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SCANNED AUG 0 € 2012

Short Form

o ggﬂ.Ez Return of Organization Exempt From Income Tax

Undar ssction 501{c), 557, or 484T{z}{1) of tho Interna! Revenue Cods
[suaapt bliack lurg bans brusk or grivate foundalion)

and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions)
Adl other orgamzatrons with gross recespts less than $200,000 and total assets less than $500,000

D=partmum of the Treasury at the end of the year may usge this form
irternat Reverus -

we Service P The orpezabon mey heve 10 1use & copy of Tus relum 10 sabsly S1als SEDOVINR MBQUIEMERts.

¥ Spornsoring organizations of doror advisad funds, organizations that operats one or more hospiat tacitities,

| omBNo 1545-1150

Open to Pubilc
_Inspection .-

A For the 2011 calendar year, or tax year beginning Ju Ly !

, 2011, and ending JUNE 30

,2012
B Crock i sppicabie: € Nama of organizaton D Employer idéintificalion nuinber
3 admess cnanga THE HISTS 1N C. Jd0-FBl4 1LY
L] Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite [ E Telephone number
£ it wtum (16571) Pny FoiVTE CT $02-3gy -A03*
L | Termmatad -
Il City or 3w, slito of counbx and 280 1 3 F oo Exsregiient
e Lovisvitls | Y. Yoxd|
[ ] Application panding \ - Number >

beuma—" p——
G Accouriting Méthod. LCash ] Accrual  Ofher {specify) P
1 Wehsita:»

H Check & [9,11 the organization 13 not
requited to attach Schedula B

J Tax-gxemipt status (check only one} — [1501(c)j(3) [1501(c)( ) « (nsertnoj{ }4847@}{tor [ 1527]  (Form 980, 990-EZ, or 990-PF)

K Check »

D lf' the orgamzatlon S not a section 509(3)(3) supportmg orgamzahon or a section 527 organizahon and 1its gross racerpts are rlonnally

tﬁeor,mm mtﬂ\““ 2 rstum, oemrm‘cme.
L Add hines 5b, 6¢, and 7b, to hne 9 to determine gross rece:pts. if gross recalpts are $200,000 or more, or f total assets (Part i),
e 25, colunn (B) below) are $600,000 o more, file Fonm 880 matead of Farm 880-EZ

s

Hﬂm&mmm&m:gesmketbeekmﬁmdﬁww 2 instructions for Part {)

Check if the organization used Schedule O to respond to any question in this Pant | .

]

1 Contributions, gifts, grants, and similar amounts received 1 —4q¢ 141
2  Program service revenue including government fees and contracts 2 J
3 Membershipduesandass&ssments. C e e e e e s e 3
Sa Gross amount from sale of assets other than 1nven*ory . Sa
b Less: cost or other basis and sales expenses . . . 5b
¢ Gamn or {foss) from sale of assets other than mventory ﬁu*m"act h"e Sbfromimne 53) . &c
6 Gaming and fundraismy events
a Gross income from gaming (attach Schedule G if greater than
] $15,000) . . . . .-« . leal
§ b Gro"st'?comefrcmfundrmmng events {f*oi tnch.xdmg $ of contributions
& fram fundralsing events reported on line 1) (attach Schedule G If the
o sum of such gross income and contributions exceads $15,000) . . 6h
¢ Lesy: dirsct expenses from gaming and fundrasing events . . 6c
d Netmcomemaoss)&emgammgandﬁ;nd@mgevems(addmessamsbamm
line 8¢) . sd
7a Gross sales of |nventory less retums and allowances . . . 7a
b Lless:costofgoodssold . 7o
¢ Grm&sprofdw(loss)&omsalesofuweruory(subtracxhnewfmmune73) 7¢
8 Othor rovenuc {desenbe in Schedulc O) . .. S 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .» 19l ~94%,1491
10  OGmnts and similar amounts paid fist in Sohoduto 0) . . 110
11 Benefits paid to or for members RE GE RV.ED o 11
@112 Salaries, other compensation, and employee benef ts < . N [ 721 12
& 113 Professional fees and other payments 1o independent ‘&}GNH&L 3¢ 2012 . Q. 13
§ 14  Occupancy, rent, utifities, and maintenance . s 8 . 14
15  Printing, publications, postage, and shipping . . . . ; =n.p - . 15
16 Other expenses (describa In Schedula Q) . . . . OG D E N R U T .. 118
17 Total expenses. Add lines 10through 16 . . . . R I —_—
=] 18 Exceaaar(denmt)tormeyear(bumractuneﬂtmmunag) I - 18
© |19  Net assets or fund balances at beglnnmg of year (from line 27, column (A\) (mntt agren wﬂh
g and-of-year figure reported on prior year's raturn) ... . . 119
® | 20 Other changes m net assete or fund batances (expiam m Schedule 0) P
Z |21 Net assets or fund balances at end of year. Compine fines 18through20 . . . . . . » 1 2 0.0
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642t Form 9B0-EZ oty

