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SCANNED MAY 14 2013

. o Short Form | omeNo 1545-1150
i 990-EZ Retum of Organization Exempt From Income Tax

Under section 501({c), 527, or 4947 (a) (1) of the Internal Revenus Code 2 @ 1 1
(except black lung benefit trust or private foundation)
» Sponsering orgamzations of donor advised funds, organizations that operate one or more hospital facilties,

and certain controlling otgarzations as defined in section 512(b)(13) must fife Form 990 (see nstructions) Open to Public
All other organzations vath gross receipts less than $200 000 and total assets less than $500 000 I t
Cepartimznt of lhiTrEf‘isuv‘/ at the end of the year may use this famn ns pec ion
Intenal Re-enue Service P The organszation may have to use a cooy of this retum to satisfy state reborting requirements
—r
A For the 2011 calendar year, or tax year beginning -J /iy / , 2011, and ending :i vy 20 .20 /9\
B Check if applicable C Name of orgzm zatipn ] D Employer identification number
o~
XTAddre:.sch'm;e ﬂ'n’/124 *'ﬂ,\; k?'l l[{'}_j /;/(7440'/; fd Bé' 32-’{5} 77
D Nams changs Number and street {or P box if mail s not delivered to street address) Room/suite E Telephone number
{ 2 /
Epy 9156 fosFora Ao £42-909.0748
0 A- ded— . City or tqun, state or country and ZIP + 4 F Group Exemption
T 1 return ’M

[:] Apphecaton pending d! 48[” /’ f/ éa ﬂ L/ "[ Number »
G Accounting Method [x Cash [} Accrual Other (specify) » H Check » [if the organzaton 1s not

I Website: » required to attach Schedule B

d Tax-exempt status (check only one) — @501(&:)(3) [J501{c}{ ) « (nsertnoj14947(a)1jor []527| (Form 990 990-EZ, or 990-FPF)

K Check » [ ifthe organization Is not a section 509(a)(3) supporting orgarnization or a section 527 organzation and its gross receipts are normally
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) Butif

the orgamzation chooses to file a return, be sure to file a complete retum
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recaipts If gross receipts are $200,000 or more. or If total assets (Part Il
line 25, column B) below) are $500 000 or more, file Form 990 instead of Form 990-EZ RN | K
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check f the organization used Schedue O to respond to any question In this Part | e e ]
1 Contributions, gifts, grants, and similar amounts received . . 1 He /L8
2 Program service revenue including government fees and contracts 2 i
3 Membership dues and assessments . 3
4 Invaestment income . o ; 4
Sa Gross amount from sale of assets other than mventory e Sa 7h g
b Less. cost or other basis and sales expenses . . . Sb g
¢ Gainor (loss) from sale of assets other than inventory (Subtract Ime 5b fromline 5a) 5¢
6 Gamng and fundraising events A
a Gross income from gaming (attach Schedule G if greater than %ﬁ
§ $15,000) . | 6a |
@ b Gross income from fundraising events (not includng $ of contributions .
& from fundralsing events reported on line 1) (attach Schedule G if the v
sum of such gross income and contributions exceeds $15,000) éb| 32 9 &0
¢ Less direct expenses from gaming and fundraising events . Bt [ 29 G
d Net income or {loss) from gaming and fundraisifiy BVenLs dagk g d Bbjand subtract |- 2
line 6c) - : ] W%L‘& o ed | /2, 75/
7a Gross sales of iInventory, less returns and allowa - 7a | | 5
b Less. cost of goods sold . 121 . pPR § 0 208 ;'I; Lz
¢ Gross profit or (oss) from sales of Inventory (Subt line 7b fromline 78) . % .o 7c
8  Other revenue (descnbe in Schedule O) . R 8
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 OGDEN Uj{dJ e AR X 7
10  Grants and simiar amounts pad (st in Schedule GF . . . . 110| &4« ovo
11 Benefits pad toor for members . . . e L
$ 112 Salanes, other compensation, and errployee benef ts e e e e e e s s 12
2113  Professiona fees and other payments to independent contractors . . . B I <) G50
& 14 Occupancy, rent, uthties, and maintenance . . . . . . . . . . . . . . . . . |14
d|1s Printing, publicatons, postage, and shipping . . e .. . . . . 115
16  Other expenses (descnbe In Schedule 0y . . . . . . T I [ 140
17 Total expenses. Addlines 10 through 16 . . . . e sk rd e Y Y/
o | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18
‘5’; 19 Net assets or fund balances at beginning of year (from hine 27, column (A)) (rmst agree W|th
2 end-of-year figure reported on prior year's return) .. o - 19| 2240V s
@ | 20 Otherchanges in net assets or fund balances fexplaninSchedule Q) . . . . . . . .". |20
<124  Netasselsor fund balances at end of year. Combine lines 18 through20 . . . . P21 |24 O )
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ po11)

e




Form 990-EZY2011)

Page 2

2EIAYIl Balance Sheets. (see the lnstructlons for Part [1.)

