Short Form

.. 990-EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947{a){1} of the Internal Revenue Code
{except black lung benefit trust or private foundation)

Ail cther organizations with gross receipts less than $200,000 and total assets less than $500.000

eraﬁmen: of the Treasury at the end of the year may use this form.
internal Revenue Service ¥ The organization may have 1o use a copy of this return to salisfy stale reporting requirements.

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling organizations as defined in section 512(b}{13) must file Form 890 {see instructions).

OMB No. 1545-1150

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

2011

Open to Public

Inspection

, 20

B Check if applicable: C Mame of arganization D Employer identification number

L? Agrress change q&a M‘n\%'} f{t«‘.& q‘s " 3‘?1@3‘

%.I*WE change Number and strest {or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

E1 ool PO o= 120 714, 43F. 8560/ 3eo-S95F
srminated - ~

D A sy Clt)«:‘f:!{'cwm state or country, and ZIP + 4 % F Group Exemption

7 Apolication penging Mionement, GO O1 52 -BLEiO Number > Wi

G Accounting Method: [l Cash [E'Apcrugl Other (specify) B
| Website: & Lastaniade Hd Pan vt S 000G

H Check » [if the organization is not
required o attach Schedule B

J Tax-axempt status [check only one} — [#601(c)(3) [ ]501{e){ ) < (inserino) ] 4847@it)or [ ]527|  (Form 990, 990-EZ, or 990-PF).

K Check »
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-

O itthe organization is not a section 508(a}{3) supporting organization or a secticn 527 organization and its gross receipts ara normally

the organization chooses to file a return, be sure to file a complete return.
L Add fines 5b, B¢, and 7h, to iine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets {Part Il

ine 25, column (8) below) are $500,000 or more, file Form 990 instead of Form 990-EZ )
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

postcard) may be required (see instructions). But if

P s toP B0

Check if the arganization used Schedule O to respond to any guestion in this Part | v s
1 Coniributions, gifts, grants, and similar amounts received . wow e 1 i Q% 3 (p
2 Program service revenue including government fees and contracts 2 I ]
3 Membership dues and assessmenis . 3 o
4  Investment income s 4 13
5a Gross amount from sale of assets other Lhan mvenmry . 5a 4] ‘
b Less: cost or other basis and sales expenses . . . 5b <&
< Gain or loss) from sale of assets other than inventory (Subtafact ime 5b from line 5a) . OB 180
6 Gaming and fundraising events
a Gross income from gaming {attach Schedule G if greater than
g_ $15:0903-‘------------------IﬁafCb
O;J b Gross income from fundraising events (not inciuding $ & of contributions
g from fundraising events reported on line 1} (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &h 193]
¢ Less: direct expenses from gaming and fundraising events . . . B¢ [#a]
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line Bc) oo (¢.5)
7z Gross sales of inventory, less retumns and allowances . . . . . 7a (4]
b Less:costofgoodssoid . . . 7h &
¢ Gross profit or {ioss) from sales of mventory (Subtract Eme ?b from lme 7a) 5
8  Other revenue (describe in Schedule O) . -
8 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 Ll
10  Grants and similar amounts paid {list in Schedule O)
i1 Benefits paid to or for members
o2 Salaries, other compensation, and employee beneﬁts :
21143 Professional fees and other payments to independent contractors .
§. 14  Occupancy, rent, utiliies, and maintenance
4 ! 15  Printing, publications, postage, and shipping .
16  Qther expenses (describe in Schedule O) .
17  Total expenses. Add lines 10 through 16 . b
o | 18 Excess or {deficit) for the year (Subtract line 17 from Ilne 9} .
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)} (mu5t agree wnth
&“ end-of-year figure reported on prior year’s return; f oy owmomom = w o s & 140 A
% 120  Other changes in net assets or fund balances (explz:: in Schedule O) . . {20 4]
Z 151  Netassets or fund balances at end of year. Combine lines 18 through 20 |21 X
Form 980-EZ (2017)

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 136421




Form 980-EZ {201 1}

Page 2

EZIAE  Balance Sheets. (see the instructions for Part I1)
Check if the organization used Schedule O 1o respond to any question in this Part Il . .
{A} Beginning of year {B) End of year
22  Cash, savings, and investments ¢t 22| fue 13
23 Land and buildings . @ 23 )
24 Other assets (describe in Scheduie O) [v2) 24| 12,93
25 Total assets . & 25| F1 135
26 Total liabilities (descnbe in Schedu!e O} o i ow s n B s B 26| Ji.TIiR
27  Net assets or fund balances {line 27 of column (B} must agree with line 21) @ 27| “Se, 220
Statement of Program Service Accomplishments (see the instructions for Part lIL.) i b
Check if the organization used Schedule O to respond to any guestion in this Part il . [+ (Required for section

