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€ 4
Form 990-E

Department of the Treasury
Intemal Revenue Service

_ Short Form
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)

» Sponsoring organizations of donor advised funds, orgaruzations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

B Checkit applicable

D Address change
Name change

D Inttial retum
Terminated
Amended retum

D Application pending

, 2011, and ending June 30 ,20 12
C Name of organization D Employer identification number
Avalon Triumvirate Academy 03-0365107

Number and street (or P O box, If mail 1s not delivered to street address)

1841 Main St.

E Telephone number
802-849-2488

City or town, state or country, and ZIP + 4
Fairfax, VT 05454-9710

F Group Exemption

Number »

G Accounting Method:

Cash [] Accrual  Other (specify) »

1 Website:» www.avalontriacademy.org

J Tax-exempt status (check only one) —

501(c)3) [1501(c) () <« (insertno) ] 4947(a)1) or

H Check » [lifthe organization 1s not

required to attach Schedulé B~~~
(Form 990, 990-EZ, or 990-PF)

K Check » if th2 organization 1s not a section 509(a)(3) suppcrting organization or a section 527 organization and ‘s gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not r2quired though Form 990-N {e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ll,

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 |.)

102,
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Check If the organization used Schedule O to respond to any question in this Part | ; . O
1 Contnbutions, gifts, grants, and similar amounts received . 1 3000
2  Program service revenue including government fees and contracts 2 81337
3  Membership dues and assessments . 3 0
4  Investment income . e .o 4 0
6a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢ 0
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G If greater than
§ $15000) . . . . . . . . . . . «« v+ ... Jea]l
o b Gross income from fundraising events (not mcludmg $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of spel Fess-ineeme.and.contnbutfons exceeds $15,000) . . 6b
¢ Less: direct eprEéQfErh\é?mﬁg and fundraising events . . . 6¢c
d Net income [or (I6Ss) from gam gfundraising events (add lines 6a and 6b and subtract
line 6¢c) {Q1. SEP e e 6d 0
7a Gross salés jof mventory,cl’ess rétu j gbd allowances . . . . . 7a
b Less' cost of-goods-sold ~—x —— Ce e e e e 7b o
¢ Gross pnjof or@@ Dq_m‘\s'ale'@fo inventciv {Subtract line 7h from iine /a) 7c 0
8  Other revenue (déscribe in Sthedule O). . e e s e 8
9 Total revenue. Add ines 1, 2, 3, 4, 5¢, 6d, 7c, and B .. T e 84337
10  Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to or for members 11 0
£ |12 Salaries, other compensation, and employee beneflts .o 12 0
2113 Professional fees and other payments to independent contractors . 13 15600
:-’. 14  Occupancy, rent, utilities, and maintenance 14 29240
w |15 Printing, publications, postage, and shipping . 15 1104
16  Other expenses (describe in Schedule O) e I [ 33780
17 __Total expenses. Add hnes 10 through 16 . . . . T A I 4 79724
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 4613
'g' 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
& end-of-year figure reported on prior year's return) 19 -1103
@ |20 Other changes in net assets or fund balances (explain in Schedule O) .. l20
Z |29 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . _ p | 21 3510

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642I

Form 990-EZ (2011)

"




Form 990-EZ (2011)

Page 2
Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . T
{(A) Beginning of year (B) End of year
22 (Cash, savings, and Investments -1103{22
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . 25
26 Total liabilities (descnbe n Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree w1th I|ne 21) 27 3510
Il statement of Program Service Accomplishments (see the instructions for Part IiI.) Expenses
Check if the organization used Schedule O to respond to any question in this Partili . . [J (Required for section

What 1s the organization’s primary exempt purpose?  education

Describe the organization’s program service accomplishments for each of its three largest program services,
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.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 Prowviding education to students in grades 4 through 12, including core classes, life skills, personal developme

_and more. 16 students completed the year, 1 graduated, 1 was accepted to a special program, 14 were promot

(Grants $ ) If this amount includes foreign grants check here » [] |28a 19982
29 Equestrian program providing services in physical health, science, public speaking, personat development,

life sKills, leadership, more to approximately 50 youth,

(Grants $ ) |f this amount includes foreign grants, check here » [1 |29a 13,798
30

(Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) ..

(Grants $ ) If this amount mcludes fo e|gn grants check here > [ |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . e .. P 132

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

Check if the organization used Schedule O to respond to any question in this Part IV 1
(c) Reportable (d) Health benefits,
N d add (b)h'lggresan; 3;’:;99 compensation contnbutions to employee| (e} Estimated amount of
(a) Name and address devote d‘:o osttion {(Forms W-2/1099-MISC) benefit plans, and other compensation
P (if not paid, enter -0-) | deferred compensation

Amanda F. Gifford ...]Chair/Administrator
1841 Main St.; Fairfax, VT 05454 40+ hours per 0 0 0
Paul J. Beaumier Treasurer/
1841 Main St.; Fairfax, VT 05454 Maintenance 20 0 0 0
Jennifer Carusone -...|Secretary less than
461 North Rd.; Milton, VT 05468 1 hour per wee 0 0 0
Kristin McNamara Director less than 1
755 Mill Rwver Rd.; St. Albans, VT 05478 hour per week 0 0 0
Lance Tourville Financial Advisor
113 Austin Rd.; Georgia, VT 05468 less than 1 hour 0 0 0

Form 990-EZ (2011)




Sche‘dule A (Form 990 or 990-EZ) 2011

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 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 "unusual grants.")

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization’s tax-exempt purpose .

3 Gross receipts 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.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

Page 3

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
Iine 6.) . e e e
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
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

1 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
(Explan in Part IV.) . .