Check if the organization used Schedule O to respond to any question in this Part Ii . N
{A) Beginning of year (B) End of year
22  Cash, savings, and Investments | Q2 Y08 2 503
23 Land andbuildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . ) 22478 BlAepl
26 Total liabilities (descrlbe In Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree W|th hne 21) A2y vy 27 2 g3/
EEHIl statement of Program Service Accomplishments (see the instructions for Part lil) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . O {Required for section
What 1s the organization’s pnmary exempt purpose? &-‘:d’ ] a1 501(c)3) and 501(c)(4)

Describe the organization’s program service accomplishments for each of its three largest program sarvices,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other ralevant information for each program title.

organzations and section
4847(a)(1) trusts, optional
tor others )

2 donat: oo 12 Lo ooy fh Stmal diaty T2k _.A’Jer....fa.o;....( 2llgu.............
ROV N ) A A S A—
'(é}};r-{t-é's; 4/5" 4 ¢0 ) If thls amount includes foreign grants, check here . ) e ] |2s8a

2 fopatied 2o Fna Le_v./y../:’t{n_ ufnab 40 ...... /x}a ..... o udd, Lld ...
Y A AN 7 ..........
Grants$ 4/ o0 0 11 this amount includes fore! jn grants, check here . C» [ |20a

0 Aonation. fo. COlsT0 LRy Fuq LLAALRL oo
.(Grants$-3ﬁi¢ )"it-t-hls amount includes forelgh'é;nts. check here . » [] 30a

31 Other program services (describe in Schedule O)

(Grants $ APV ¢ ) _If this amount includes forelgn grants check here > D 31a

32 Total program service expenses (add lines 28a through 31a) . 32

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

List of Officers, Directors, Trustees, and Key Employees. List each one aven if not compensated (see the mstructions for Part IV.)

O

{c) Reportable () Health benefits
campensation
(Forms W-2/1099-MISC)
(if not paud, enter -0-)

(b) Title and average
hours per week
devoted to position

(a) Name and address

benefit plans, and

deferred compensation

contributtons to employee| (o) Estimated amount of

other compensation

Pohis bt
| 4s neudd.

/ v 2, Yy -~ g
Stz Sz bw /ﬁl _____ Vo /285
%/ c‘/n[ ‘acls é/..ﬂ vter Tl V@ gngﬂg/;[ - — —P— —s ~
WAL
Barvizwded| —v— —v s —

Form 990-EZ 2011)




Form 990-EZ {2011) Page 3
XXX Other Information (Note the Scheduls Aand personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any questionin this Part V O

Yes{ No

33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” prowde a
cetalled description of each activity in Schedule O .. . 33 ,(

34 Waere any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed

copy of the amended docurments If they reflect a change to the organlzatron s name Otherwise, explan the
change on Schedule O (see instructions) 34 ,\/

353 Did the organization have unrelated business gross income of $1, 000 or more dunng the year from busnness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a )(

b f“Yes,” to line 35a. has the organzation filed a Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b
¢ Was the organizaton a section 501(c){@), 501(c)(5). or 501(c){B) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Scheduls C, Part Il . 35¢
36 Did the organization undergo a hiquidahon, dissolution, tarmination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N ..
37a Enter amount of political expenditures, direct or indirect, as described In the instructions. » |37a|
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39  Secton 501(c){7) arganizations. Enter. pa
a [Intiation fees and capital contributions included on line 9 e e e e 3%a
R b Gross recelpts, Included on line 9, for public use of club faciites . . 39b
40a Sechon 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 . section 4912 » ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the crganization engage h any section 4958 axcess benefit
transaction during the year, or did 1t engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” cormplete Schedule L, Part |

¢ Secton 501(C)(3) and 501{c)@) orgamizatons. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and4958 . . . . . . . . . . . . .. A &
d Section 501(c)3) and 501({c){4) organizations Enter amount of tax on lne 40c
raambursed by the organization . . . N

e Al organizations At any time durning the tax year was the organlzatlon a party to a prohibited tax shelter |
transaction? If “Yes,” cormplete Form 8886-T