What is the organization's primary exempt purpose’)‘l& aar;m-(- netionel panettties in €. Bowoe
Wy
Describe the organization’s program service acco
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title.

owser Did diond i Shoaies To e ‘fFFi
mplis rnems > for each of its three largest program services,

SCe)) and 501{c)d)
organizations and section
4847(al{1) trusts; optional
for others.}

28

29

30

31

32 Total program service expenses (add lines 28a through 31a) . s
List of Officers, Directors, Trustees, and Key Empioyees. List each one even if not ccmpensated {see the instructions for Part [V )

Totoning HOMwL s YOTth CamP .. ﬁ@ﬂ*\hucdmﬁauwtq.ﬁi ...... l'j'

vk M‘i’qhm_m-:@l@_n_d-é_g ,,,,,,,

Estanluthmeny of mitial nuniser,

Hepuoile. ! H.fb,-&,i?.’.‘.‘%‘:?_zs_l_?en:&.kfgs&mé-_ga;thus:L.j i Hlzad ¢ 56

_ilepvbtie. In AucesX & Deprewiban. . ( Continusd 00 Deledote ©Y
{Grants $ ) If this amount includes foreign grants, check here > [

28a

IO, “d-«c

Lagen, ?g:m\g_«.ﬁgk&mﬁ-ﬁ sl Lougoaq e TusArockion. D1 =

engagement (D Mty mﬁkﬁﬂs\ﬁb&r&g{;;}&;&%mﬁ clanmen

(Grants 3 } If this amount includes foreign grants, check here L

29a

2.392

e, 0f en:Geing MINSETy Provided by memene.»
% Uﬁimtmrﬁ_g:ﬁgs—mw [FCT 3 A

e Sol £a
“Ma MQE) Lol 3 i.!\_’s& ______ Pa ::-i.:t.!.m.:)

{Grants $ & OO

}_If this amount includes foreugn grants, chec}( here

30a| =H.QCO

Other program services (describe in Schedule O}
(Grants $ j If this amount includes fcre!Lgrants check here

-u- =

31a| L4950

32 DA, Dz

Part IV
Check if the organization used Schedule O to respond to any guestion in this Part IV |
4 v {c} Reportable {d) Health benefits,
{blhzgresan; i!‘ eer:ge comoensation contributions to employee| (¢) Estimated amount of
PO benefit plans. and other compensation

(Forms W-2/1039-MISC)

{a) Name and address
{if not paid, enter -0-}

devoted to position deferrad compensation

Haow Yauisen 1850 Tanc(ute Pl | ffemdeat e o -
Meonoment , €0 SolS2 S ) P &
Phega Pauinen 1BSotJamsafe Pi | Secrewmry * @
FAcaonent o EoNDT - —Hes @
Ttuart Temesen 1920000 Bawg 2 | 2 1feter
Cinasios, Cim, A 9D0%0 o 2o @ D 2]
Tanet Q@gp?@&% e Ponte D | (e Tt
_Cg;.mgg A AZCoB - 3 @ @D <B
Wieniony Divan 1225 Htane Canyon L Difeetos
Lolomanrines. (O 052 2 B D <P

Form 990-EZ (2011)