13 Total support. (Add lines 9, 100 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(c)(3)
organization, check this box and stop here . . . R R T T T I |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®) . . . . . [ 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine15 . . . . . < . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . { 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » O

b 33%3% support tests—2010. If the organization did not check a box on fine 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-E2) 2011




Schedule A (Form 980 or 990-EZ) 2011

Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Schedule A (Form 990 or 980-EZ) 2011




(SFS,:E;;’ OL,'ZQAO_EZ, Public Charity Status and Public Support | 0261:5:47

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. " Open to Public
Department of the Treasury Inspection

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
Avalon Triumvirate Academy 03-0365107
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 [ 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){(A)ii). (Attach Schedule E.)

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

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

hospital’'s name, city, and state:

[0 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 I1.)

[J A federal, 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 A 'éémmunity trust described in section 170(b){(1){A){vi). (Complete Part 11.)

9 [ An organization 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—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
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part lil.)

10 [] An organlzatlon organized and operated exclusively to test for public safety. See section 509(a)(4).
11 DAnvorganlzatlon 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
09(a)(3) Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a IEI Type | b [J Typell ¢ [ Type ll-Functionally integrated d [ Type ill-Other
e [IBy eheckmg this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organlzatlons described in section 509(a)(1)

or| s'ectlon 509(2)(2).

f If ithe organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Il supporting
organlzatlon checkthisbox . . . N |

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

3]

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(u) A family member of a person described in () above? . . . e e e e e e e e 11g(1i)
(|||)A 35% controlled entity of a person described in (1) or (i) above" e e e e e e 11gﬁ||)|
h  Provide the following information about the supported organization(s).
(1) Name Qfs‘slupported (i) EIN (iii} Type of organization | (v} Is the organization (v) Did you notify {(vi) Is the (vii) Amount of
organization (described on lines 1-8 | incol (1) isted in your | the organization in organtzation in col support
above or IRC section governing document? col {1) of your (i) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
) Ef
1
(B) |
I
©) Y
|
|
(D)
;
(E) !
I
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, cycle 1

Schedule A (Form 930 or 990-E2) 2011 Page 2
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. If the organization fails to qualify under the tests listed below, please complete Part lli.)
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
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the
organization’s benefit and either pad
to or expended on Its behalf

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

Total. Add lines 1 through 3 .

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

6  Public support. Subtract ine 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  Amounts from line 4
8 Gross income from interest, d|v1dends
payments received on securities loans,

rents, royalties and income from similar
sources

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 L
13  First five years. If the Form 990 s for the organization's first, second, th|rd fourth or flf'(h tax year as a section 501(c)(3)
organization, check this box and stop here . . . P I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by ine 11, column (f) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I, Ine 14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on hne 13 and hne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . A
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e

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 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
orgamzation . . . . . . . . . . . L . L L. L L. s s e O

b 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 . . . A e
18  Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check th|s box and see
instructions. . . . . . . . . L L L L 0 L L L L s s s e e e e e e e e e e O

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 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 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
receved. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that I1s related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization's benefit and either pad
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 persons

b Amounts included on lnes 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

¢ Addlines 7aand 7b R

8 Public support (Subtract line 7c from
ine 6.) . .o e
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 ..
10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b

11 Net income from unrelated busuness
activities not included in line 10b, whether
or not the business 1s regularly carried on

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

13 Total support. (Add lines 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(c)(3)
organization, check this box and stop here . . . O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f} divided by line 13, column(®)) . . . . . | 15 %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . ., . . . | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'3%, and line
1715 not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'3% 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 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A {Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
[E . Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE E Schools | omBNo 1545-0047
(Form 990 or 990-EZ)

» Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or

Form 990-EZ, Part VI, line 48.

Department of the Treasury Open to Public

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Avalon Triumvirate Academy 0-0365107

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . . . . . . . 1 v

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . L L L L L s s 2 | v

YES| NO

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community 1t serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, usePartli . . . . . . . . . . . . . 3 v

In the largest "local" paper as per requirements

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . . . 4da | v
b Records documenting that scholarshlps and other financial assistance are awarded on a racially
nondiscriminatory basis? . . . . e e e e . . 4h | v
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the pubhc dealing
with student admissions, programs, and scholarships? . . . . e e e e e e 4c | v
d Copies of all matenal used by the organization or on its behalf to solicit contrlbutlons9 e e e e ad| v

If you answered “No” to any of the above, please explain. If you need more space, use Part II.

5 Does the organization discriminate by race in any way with respect to: :
a Students’ nghts or privileges? . . . . . . . . . L L. 0 L0 L 0L o oo e e 5a v

b Admissions policies? . . . . . . . . L L L oo e e e e e e s 5b v
¢ Employment of faculty or administratve staff? . . . . . . . . . . . . . . . o . . ... 5c v
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . . . . . . .. 5d v
e Educationalpolicies? . . . . . . . . . . L L oo o e e e e e, 5a v
f Useoffaciiies? . . . . . . . . . . . . . L. o Lo Lo e s e 5f

g Athleticprograms? . . . . . . . . . . ..o oo, 5g v
h Other extracurricular activities? . . . e 5h v

If you answered “Yes” to any of the above, please explam If you need more space use Part II

- _
6a Does the organization receive any financial aid or assistance from a governmental agency?. . . . . . 6a v
b Has the organization’s nght to such aid ever been revoked or suspended? . . . . . . . . . . . 6b v
If you answered “Yes” to either line 6a or line 6b, explain on Part II. 5
7  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through -
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . . 741 v

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-E2Z) (2011)