0y




Form 080-EZ 201 1) Page 2
Balance Sheets. (see the instructions for Part Ii.)
Check if the organization used Schedule O ta respand to any questian in this Part Il . [
{A] Beginnng of yesr &) End oF posr
22  Cash, savings, and investments 22 O.060
23 Land and buildings . _ . 23 ~ o
24  Other asselt (describe n Srheduw Q) 24 -
25 Total assets . . 25! 6.0°
26 Total liabilities (descnbe in Schedule O) 26| o0
27 Met assets or fund balances (line 27 of column {B) must agree w-'h !me 21) 21, 0.4b
Statement of Program Service Accomphishments (see the instructions for Part i) Exponses
Check if the organization used Schedule O to respond to any question in this Part H| - [7! (Requred for section
What is the organization's primary exempt purpase? 501(c(3) and 501(c)d)
, arganizations and sactian
BGescribe the organization’s program service accomphisiments for each of it8 tree iargest program Services, | a8aian) trusis, epsional
as measured by expenses. in a clear and concise manner, descnbe the services provided, the number of | ior others)
persons benefited, and other relevant information for each program title.
28 L TILAPA REAA W Sy STEM - RECQUZSWIATIA) .
(hr-:;n-f:a"g‘. J Y K this ammmf includas fnrmgn grantq"r—‘_ﬁ;ark hare > I:] 282 0
B8 AW N DEVELOPMEMNT 0F §uUsTRNEBLE
COHMUpITIES N
(Grants § © } I this amount intludes forelan grants check here B (] (o0
30
{Granta § } ttnis amount inciuBss foreigin Grants, eneeR here . ] 1308
31 Other program services (describe in Schedule O) . . .o
@rants $ ) If this amount includes fore:L nts check here . » ] [31a
32 Totel progrem convice exponess {add inec 293 through 31a) | . W |3

NaE1aslR  List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensated (see the instructions for Part IV))

Check if the organization used Schedule O to respond to any question in this Part IV O
] {c} Repartable () Haaith benefits.
and addr ‘b‘h?:;d“! ““’:"“’ eéz?aswza»eo serbibubiens ie snpleyeet io} Bavnaled amewnt of
ta) Name ess Plipiiradiiien Formns W-2/1099-MISCj|  benefit pians, and ofher compensation
posttion {f not paid, entor -0-} | defered compensation
..... ERIC HSNGACE ] PRETGENT 9 / P
JOSI Bre] Poid™E T Zosvitd | Ky pndi o UK
MELANIE CORRY e ACTaRy 3 0 O
I3 {‘1‘ @&n{ Paime (f L(..M')Vll.l—é K" '402‘[/ o HRS
T LG Cd“,y DIRecp = -7 et