Form 990-EZ (2011}

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Gheck if the organization used Schedule O to respond to any question in this Part V ]
' Yes| No
33  Did the organization engage in any significant activity not prewousfy reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O o i v s a S 33 v
34 \Were any significant changes made to the organizing or govermning documents"' If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the v
change on Schedule O (see instructions) : . 24
35a Did the organization have unrelated business gross income of $‘l DOO or more durmg the year from business
activities (such as those reporied on lines 2, 6a, and 7a, among others)? . 5 35a i
b If “Yes,” to line 35a, has the organization filed a Form 930-T for the yaar? If “No,” provide an explanatmn in Schedule O 35b
¢ \Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . 35¢ =
36  Did the organization undergo a liguidation, dissclution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N - 36 v
37a Enier amount of political expenditures, direct or indirect, as described in the instructions. b 53731 R
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organizalion borrow from, or make any loans to. any c}fﬁaer drrector trustee or key emp!oyee orwere |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 383
b If “Yes,” complete Schedule L, Part I| and enter the total amount involved . . . . |38k S
38 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included online® . . . . . . . . . . 3%a
b Gross receipts, included on line 8, for public use of club facilites . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 b [ ; section 4912 b @ ; section 4955 b [+ 4]
b Section 501(c)(3) and 501(c){4) organizations. Did the arganization engage in any section 4938 excess benefit
transacticn 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 990 or 990-EZ7? If “Yes,” complete Schedule L, Part!. 40b e
¢ Section 501(c)i3) and 501{c){4) organizations. Enter amount of tax imposed on e A
organization managers or disqualified persons during the year under sections 4912,
A955.8ndd958 © - - : o w & e m o= o om e ow m e o e o om owm n WF &
d Section 501{c)3) and 507(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization L
e All organizations. At any time during the iax year, was the orgamzatlor\ a party to a prohibited tax sheiter |- p
transaction? If “Yes,” compiete Form 8886-T. . 40e o
41  List the states with which a copy of this return is filed. & C.G {_ e i\g\ﬂ—d’-‘vlan i me‘)
42a The organization's books are in care of B i4anw ?ﬂ@k‘ﬁam‘i?%‘?;:\d&qt". Telephone no. B §15%. AT -B %o
Located at > ¥ BFOL Tames Gate Place, Mogomewt Lo . ZP+4 > eovb2.
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 in a foreign country (such as a bank account, securities account, or other financial account}? 49h |
If “Yes,” enter the name of the foreign country: ¥ € recin Yoot Sk
See the instructions for exceptions and filing requ:rements‘f’cr Form TD F 90-22.1, Report of Foreign Bank S
and Financial Accounts. o et
& Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ [
if “Yes,” enter the name of the foreign country: ¥
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . > []
and enter the amount of tax-exempt interest received or accrued during the tax year . b f 43 j
44z Did the organization maintain any donor advised funds during the yaar? If “Yes,” Form 990 must be
completed instead of Form 990-E7 : G ow - % S
b Did the organization operate one or mare hosprtai faczhties during the year‘7 If “Yes," ?—“orrn 990 must be
completed instead of Form 990-EZ s w s om w B %o 5 g
¢ Did the organization receive any payments for indoor tanning services dunng the year'?
d If "Yeg" to line 44dc, has the organization filed a Form 720 to report these payments? /f "No s provrde an
explanation in Scheduie O - - = = 3 & S 2@ m B w wn w w
45a Did the organization have a controlled entity within the meaning of section 51 E(b)ﬁ 3)’? W
45b Did the organizalion receive any payment from or engage in any transaction with a controlled entity wnthm t"!e i :
meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | = 3
I k.- Ll

Form 990-EZ (see instructions) .

Form 990-EZ @oin




Page 4
Yes[No

Form 990-£Z (2011}

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition desiape o
to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . a8 v
Section 501(c){3) organizations and section 4947{a}{1) nonexempt charitab!e trusts only All section
501(c)(3) organizations and section 4347{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 question inthisPartVt . . . . . . . . . |
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
vear? If “Yes,” complete Schedule C, Parttl . . . . . . . . . . . . . . v = oz B OB 4 47 "
48 Is the organization a school as described in section 170(b) (I{A)I? i “Yes,” complete Schedule E . . . . 48 o
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 4396

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

: (d} Health benefits,
{a) Name and address of each employee iy Titeand arcmge fe} Raporkaple contributions to employee | (e} Estimated amount of
paid more than $100.000 Fours per weeif: compansation benefit plans, and déferred other compensation
¢ devoled to position | (Forms W-2/1099-MISC} nEE P
compensation
___________________ NoME
f  Total number of other employees paid over $100,000 . . . . P NORE

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 none, enter “None.”

{a} Name and address of each independent contractor paid more than $100,600 {b) Type of service {c} Compensation
_________________________ PAeNE
d Total number of other independent contractors each receiving over $100,600 . .b» NOME
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organ;zatlons and 4947(3)(1}
nonexempt charitable frusts must attach a completed Schedule A . . z : .. b [Yes [INo

Under penaities of perjury. | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliel, itis
lrue. correct, and compiete. Declflrahon of prep, Jother than officer} is based on all information of which oreparer has any knowledae

ke P L I s / £ / 20 (2_
Sign Signatur® of offic — Date
" -
Here } Haunk. Al dSen 7= elna g~ /C-‘Q i
Type or print name and title A1
Paid Erint/Type preparer’s name Rréparars.signatura Dty creoi L] ] T
PI’EQEI’EI" self-employed
Use Only Firm's name = Firm's EIN &
Firm's address B Phone ne.

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . ®» [ JYes [INo
Form 990-EZ 2011)




[ OMB No. 1345-0047

Open to Public
Inspection

Eff:,i‘;’n”ﬁgﬁ_m Public Charity Status and Public Support

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

Deparment of the Treasury 5 z
internal Aeyenue Senvice B Attach to Form 980 or Form 890-EZ. ¥ See separate instructions.