41  List the states with which a copy of this return is filed. > f// VIS

42a The organization's books are in care of b '_Ignﬂ{,_{__ L. Tugledl oly... ... Telephone no. > &4 3 40 47 204
Locatedat » /57 fus 832 Aus.. tals. Bhal7 .. ,P/ . TP+aw LooNy
b Atany time durng the calendar year, did the organization have an interest If or a signature or other authonity over Yes| No

afinancial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
i ¢ Atany ime dunng the calendar year, did the organization maintain an office outside the U.S.? .
| If “Yes," enter the name of the foreign country; »
43  Secton 4947(3)(1) nonexermpt chantable trusts filling Form 990-EZ in lieu of Form 1041 —Check here
and enter the armount of tax-exempt interest recerved or accrued during the taxyear . . . . . P [43 l

445 Did the organization mantain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed Instead of Form 990-EZ
b Did the organization operate one or more hospital ta:rlmes dunng the year‘7 If "Yes," Form 990 must be
cormpleted instead of Form 990-EZ
¢ Did the organization receive any payrments for indoor tanmng sarvices dunng the year" .
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O . . ..
45a Did the organization have a controlled enmy within the meaning of section 512(b)(13)’? .
45b Did the organtzation receive any payment fromor engage In any transaction with a controlled entity W|th1n the

meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of : S
Form 990-EZ (see instructions) . . . - 45b j(

Form 990-EZ @011)




Form 990-EZ {2011) '

]
L%

46 Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition m %
to candidates for public offica? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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 Schedue O to respond to any questioninthisPartvl . . . . . . . . . [J
Yes| No

47 X

47 Dd the organization engage In lobbying activites or have a section 501(h) election in effect during the tax
year? If “Yes,” complste Schedule C, Part li

48 Is the orgamzation a school as described in section 170(b){1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 X
48a Did the arganization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a X
b If “Yes,” was the related organization a section 527 organizaton? . . 49b

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

(a) Name and address of each employee
paid more than $100,000

(b) Title and average
hours per week
devoted to position

(<) Reportable
compensatton
{Forms W-2/1099-MISC)

{d) Health benefits,
contrnibutions to employee
benefit plans, and defeired

{e) Estimated amount of
other compensation

compensation

f  Total number of other employees pad over $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 1s none, enter “None.”

(a) Name and address of each independent contractor paid imore than $100,000

{b) Type of service

{c) Compensation

d  Total number of other independent contractors each receiving over $100,000 . . W
562  [nd the organization complate Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(3)( )

nonexempt chantable trusts must attach a completed Schedule A .

> KFyves O] No

Under penaltias of pwluwhljc?a{ at | have exaimined this letum ?dudlng accoimpanying schedules and staterments, and to the best of ny knowledge and bebef, it is

tive, correct and complete tion of eparer

er tyﬁ

1s based on all inforrmation of which preparer has any knowledge

| 4. a83-220/2

Slgn /'Slgnatur?(oﬂlcer // Date
Here A J/"'/Q#J ﬁ /)’ﬂl e M L ﬂoﬂ L//I//I/
Type or print name and titfe
Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer sell-amployed
Use Only Firms name » Firm's EIN »
Firm's address & Phone no

May the IRS discuss this return wath the preparer shown above? See instructions

» Jvyes [JNo

Form990-EZ 2011)




SCHEDULE A | oMBNo 15450047

(Focm 990 or 990-EZ) Public Charlty Status and Publlic Support
Complete If the organization is a section 501(c}{3) organization or a section 2(@ 1 1
4947(a)(1) nonexempt charitable trust Open to Public

Depart t of the Traasu . . .
Ir.‘tagr:n:n;g.enue Service i » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspect|on

Name pf the orggmization / Employer ide ntification number
Ea T8¢ Z, nﬂ'gﬂ%ﬂn’ /;1 A&ss /’;-/cftenmfd F6 3250772
Reason for Rablic Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s. (For ines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170{b){(1){A)(i).

2 [ A school described in section 170{b)(1)(ANi). (Attach Schedule E.)

3 [ A hospital or a cooperative haspital service organization described in section 170{b)(1){A)iii).

4 [J A medical research organization operated in conjunction with a hospital descnibed in section 170(b}{1)(A){ii). Enter the
hospitd's naime, city, and state.

5 ([ An arganization operated for the bensfit of a college or umversny ‘ownead or Sﬁirated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii )

[ A feceral, state, or local government or governmental unit described in section 170(b){1){A)(v).
[ 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 Il )

8 (JA community trust described in section 170{b)(1)(A){vi). (Complete Part Il.)
9 [lan organization that normally receives: (1) more than 33'/% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject o certain exceptions, and {2) no more than 33':% 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 Iii }

10 (3 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 MAn 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(g)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete ines 11e through 11h.

a [J Typel b [J Typell ¢ [ Type liI-Functionally integrated d [J Type ll-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 cne or more publicly supported organizations described In section 509(a)(1)
or section 509(a)(2)

f If the organization received a wrnitten determinaton from the IRS that it is a Type |, Type I, or Type Il supportmg
organization, check this box O

g  Since August 17, 2008, has the organization accepted any glft or contrlbutlon from any of the
following persons?