[ OSTS @R T INPE & TIAVILE R oz

Form B80-EZ o1y



Farm 880-EZ 2h11) Page 3
w Other information (Note the Scheduie A and personal benefit contract statement requirements in the
instructions for Part V) Chack if the organization used Schedule O ta respond to any question in this Part V |
Yesi ho
33 Did the organization engage in any significant activity not previous!y reported to the IRS? If “Yes," prowde a
detalled descnption of each achivity in Schedule O . . . . .o . 33 /
34  Were any significant changes mads 1o the organizing or gbvenm\g d«.u_unmni!ﬁ i Yek," abuach a conformed
| copy of the amended documents if they reflect a change to the orgamzation s name. Gtherwise, uxpiam the /
3 change on Schedule O (see instructions) . . . 34
35z Did the organization have unrelated business gross income of $1 000 or more dunn" the year from bu.,me“ 4
acthvities (such as those reported on tmes 2, 68, and ¥8, amongotherg)? . . . . . . . . a8
b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If "No,” provide an explanation in Schedule O 35b v
: ¢ Was the organization a section 501(c)}{4), 501(c)(5), or 501(c)(6) organization subject to section 6033(g) notice,
‘ reporting, and proxy tax requirements dunng the vear? if “Yes,” complete Schedule G, Part it . . . . 385¢c v
36 Did the organization undergo a hqundatlon dissolution, termination, or sngmﬂcant dispaosition of net aqsets
‘ diring the year? if “Yés," compiéte applicatie pats of Schedule N . . L P 36 v
| 37a Enter amount of political expenditures, direct or indirect, as described in the instructions. P l3 a!
b Did the orgamization fite Form 1120-POL for thisyear? . . . e e e 37b v~
3%a [lid the organizabon borrow from, or make any loans to, any ofﬁr‘er dwecter, tm stes, of koy employes or were
any such loans made i» a prior year and stil! cutstanding at the end of the tax year coversd by this return? . 38a v
b [If “Yes.” complete Schedule L. Part i and enter the total amount involved . . . 138b
38 Seciion 501{c){7) organizations. Enter:
a  indtition fees and capital contribotions incleded on line 9 e 39a
b Gross receipts, included on ine 8, for public use of club facliities . . . 380
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzat;on dunnq the year under:
section 4911 & ; section 4912 & : section 4955 B
i b Secton 501{c)3) and 501{cK4) arganizations. Did the organization angage in any section 4938 excess banefit
| transaction during the year. or did it engags in an excess bensfit transaction in a prior year that has not bean ‘/
\ reported on any of its prior Forma 930 or 930-EZ? If “Yes,” compiete Schedule L, Partl. . . . . . . 40b
| ¢ Section 5010){3) anad S01{cia) orgamizatons. Enter amout of &k imposed on
organization managers or disquaiified persons during the year under sections 4912,
4955.and 4958 . . . . . . N ¢
! d Section 5071(CK3) and 501(0)(4) organlzations Emer amount of tax on fine 40c
! reimbursed by the organization ]
@ Ail organizations. At any time during the tax year, was the orgamization a parly o a prohibried lax shedier
transaction? If “Yes,” complete Form 8886-T. . . . C e e e e e e e e e e e 40e v’
41  List the states with wiich a copy of this retum is fled. B'
423 Theorganization's books dreincare of B Telephoneno. b
Ltucated at » Zif+4
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account 0 4 forelgn cainiiy {sich as a bank account, securities account, of other financial accoiniy? 42h [V

If “Yes,” enter the name of the foreign country. »
See the instructions for exceptions ana filing requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Aceownta.
‘ ¢ At any hime during the caiendar year, did the organization maintan an office oulside the U.5.7 . . . . . 42c l/
1 If “Yes,” enter the namae of the foreign country: b
43  Bection 4847{a)}(1) nonexempt charitabie trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . b fZ{
and antar tha amount of tas-oxampt interest received or acorued dunng tha tax year . . | » a3 O 0D
Yes| No
‘ 44a Did the organization maintain any donor advised funds during the year? {f “Yes,” Form 990 must be
| comploted mstead of Form880-£2 . . . . e e e e e e 44a v
| h Dldthecrqamzanonoperateaneurmsrehospmaltacmnesdurmqtheyear' 'Yea,"FcanQOmustbe
completed instead of Form980-EZ . . . . S 44b v
¢ Did the organization receive any payments for indoor tannmg servicas during the year? e e e e 44¢ v
d ¥ “Yos° to tine #A4c, has u.vsrgsnmﬁanmad fom 720tnre'po*tha‘se p‘“ymsm‘s. "o, provids an
‘ explanation in Scheduie O . . L. . .. -./
{2 44d P
45a Did the Qrg_pgzaf;nn have a controlled entity within the meaning of eaction 51 ')!b)ﬁ a? ., .. 453 Vv
i 45b  Did the organization receive any payment from or engage in any transaction with a controlled ermty wmun the
i meaning of section S12MK13)? ¥ “Yes,” meseﬂandewedmeRmayreedtabempie*edweadaf
Form 930-EZ (see instructions} . . . . 45b /
Form 990-EZ (2011)