Name of the organization “ ; < Employer identification number
LB phgigttes L5 BitIGC2
IEEIE  Reason for Public Charity Status {All organizations must complete this part.] See instructions.

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

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

2 [T} A school described in section 170(b){(1){A){i}). (Attach Schedule E.)
3 1 A hospital or a cocperative hospital service organization described in section 170{b}{1)}(A)ii).
4 [ ] Amedical ressarch organization operated in conjunction with a haspital described in section 170{b}{1)(A)(ii). Enter the

haspital’s name, city, and state:

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

6 [} Afederal, state, or local government or governmental unit described in section 170{b}{1}{A){v).

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 IL}

8 ZS. community trust described in section 170{b){1){A){vi). {Complete Part I|.}

Clan grganization that normally receives: {1} more than 33'/3% of its support from contributions. membership fees. and gross
receipts from activities related to its exempt functions—subjsct to ceriain 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 organizaticn after June 30, 1975. See section 509(a)(2). (Compiete Part i}

10 {1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [ An organization crganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supporied organizalions described in section 509(a}{1) or saction 509(a)(2). Se& section
509(a){3). Check the box that describes the type of supporting crganization and camplete lines 11e through 11h.

a [] Typel b [ Typell ¢ [J Type lil-Functionally integrated d ] Type lll-Other

& [] By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than ane or more publicly supported organizations described in section 509(a){1)
or section 508{a}{2).

1§ {f the organization received a written determination from the RS that it is a Type | Type Il or Type Il supporting

organization, check this box

g Since August 17, 20086, has the organization accepied any gift or contribution from any of the

iollowing persons?
(i} A person who direcily or indirectly controls, either alone or together with persens described in {i} and Yes | No
filij below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g()
(i} A famnily member of a person described in {ij gabove? . . . . . . 11g(in)
fiii} A 35% controlled entity of a2 person described in {jjor (i) above? . . . . . . . . . . . . . [11gfiii)
h Provice the following information about the supporiad organization|s).
1i) Name of supported (i} N {iil} Typa of crgarization | (iv] ls the oroanizaticr {v} Dic you noufy i {vi) is e {vii) Amouni of
organizalion idascribed on lines 1-9 | tncat {) the argamzZalion v arganizatien in col. suppornt
: above or 18C section Goupming Cocy col. {i} of your {i) organizad in the
{see instructions)} suppoi? us?
Yes No Yes No Yes | No
(A)
(B}
€} !
(D) f 5 | ‘
: ; i i ]
E) | ; ] i | ! E
i ; 1 ; ;
== i
]
Total | | H
Car No. 11285F Schedule A (Form 990 or 99¢-EZ} 2011

For Paperwork Reduction Act Notice, see the Instructions for
Form 890 or 880-EZ.




Schedule A {Form 290 or 990-EZ) 2011

Version A. cycie 1

Pagz 2

EZH  Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(0)(1){A)(v)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Nl If the organization fails to qualify under the tests listed below, please complate Part 11}

Section A. Public Support ]
Calendar year {or fiscal year beginning in) » | {a) 2007 (b) 2008 (c) 2009 {d} 2010 (ej 2011 | {f) Total
1  Gifts, grants, contributions. and |
membership fees received, (Do not i
include any "unusual grants.") 188 &S 1 0@ 5
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behall | @ @
3 Tne value of services or facilities 1 |
furnished by a governmental unit to the !
organization without charge . (b @
Total. Add lines 1 through 3 . WB g OB s
5 The portion of total contributions by
each person {other than &
governmental unit  or  publicly
supportad organization) inciuced on
line 1 that exceeds 2% of the amount
shown on line 11, column {ij - “4e. 12o0
i
&  Public support. Subtract ling 5 from line 4. & Sios
Section B. Total Support =
(b) 2008 {c} 2009 {d) 2010 {e) 2011 (f) Total

Calendar year (or fiscal year beginning in} ® | (3} 2007

1og e F | 1I0% s

7  Amounts from line 4 .

8 Gross income from interest, ﬂmdends
payments received on securities loans,
rents, royeltiss and income from similar
SOUrces

5 i3S

g Net income from unrelated business
activities. whether or not the business |
is regularly carried cn i

P @

10  Other income. Do not include gain or
loss from the sale of capital assets i
ExplaininPart V) . . . . . . { {

<& &

i1 Total suppori. Add lines 7 through 10 |

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

13
organization, check this box and stop here

First five years. If the Form 280 is for the organization’s first, secand. third, fourth or fifih iax year as a section 501{c)(3)

