divided by iine 11, column({flj . . . . 14

Public support percentage from 2010 Schedule A, Partll, ine 14 . . . 16

S3'a% support test—2011. um«mwmmmmm&mawm14ssa*a%ormdwm
baox and stop here. The organization qualifies as a publicly supported organization . . . >
w»%swnwd—mo.Nmmmﬂmdwmd\eckaboxonmtaorwa,andlheﬁtsaa‘a%ormote,
check this box and stop here. The organization qualifies as a publicly supportedorgantzation . . . . . . . »
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 mare, and it the organization meets the “{acts-and-circumstances” test, check this box and stop here. Explain in
mwmmmmmewmmm mmmmuamw
ogadation . . . . . . . o 0 L 00 L0 d e e e e e e e e e e e e e e
%mmmm-zomwnagmmmmmdmuwmmm 16a, 16b, orﬂa,mdﬂne
15 is 109% or more, and it the organization meets the “facts-and-circumstances® fest, check this bax and stop here.
mmmwmmmmwmmwmmmmmam
supported organization . . .

h’l’vmfomdaﬂon.nmeorgamzaﬂondldnotcheckaboxonﬂnﬂs 163,16!: 17a,or17bcheokthlsboxandsee
Instructions . . &

O

a
|}

8chodule A (Forvn 860 or 680-E2) 2011




Sehethse AlForn 950 o S90-E0 201)

EXEXII Support Schedule for Organizations Described in Section B09{a){2)

QU - 11ARNT exes

(GmmleteqrﬂgﬁwudreckedmabaxmmsofPMImeeorgmﬁzaﬁmfaﬂedtoquaﬁfymdeern.

if the

fails to qualify under the tests listed below, plsase complete Part i)

Section A. Pubfic Support

Calendar year (or fiscal year beginning in) »

1

2

3

4

s

b

Sifts, grams, contributions, and membership fees
received. Do oot inchide any “unusud rants.}
Gross recelpts from admisslons, merchandise
sold or senvices or faciities
Wﬁdmwmwmlsmwﬂw
organization's teax-exempt pupose .
&mmmmmmﬂemm
unrelated trade or business under section 513

Tax revenuss levied for the
organization’s bunﬂtanddtherpald
to or expended on its behaif

The valus of services or tadlitles
furnished by a governmental unit to the
organization withoutcharge . . . .
Total, Add fines 1 through 5. . .
Amounts included on lines 1, 2, and3
received from disqualified persons

Amounts included on fines 2 and 3
teceived  from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amoum on iine 13 for the year
Add fines 7a and 7

Public support (Subtract {ine 7c from
ineB). . . . . . . . . ..

......

(a) 2007

(b} 2008

_ {c) 2009

(d) 2010

(e) 2011

{f) Total

33732

3286

235%S

41128

3L L2ro

L4y

534S

28k

S1597

9,181

44eT]

N1LSYY

83121

3eik3

R TEEN

100,90k

SIS (448

KZWPN

229216

2AS RS

4135

2LLY0

176944

SX13¥

X616

RS6S

Hi1aS

SLLY0

116394

AL 544

Section B, Total Support

Cﬂendwwar(orﬁswmmgkﬁh

108

11

12

13

"

Amounts from line 6

Gross Income from interest dividends,
payments received on securities loans, rents,
royattios and income from simifas sources .

Unrelated business taxsbie income fess

soction 511 taxss) from businessss:

acquired after une 30,1975 . . . .
Add fines 10a and 10b
Nat income from unrelated buisiness
activities not included in line 10b, whether
or not the business is regulany carfed on
Other income. Do not include gain or
toss from the sale of .capital assets
ExplagininPartiv). . . . . . .

Total suppert. (Add Unes 9, 10c, 11,
and 12))

{d) 2010

{e} 2011

{f} Tota!l

(3 2007
295181

{b) 2008
16, Tod

Y

\%'3\ \Oo, 30k

B35 1148URy

[5 | B )

TN

Y 1B

l0, 900

Blasg

448488

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, checkthisboxandstophere . . . . . . . . . . . « . v v v v v 0w e e e » O
Section C. Computation of Public Support P
15 Publlcsupponpementageforzoﬂ('ﬂnes column {f) divided by ine 13, column () . . . . . 15 O %
18  Pubiic sup; mzmosmwm&mm,mw ......... 18 Q %
17 mmm»mmmgafwammmwc column {f) divided by line 13, column {f)) . 17 O %
18  Investment income percentage from 2010 Schedulo A, Partiil,ine 17 . . . . . . . . . . 18 O %

33'a% support tests—2011. It the organization did not check the box on ne 14, and ne 15 i3 more than 3¥'s%, and line

17 s not more than 33'3%, check this box and stop hara. The organization quafifies as a pubicly supportsd organization

>

33%3% support tests—2010. If the organization did not check a box on line 14 or lins 192, and lins 16 is more than 3329, and
{ine 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly suppotted organization ®» [
Private foundation. If the organization did not check a box on {ine 14, 19a, or 18b, check this box and see Instructions » [}

I'd

Schadute A {Form £90 or 890-8Z) 2011
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BT Supplementa! Information. Complate this part to provide the explanations required by Part 1}, ine 10;
Part i, fire 17a or 17b; and Part H}, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Fori 990 or 000-E2) 2011
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Suppiemental information to Form 990 or 990-EZ

Complato to provide information for responsas to specific questions on
n e Form 930 or 990-EZ or to provide any additional information.

Open io Public

Internal Revenue Service » Attach to Form 680 or 880-EZ. inspection
DulANes cowbey Pozrpy GiThetiNe TNC 24- 11230649

Live 1o - 4 W-FERANouTh P(\o%mms
LIV E lo = ABS, TNSUCANCE SOUND, LIGHT, MARKETLN.S:, SIS,
Live 34 - ale ceceivasee Preean eXpense

LINE 30 - RechATe oor)l2e0. VARIOUS INCOME  £x PEMSE. y LT KA LITIES >

For Paporwark Reductinn Act Notica, soo the instructions for Form 890 or 990-E2. Cat. No. 510568X Schachido O (Form 090 or 090-ED) R011)