Form 930-EZ (2011) Page 4
Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
(4] eandldalw for pubtic office? if “Yes,” compiete Scheduie C, Part i . a6 v

Secticn 501(cH2) crganizaticns and section 48474)(1) rcnexmpt cl-rmtah!ec-.:sts cn",-. Al saction

50 1(c}(3) organizations and section 4947(a)(1} nonexempt charitable trusts must answer questions 47-4%b

and 52, and compista ths 1apies 1or inas 50 ang 51,

Check if the organization used Schedule O to respond to any question in this Part VI . ... O
Yes| No
47 D tho omganization angago in iohindng anthdtiog or hawn o samion SN{) anction in offos? du;mg thiy tax
year? If “Yes,” complete Schedule C, Part Ii a7 v
48 Is the organization a school! as descnbed in section 170(b)(1)(A)(u)’> I "Yes," complete Schedule E . 48 ‘f
489a [nd the arganization make any transtars to an axempt nan-charitable ralated arganization? . . . . . . |48a A
b {f “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors

trustees and key

emplovees) who each received more than $100,000 of compensation from the organization. If there is none. enter “None.”

) Heedn benelds
{a) Name and address of each smployee “"’hi""uf:;g;":;? ‘:0’ n?:gmab io‘: contributions to employee| (e) Estimated amount of
paid more than $100,060 devoted to position {Forms W-2/1089-MISC) benefit plans, and deferred|  other compensation

compensation

N DINE

f  Tatal number af ather employees paid over $100.000 . . . . P

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 1s none, enter “None.”

(al Name and address of each indapandent cantractor pard mare than $100.000 ) Typa of senca {c) Caompenaatian

d Total number of other independent contractors each recelving over $100,000 . . »

62 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzattons and 4947(a)(1)

nonexempt charitabie rusts must artach a compieted Schedule A . . . . . . - . . . ®»IlYes [INo

Under penaities of penury, | deciare that | have examined thus retum, inciuding accompanying scheduies and statements, and to the best of my knowledge and belief, t1s

true, comrect, and comp-ete Declarabon of preparer (other than officer) 1s based on alf information of which preparer has any knowledge

C! _ N e V' #-15-12
Sign ? Signature of afsoer I frata
Here ERJe - PLICHTA
Type or pnnt name and titla

Peid Firint/iype preparer's nams Preparar's sigaatura Data G 11 # PN
Preparer selemployed
Use Only Fum's name  » Fim's FIN »

Fim'a address » Fhone no
May the IRS Siscuss his raturf wilh Ihe Preparer SROWR BDOVE?SEaMBFUETIORS . . . . . . . . . . » dV¥Yes i No

rorm 990-EZ (2011)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

| omBNo 1545-0047

| 2011

—Opento Fubiic—

Public Charity Status and Public Support

Complote
O

te if the crganization is a section 501{c){3) crganization or a section

4834701} conuzamat cherilabln trusd,

Internal Revenue Service » Attach to Form 990 or Form 930-EZ. » See separate instructions. ~inspection===
Name of the organization Employer identification number
THE MISTS NC 205619204

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

The rgmzation is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1+ [ A church, convention of churches, or associahon of churches described in section 170{b}{i{A}).

2 T A school described In section 170{b)1){A}NI). (Attach Schedule E}

3 [ Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 [1 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
bonpital's nama, city, and atatn:

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

6 {_]Afederal, state, of local govarmnment of aovernmental unit described in section 170{M1MANY),

7 {7] An organization 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 I1.)

s ﬁ community trust described in section 170{b){1){A)vi). (Complete Part 11}

g An organization that normally receives: {1) more than 33 ia% of its suppont from contributions, membership feas, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquirad by tha organization afler dune 30, 1978, Sea saction 508{al2). Lomplata Pari 11}

10 [J] An orgamization orgarized and operated exclusively to test for public safety. See section 509{a}(4).