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 {line 8, column {f) divided by line 11, column 18}

0B S0
12 ]
|
14| %
1o %

I

» O

> O

T

15  Public suppart percentage from 2010 Schecule A, Part I, fine 14
16a 33'a% support test—2011. If the organization did not check the box an !mr: 1'4 and line 1-1 is 33‘ 3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization oL
b 33%3% support test—2010. Ii the organization did not check 2 box on line 13 or 18a. and line 15 is 33" 3% or more.
check this box and stop here. The organization qualifies as a publicly supported organization Lo
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and lineg 14 is
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 crganization meets the “facts-and-circumstances” test. The organizat ion qualifies as a publicly supported
arganization .
b 10%-facts-and-circumstances test—2010. If the crganization did not check a box on fine 13, 18a. 16b, or 17a, and ling
15 is 109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Pari IV how the organfza*ion meets the “facts-and-circumstances” test. The orgaﬂizatigr. qualifizs as a publicly
supported organization = SR
18  Private foundation. If the 0rgan:7atlm did not check a tox on hnn 13 16a, 16b. 17a. or 1 Yi: check 1hls box and see

instructions

Lol

Schedule A {Form 990 or 990-EZ) 2011




Scheduls A Form 890 ar S8G-E7; 2011 Page 3

3Eg8lll  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 1.

If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

paymenis received on securities loans, rent:
royalties and income fram similar sources .

Calendar year (or fiscal year beginning in) » |__(a} 2007 b) 2008 | {e) 2009 {d2010 | (e} 2011 | (A Totwml
1 Gifts. grants, contabutions, and membsarship fess | | i f
eceived. Do notinclude any "vrusudl grants.) | | | i
2 Gross raceipts from admissions. merchandise | P
sold or services performed, cor facilities |
fumished in any activity that is related to the i
arganization’s ax-sxempt purpcse . | * i
3 Gross receipts from activities that are not an |
unrelated trads or business under section 513
4 Tax revenues levied for  the
organization's benefit and either paid
{0 or expended on its behalf
5 The wvalue 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 1 ] -
received from disqualified persons | i
b Amounts ncluded on fnes 2 and 3
received  from other than disquaified |
persons that exceed the greater of $5,000 | !
or 1% of the amount on line 13 for the year | !
¢ Addlines 7aand 7b . ! i |
8 Public support {Subtract line 7c ffom j i
line 6.} . iz s ow o I
Section B. Total Supporﬁ
Calendar year (or fiscal year beginning in} » 1 (2) 2007 | (p)2008 | [c} 2009 (d) 2010 | (e) 2011 {f} Total
9 Amocunis from ling 8 oo i ]
10a Gross ingoms irom interest, dividends, ! ! {’
i
i

b Unrelated business taxable incoms {less
section 511 taxes) from businesses
acquired after June 30,1875 . . . . i

¢ Addlings 10aand 10b

i1 Nzt income from unrelated business
activities not included in line 100, whether |
or riot the business is regularly carrizd on

12 Other income. Do not include gain or
loss from the sale of capiia! assets
{Explain in Part V.) .

13 Total support. {Add lings 9, 10c. 11,

and 12.) ! |
First five years. If the me QQD is for the organization’s first, sacond. third. fourth, or fifth tax year as a section 501(c){3}

organization, check this box and stop here »

i i
i i

14

Section C. Computation of Public Support Percentage -
15  Public support percentage for 2011 {ling 8, column {f) divided by line 13, column it . . . . . | 15| ag
16  Public support parcentage from 2010 Schedule A, Part i, line 15 16 | %

Section D. Computation of Investment Income Perceniage

e column (f)y . . . i 17 | %

{7  Investment income percantage for 2011 (line 10c, coiumn ) divided by line 13,

18  Investment income percentage from 2010 Schedule A, Part lil, fine 17 . . l 18 | 25
33'2% support tests—2011. If the organization did not check the box on line 14 and ime 15 is more fnar; 33%3%, and iine

19a
17 is not more than 33'2%., check this box and stop here. The organization qualifies as a publicly supported organization L
b 33'3% support tests—2010. If the organization did not chack a box an line 14 or ling 19a. and linz 15 is more than 33'3%, and
: > O

fine 18 is not more than 331:%, check this box and stop here, The organization gualifies as a publicly supported organization

20 Private foundation. if the organization did not check a box on fing 14, 18a. or 18b, check this box and sse instructions & 7
Schedule A {Form 990 or 990-EZ) 2011
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icldld  Supplemental Information. Complete this part to provide the explanations requirad by Part ll, line 10;
Partll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions}
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