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Short Form

Form 990-EZ Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847 (a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» Sponsonng organizations of donor advised funds, organzations that operate ane or more hospital facilties,
and certain controliing organizations as defined in section 512(b){13) must file Form 890 (see instructions).

| OMB No. 15645-1150

Open to Public

G Acco

Department of the Treasury at the end of the year may use ths form. lnspection
Internal Revenue Service » The organization may have to use a copy of this retum to satrsfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check If applicabile. ﬁw&fomamzamm D Employer identification number
[ Acoss cherce mond Hisyorica Lgome Y 1030259368
{7 Name change (or P.O. box, if mall is not delivered to streef address) fogfn/suite [ 'E Telephong number
Qe ['Pg Box 953 (%033 H3Y4-246
[] verminated
Amended return rtown tate or country, and ZIP + 4 F Group Exemption ‘
(] Acptcaton pending | VT 05477 Number » !
|
unting Method: Cash Accrual Other (specify) H Check > Eif the organization is not

1 Website:» Lol H %g gﬂmd [d l] _Q/‘c, « COM required to attach Schedule B
J Tax-exempt status (check only one) — 1(e)(3) [J501(c)( ) < (insertno) [14947(@}{1)or []527] (Form 990, 980-EZ, or 990-PF).

K Check »

O ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructlons). But if
the organization chooses to file a retumn, be sure to file a complete retumn.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or Iif total assets (Part |l
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |.)

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

P°|t:1

1 Contributions, gifts, grants, and similar amounts received . 1 3 ’-l. q pa)
2 Program service revenue including government fees and contracts 2 . 380
3  Membership dues and assessments . .o 3 A & ?
4 Investmentincome . . . e e e e e e e e 4 iy
Sa Gross amount from sale of assets other than mventory e 5a I ‘2; | %_ I
b Less: cost or other basis and sales expenses . . . 5b e
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) . 5¢ 1) |
6 Gaming and fundraising events &
a Gross income from gaming (attach Schedule G if greater than ol
3 $15000) . . . . . . . . . . . v« v v o« |ea] .
§ b Gross income from fundraising events (not |nclud|ng $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the f,,;'l"*'
sum of such gross income and contributions exceeds $15,000) . . 6b ¢ "
¢ Less: direct expenses from gaming and fundraising events . . 6c N .
d Net income or (loss) from gaming and fundralsmg events (add lmas 6a and 6b and subtract -
line 6¢) . . ce e 6d
7a Gross sales of inventory, Iess retums and allowanc&c e e .. 7a ]
b Less:costofgoodssold . . . 7b _
rom sales of |nventory (Subtract hne 7b from Ime g . . . . . . . (Tc
8 lother ‘g\?am&-( cribe n Schedule 0). . . e I
| Totalrevenue.Addllga1234Sc 6d,7c,and8 . . . . . . .. ..yl 22.579
0 ts il Gints paid (list in Schedule O) 10 T
g@ gjt Eer?t%f mdto orfo ﬁ mbers . . . e e e e e 1
zg.,§ ... Salari nsgtion, and employee benef ts . .o 12
e 13 0{:@ i hgl fe@ d other payments to independent contractors . 13
Zg L'14""'Occupancy, rent, utilities, and maintenance e e 14 Q1725
%‘1 15  Printing, publications, postage, and shipping . 15 T
- |18 Other expenses (describe in Schedule O) Sp cin KWSVJ"‘)" 33 al mise “'I. P4 |6 Rl
>g__ | 17 _ Total expenses. Add lines 10 through16 . . . . .17 l« -Yow ¥ 1»)
e @ |18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 pd 2&—'—3—‘—>
e 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth )
=3 3 end-of-year figure reported on prior year's retum) . Coe . 19 cRGe Y
g ® | 20 Other changes in net assets or fund balances (explain in Schedule 0) e i) ) )
3% |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 S 0, i z 3
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2011)
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Balance Sheets. (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any questioninthisPartill . . . . . . . . . . [J
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 5%.95Y [22] 5p R23
23 Land and buildings . " l23 r
24  Other assets (describe in Schedule O) e e e e e e e e e e . |24
25 Totalassets. . . 2% 35 ¥ |25 O, 523
26  Total liabilitles (descnbe in Schedule 0) . .. - 28]
27  Net assets or fund balances (ine 27 of column (B) must agree with line 21) . . 5%, 98 lf 271 50. %39
Statement of Program Service Accomplishments (see the instructions for Part lll.) £ -
Check if the organization used Schedule O to respond to any question in this Partlt__. . [} (required for section
What is the organization's primary exempt purpose?Pr A 1) 1) plese { o ) Mc)(s) and 501(c)(4)