#t [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
puiposes of one or more publicly supporied organizations described i section 505(&a)(1) or section 508(a){2). See section
503{a){3). Check the box that deseribes the type of supporting erganization and eompiete nes 11e through 11h.

a [ Typel b [ Typsli ¢ [J Type li-Functionally integrated d [ Type ill-Other
e [ By checking this box, { certify that the organization is not controllad directly or indiractly by one or more disqualified persons
othar than foundetion managers and olher than oneg or more publicly supporied orgenizations described w section 508EX1)
or section 509(a)(2).
f i the crganization received a written determination frem the IRS that it is a Type |, Type iI, or Type i supportmg
organization. checkthisbox . . . . . . . .o e . . -
g Since August 17, 2D0B, has the organization accepted any gxﬁ or contnbutton from any of tne
following persons?
() A person who directly or indirectly controls. either alone or together with persons described in (ji) and Yes | No
) below, the govermng body ofthaasupponted orgeuzation? . . . . . & . « . .+ « .+ . . 1ip@
{ii) A family mamber of a person descnbed in {j) above? . 11gfi)
{iiiy A 35% controlied entity of a person described in (i) or (ii) above? 11gai.)] ) o
h  Provide the following infarmation about the supparted arganzation(s).
) Name of supported @) EN (i) Type of organzation | {iv) is the organuation | {v) Did you notfy {vi) is the {vil) Amount of
organization (descnbed on lines 1-9 | i col () hsted m your | the organization in orgamzalion in col support
abova o IRC section governing document? cot () of your @ orgamzed in the
‘ {s®8 instnscirons)) ] suppont? . ys.?
Yos o Yes %o Yes Mo
(A
B}
<)
RSN DU QR R USROS RGOS JUURG VRS NSRSV (U S SRS, S SN
(D)
{Ej
|
i Total

For Paperwork Raduction Act Notice, sea the Instructions for

Cat No 11285F Schedulo A (Form 820 or 880-EZ) 2011

Form 930 or 900-EZ.




Scheduta A (Form 990 or 990-EZ§ 2011

fersion A, cycke 1

Page 2

Support Sohedidas for Croganizations Dasoribed in Seotions 1700 1HANN]) and 1700 1HANW

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part W, if the organization fails to qualify under the tests listed below, please compiete Part lit.)

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

[:4

mamharship fess raceived (Do not
include any “unisudl grants.”) .

Tax revenues levied for the
orgarization’s bensefit and sither paid
{0 or expended on s behalf

The vaiue of services or facllities

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contnbutions by
eash  person \.;t%s' than 2
governmental umt ar publicly
supported orqanization) mcluded on
ime 1 that excoads 2% of tho amour

shown on ime 11, column (i}

Puhlic zlu\r\e.ﬂ Subtract kne § from bhne 4,

et Sl

Section B. Total Support

Calendar yoar {or fiscal yoar boginning in} =t {2) 2007 ih) 2008 {c) 2009 i) 2010 {s) 2013 £ Total

7 Amounis from iine 4
8 Gross income from interest, dtvadends
payments received on securities ioans,
rents, royalties and income from similar
Holvges . . - . o o o o - .
9 Nest income from unrelated business
activities, whether or not the business
IS reguiany cameaon . . . . .
40 Other income. Do not includs gan or
loss from the sale of capital assets
{Expiamn in Part iv.) . N
11 Tetal support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . 12 |
43  First five yoars. if the Form 990 i for the organization's first, second ﬁ'r"d fomth orﬁf‘htaxyearaegasctron‘o {c}(",
arganization, check this box and siop here . . . . .
Section C. Computation of Public Support Percentage o e
14 Public support percentage : for 2011 {line 6, column (f) divided by line 11, column M . . . . 14 %
18  Public support percentage from 2010 Schedule A Part i, line 14 . | 15 %
83 AP suppart tect—2011_ U the argurnzatian o edied rat check Hwe Box o e 13 dr:‘ k(m 12 =53 1.'?’ 2396 o core, oheck Has
box and stop here. The organization quahfles as a publicly supported organization . . . A s
b 33'xs% support test—2010. if the organization did not check a box on line 13 or 163, and hne 15 is 33’/3% or mare,
check this hox and stap here. The arganization qualifies as a puthbcly supnarted crganization Lo N R
17a 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 more. and f 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 gualifies as a publicly supported
b 10%-facts-and-circumstances test—2010. If the arganization did not check a box on iine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiam m Part M how the organzsbon mests the “Iscis-and-cocumstances” teat. The orgoweston qualfiss 35 3 nruwza‘y
supported organization . O
18  Private foundation. If the orgamzatlon dld not chpck a box on Ime 13 16a 16b 1 7a or 17b check thlS box and see
msetruchions . . . . . A S