~N O

(i) A person who directly or indrectly controls, either alone or together with persons described in (1) and Yos | No
() below, the governing body of the supported organizaton? .. . 11g0)
(i) A family member of a person dascribed in () above? - . . .o Lo 11g(i1)
(i) A 35% controlied entity of a person described in (1) or (i) above’? e e e e e 11g(ir)
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organzation | {v) Is the organization {v) Did you notify {v1) Is the {wii) Amount of
organzation {described onlines 1-9 | wi col (i} hsted inyour | the organzationin | organizationin col support
above or IRC section governing document? col (i) of your @ organzed in the
{see mstructions)) support? Us?
Yes No Yes No Yes No
/% 5= ]/ /)
ﬂu{m I / N 133-~0/5G vl /3 X | X X yr vev
¢
g) O’ hndy ~ . ‘
Flpputtanl M/ L22YeY/ 4 I | £ Yy goe
€) ot
(nisto A’zu 3476230k ) Y ¢ ). Jypew
Db 2a
%EIIUIJ‘ pﬂﬁLUa Y6420 ] 4 X Y oo~
{E) 7
57 fn,{wa b-al/43 5 Y| x X /007
Total : ' RCAZ4
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A(Formgglol or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Fotm 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

XMl  Support Schedule for Organlzatlons Described in 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 qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1

6

Gifts, grants, contnbutions, and
membership fess received (Do not
include any “unusual grants *)

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3.

The portion of total contributions by |, Y
each person (other than a “#
governmenta unit  or  publicly . %
supported organization) included on | &%
lne 1 that exceeds 2% of the amount L 8

shown on line 11, column (f)

Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dlvldends
payments received on securties loans,
rents, royaltes and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1S regularly carried on

Other income Do not Include gain or
loss from the sale of capital assets
Explain in Part IV.)

Total support. Add llnes7through10 Al T I S RN A

Gross receipts fromrelated activities, etc. (see instructions) . . . . . 12 [ -

First five years. If the Form 990 Is for the organmization's first, second, thlrd fourth or r fth tax year as a section 501(c)}3)
organization, check this box and stop here . . .. e e e e e e N &

0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 {ine 6, colurm (f) divided by ine 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Partil,ine 14 . . . 15

%

33'3% support test —2011. If the organization did not check the box on hne 13 and Ilne 14 IS 33‘ % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A
33'1% support test—2010. If the arganization did not check a box on line 13 or 16a, and Ilne 15 IS 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . A

10%-facts-and-circumstances te st —2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test The organlzatlon qualifies as a publlcly supported
organization .. . N

10%-facts-and-circumstances test —2010. If the organlzatlon did not check a box on line 13, 16a 16b, or 174, and line
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 publlcly
supportedorganization . . . »
Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a, 16b 17a or 17b check thls box and see

mstructions . . . . . L L L L L L L L L s L s s s e

O
a

O
0

Schedule A (Form 900 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organlzatlons 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 II.

If the organization fails to qualify under the tests listed below, please complete Part I)

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, coninbutions, and membership feas
receved (Do notindude any “unusual grants *)

2 Gross receipls from admissions, merchandise
sold or services performed, or faciites
furnished In any activity that s related to the
organizalion’s tax-exempt purpose .

3 Grossreceipts from activities that are not an
unrelated trade or business under section 513

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5.

7a Amounts Included on lines 1, 2, and 3
received from disqualified parsons

b Amounts induded on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlnes7aand7b

8 Public suppont (Subtract line 7c from
ine 6)

Section B. Total Support

Calendar year (or tiscal 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, dividends,
payments received on secunties loans, rents
royalties and income from similar sources

b Unrelated business taxable ncome {less
sechon 511 taxes) from businesses
acqured after June 30, 1975

¢ Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b. whether
or not the business Is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
Explain in Part IV)

13 Total support. (Add hnes 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()@3)

organization, check this box and stop here . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 fine 8, colurm (f) divided by ine 13, colurm (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2011 {line 10¢, colurmn (f) divided by hine 13, colurm (f)) . 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, line 17 . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on rne 14, and Ime 15 1s more than 33'4%, and line
17 is not more than 33'3%. check this box and stop here. The organization qualifies as a publicly supported organtzation > O

b 33'3% support tests —2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'»%, and
lne 18 1s not more than 33'a%, check this box and stop here. The organization qualfies as a publicly supported organtzation » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons P O
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221844 Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, hne 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
Instructions).
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