organizations and sectio
Describe the organization’s program service accomplishments for each of its three largest program services, 4947(81)(1)”%:: opﬁon:,

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | tor others)
persons benefited, and other relevant information for each program title.

28 ﬁu{ mﬁgﬂi‘.-gg_ hisderical | n+qe.!‘b7vﬂ<fc~970¢hcm

Qe _acMviies
(Grants $ ) If this amount includes foreign grants, check here . . 282 90 "/
20 C%ﬂeie.zhin_g&_--spmm(hc-._s Y3l LPrpject om. O ®oo ml
ude
(Grantss ) If this amount includes foreign grants, checkhere . . . . » [] [29a L} / '
Do 380 o0 IA Koy ure.. PA Kl LAiHL@AQgJ _______
..... opu-hf:}:a---- nnué %E Vupkeep
(Grants $ ) If this amount includes foreign grants, check here .. . . »[] |30a al L75
31 Other program services (describe in Schedule O) . C e e '
(Grants $ ) If this amount includes forggﬂgrants checkhere . . . . B EI 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . . 32 q
List of Officers, Directors, Trustees, and Key Employees. List each one even lf not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any questioninthisParttliv. . . . . . . . . . O
(c) Reportable (d) Health benefits,
(8) Name and address “”;‘";::: average contributions to employeel (e) Estimatad amount of

compensation
(Farms W-2/1099-MISC), benefit plans, and other compensation
devoted to pasitron (i not pald, enter -0-) | deferred compensation

<

. ‘ i e e N (X 2 o
D echyT
0D, (e
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Form 930-EZ (2011) p\(’h Mb"ﬂcl u\5‘1 |C&D gDC\lé‘LV 03"636936 Page 3

Other Information (Note the Schedule A and personal benefit cﬁﬁract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 4

Yes| No

33 Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provrde a

detailed description of each activity in Schedule O . . . . a3 l/
34  Were any significant changes made to the organizing or goveming documents? |t “Yes,” attach a oonformed

copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the

change on Schedule O (ses instructions) . . . . . 34 /
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from buslness

activities (such as those reported on lines 2, 6a, and 7a, among others)? . \/

o

if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? tf “No,” provide an explanatlon in Schedule O

¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . .

368 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N - . ..

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » [378 I O

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any off icer, director, trustee or key employee or were
any such loans made in a prior 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 amountinvolved . . . . 38b /
39  Section 501(c)(7) organizations. Enter: FE g /
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a A/ A
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzation dunng the year under
section 4911 » o : section 4912 » (7 _ ; section 4955 b e

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction 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-EZ? If “Yes,” complete Schedule L, Part| .

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . e (Gl :
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . .. > , ‘j

o
e All organizations. At any time during the tax year, was the organtzation a party to a prohlbrted tax 3Melter
transaction? If “Yes,” complete Form 8886-T.

41 List the states with which a copy of this retum is filed. b \]Q. f M D [\HT

42a The organization's books are jq care ) 1 _]___ -, . Telephone no. » (S’o ﬂ -LYyS ’
Located at » 23 J’Eébaf\rw_nﬁc‘ é 3 Y AN TN 5¢.

b Atany time dunng the calendar year, did the organlzatlon ve 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)?
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.

c At any time during the calendar year, did the organization maintain an office outside the U.S.? .
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 duringthetaxyear . . . . . P | 43 |