Schedtis A (Form 930 or $80-EZ) 2011




S~

Scheduie A {Farm 930 or 880-E2Z) 20i 1

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fais to qualily under the fests listed below, pleass complate Part 1)

Section A. Public Support

Calendar year (or flscal year beginning in) &

1

2

7

ia

<

8

(@207 _
116,515

(bj 2008 _
-14118

_(c}2009 | (d)2010

~5493

(e} 2011 __
45,19

(0 Total _
Gifts, grants, contributons, and membership fees
received. (Do not include any "unusual grants.”} 0
Gross raceipts from admissions, maerchandise
sold or services performed, or facilities
furmished i any acuvity that « refated 10 the
organization’s tex-exempt puipose . .

Gross receipts from activities that are not an

unrefaled irade or business under seclion 513

Tax rmovonuos lovind  for  tho
organization’s benefit and either paid
to or expended on its behalf

The vaiue of gervices or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through § L
Amounis inglded on fines 1, 2, and 3
received from disqualified persons
Amounts tncluded on fines 2 and 3
racaiverd  from othae than disoualified
persons that exceed the greater of $5,000
or 1% of the amount on hne 13 for the year
Addlines7aand 7b . .

Public support (Subfra..t hne 7c from
line 6) e e

~I4250

i26,513 -2919 ~ld, 250 | .5 49 ,-45/191

JIe SV L 241 [ amase | _rHAs | 98T

Section B. Total Support

Calendar year {or fiscal year beginning in} »

9

1Ca

13

14

(@) 2007
AT

(b) 2008
=7¢19

{c) 2009
_|Ft4,350

(d) 2010
R

(e} 2011
~45,771

{f} Total

Amounts from line & o
&ross  mooms  fromm Fherest, crm
payrhents received on securities foans, rents,
royaities and income from similar sources .
Unrelzted buciness taxabls income {fesc
section 511 taxes} from businesses
acquired after June 30, 1975 .
Add linss 10a and 10b
Net income from unrelaied busmess
activities not included in kne 10b, whether
or not the business is reguiarly carned on
Other ingome. Do not inglude gain or
loss from the sale of capital assets
(Explainin Part iV.) . .

A 1,
oy ppart. {Aad tnes S, t0c. abst3 (o114 Ldase on 43
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 > M

-4 o

Section C. Computation of Public Support

”-99

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column ()
16  Public support percentage from 2010 Schedule A, Part lii, fine 15 .

15
16

/740

Section D. Comnputation of investment Income Percentage

17
18

15a

b

20

17
18 O

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2010 Schedule A, Part ill, line 17 . .. e
I313% support tests—2011. If the organization did not check the box on ling 14, and line 15 is more than 33‘13%, and line

17 s not more than 33'5%, check this box and stop hiere. The zation quel "ﬁe'sasapb oy supported organization L
3313% support tests—2010, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33‘/3%, and

Ime 18 s not more than 3313%, check this box and stop here. The organization qualfies as a publicly supported organizaton » [ ]
Privato foundation. if tho organization did not chock a bhox on tino 14, 18a, or 18h, chook this box and soo inetructions & {71

Schadule A {Forrn 890 or 880-EZ) 2011




Schedule A {Form 090 or 990-EZ) 2011 Paga &
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information. (See
wmsiructions).
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Schedule N {Farm 930 or 990-E7) 201 1)

Pagas

LEaally  Supplemental Information. Complete to provide the information required by Part |, lines 2e and 6c, and Part
II. line 2e. Also complete this part to provide any additional information.
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