Yes| No

443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hosprtal facrlmes dunng the year? If 'Yes. Form 990 must be
completed instead of Form 990-EZ .o

c Did the organization receive any payments for indoor tanning services dunng the year? .
d | "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments? it 'No, pmwde an
explanation in Schedule O . . e
45a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the - B
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of 1
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . . . . e e e e 45b K

Form 990-EZ (2011)
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Form 880-£2 G011) Q'\r,\r\ms_hl Biste Society 030255360 cuns

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activ'rges on behalf of or in opposition | 3x-[.257 |%
to candidates for public office? If “Yes,” complete Schedule C, Part | . . 43
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 Schedule O to respond to any questioninthisPartVl . . . . . . . . . O
Yes| No

al |V

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dun'ng the tax
year? f “Yes," complete Schedule C, Part If

48 Is the organization a school as described in section 170(b){1 )(A)(I')? If “Yes,” complete Schedule E . . .. 48 f:
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b H “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers. dlrectors trustees and key
employees) who each received 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 (b)hm":; :’:;:99 gﬂ?w’: contnbuhons to employee | (e) Estimated amount of
paid more than $100,000 devotad o ton F w-p2/011|samﬁo MISC) benefit plans, and deferred|  other compensation
[ONTE
f Total number of other employees paid over $100,000 . . . . » D

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 $100,000 {b) Type of service {c) Compensation
N A Y,
ON. &
T
d Total number of other independent contractors each receiving over $100,000 . .» @
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzattons and 4947(&)(1)
nonexempt charitable trusts must attach a completed Schedule A . . o FﬂYes 1 No

Under penalties of perjiry, . 10 declare that | have axamined this m, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and oomiplete Declamﬂon of prepamr (other m* tﬂwéfs.basad on all information of which preparer has any knowtedge

hore bl W 30NCe W hide Aom.oumf' 3/95112/

Type ofghnt name and tifle
Paid Priri/Type proparer's name Proparer's signature Date check (11 | ™
Preparer selt-employed
Use Only | fimsname » Fim‘s EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeiinstructions . . . . . . . . . . » []Yes ] No

Form 990-EZ (2011)




SCHEDULE A OMB No. 1545-0047
et Public Charity Status and Public Support '
Complets if the organization is a section 501(c)(3) organtzation or a section 2©1 1
4847(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury

Intamal Ravenue Service » Attach to Form 990 or Form 980-E2Z. P See separate instructions. Inspection
Name theomaﬂuﬂon'

Empiloyer identification
~ € Y
e h ; iet-y O3 -02553L8
Reason for Public Charity Status (All organizatiohs must complete this part.) See instructions.

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

J A church, convention of churches, or association of churches descnbed in section 170{b}{1)}{A){).

[ A school describad in section 170{b)(1)(A)(i}). (Attach Scheduls E.)

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

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(li). Enter the

hospital’s name, city, and state:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}{A){iv). (Complete Part Ii.)

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 govemmental unit or from the general public

described in section 170(b}(1}(A){vi). (Complete Part I1.)

8 [ A community trust described in section 170{b)(1){(A){vi). {Complete Part I1.)

ﬂAn organization that normally receives: (1) more than 33'/396 of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no mare than 3329 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 508(a)(2). (Complete Part Iil.)

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

11 [0 An 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(a)(1) or section 509(a)(2). See section
508{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type li-Functionally integrated d [ Type lli-Other

e [ 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 one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type f, Type B, or Type n supportlng
organization, check thisbox . . . 0

g Since August 17, 2006, has the organlzatlon accepmd any glft or contnbutnon fmm any of the
following persons?

HWON =

() A person who directly or indirectly controls, either alone or toge‘ther with persons described in (ll) and Yes | No
(i) below, the governing body of the supported organization? . . . . t1g0
(i) A family member of a person described in (i) above? . . 11|
(i) A 359 controlled entity of a person described in (i) or (i) above? 11g00)|
h Provide the following information about the supported organization(s).
() Nams of supported (M) EIN (i) Type of orgamzation | (W) Is the organization |  (v) Did you notify tvi) Is the {vi) Amount ot
organtzation (described on lines 1-8 | in col. () Gsted in your | the organization in | organization in col. support
above or [RC saction | governing document? col. (§ of your (D) organized in the
(see instructions)) support? u.Ss.?
Yes No Yes No Yes No
(A
(B)
©)
(D)
(3)
3 TN R PR A LA
Total ; 2z %‘hf Y fhet e _‘ e ':‘.i,;“ﬁ ! Bt 3? P'{:%\ *,;3' ‘ 1
For Paperwork Reduction Act Notice, soeﬂtolnstmcﬂomfw Cat. No. 11285F Scheduls A (Form 890 or 880-E2) 2011

Form 980 or 990-EZ.,




Schedude A (Form 880 or 890-E2) 2011 Q\(,}\maﬂd #:L}()‘f-pl‘i cJSodw"‘Y 03’5959365 Page 2

Version A, cycle 1

Support Schedule for Organizations 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 lll. i the organization fails to qualify under the tests listed below, please complete Part 1il.)

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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

The value of services or facilities
fumished by a governmental unit to the
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 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

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10 Lo : 1L e e

Gross receipts from related activities, etc. (see |nstruct|ons) e . 12 ]

First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬂfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . . &

a

Section C. Computation of Public Support Percentage

i 14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column ()} . . . . 14

Public support percentage from 2010 Schedule A, Partll, line 14 . . . 15

33'4% support test—2011. If the organization did not check the box on llne 13 and lme 14 is 33'/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . >
33'n% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . A &

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 if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzahon quallﬁ&c asa publlcly supported
organization . >

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 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.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . | 4

Private foundation. If the organlzatlon did not check a box on Iine 13 1Sa 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . L L L 0L L L L s s s e d e e s s s s e

D[jaﬂaﬁ

a

a
g

Schedule A (Form 890 or 880-E2) 2011
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Schedide A (Form 990 or 990-£2) 2011 R]dmop&ﬁl‘s‘br;c«a Society 036259365

Page 3
Support Schedule for Organizations Described in Section 509(aj(2)
{Compiete 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 Il.)
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, contributions, and membership fees
received. (Do not include any"unusualgrnts) | [ 579 e 0Ll & 057| 15.975) 25 173 b 5, 79 @
2  Gross recelpts from admissions, merchandise " d 7
?uorlr?ish%rd iﬂce:mpﬁ;fmte% m?;te;mt:gntigg
organization'st;x-exemptpurpose . . 3(’1% /Zlﬂ IL/’I53¥ 141275 ” é(a(" (?3. 577
3  Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . |
6 Total. Add lines 1 through 5 . HL.069 2335/ 1 2 2.3% 0,7 35,?'3'2 159, 373
7a Amounts included on lines 1, 2, and 3 !
received from disqualified persons
b Amounts included on flines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 08 62T F3251 | 22341 | 302 20, %391159, 373
8 Public support (Subtract line 7c from PR I IR AR N powt
line6) . . e e O ’ AN A
Section B. Total SUpport
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 _(d} 2010 _{e) 2011 (f) Total
9  Amounts from line 6 e v Y0 66T 23251 2234 2023 3¢ /69,3725
10a Gross income from interest, dividends, ) d v
payments received on securities loans, rents, .
royelties and income from similar sources . . 3[3 L7 571 ! ‘{—77 745 3‘ 23(’
b Unrelated business taxable income (less o
section 511 taxes) from businesses
acquired after June 30, 1975 . -
¢ Add lines 10a and 10b . S5 | G 7L 7 1797 T¥E[ 3,2 5b
11 Net Income from unrelated buslness ’
activities not included in line 10b, whether
or not the businass is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13 Total support. (Add lines 9, 10c, 11
and 12) x 46939 3923 22393 31,77 325%4] 162.6517
14  First five years, If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e .. >
Section C. Computation of Public Support Percenta ﬁge
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (ﬁ) 15 %3 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 .. 16 7 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 2 %
18  Investment income percentage from 2010 Schedule A, Part Iif, line 17 . .o 18 A %
18a 33'n% support tests—2011. If the organization did not check the box on line 14, and lme 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'»% support tests—2010. If the organization did not check a box on line 14°or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization » M
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part |l line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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