coryY [

Short Form | OMB Na. 15451150
- m,Ez Return of Organization Exempt From Income Tax 2010
T Under section 504(c), 527, or 4847 (aj(1) of the imernal Revenus Coda
= (emcept back lung benefit trust or private foundation)
= Sponsoring organizafions of donor advised funds, organizations thal gperate one or More hospital facilities, ”
and certsin confrofling organizations as defined in Saction 512(b)(13) must fite Form 990 (ses instructions). Open to Public
All other ofganizations with gross receipts less than $200,000 and total essets bess than $500,000 L
Denartment of the Traasury at fhe e of the yesir may uss this form Inspection
Internal Ravenus Serice ¥ The organizion may have to use 8 copy of This retum to Slisty state reporling Mequirements.
A FHMMDML“M.WW year beginning . 2010, and ending .20
B Check il sppicabie: C hame of organization D Employer identification number
[ et changs isadicentric 15 Exchange Advocacy 20-0751232
L] tame chesign | Nismber and street (or P.0. box, i mail i nol delivered 1o siresl address) Roomfzulie |'E Telephane number
o ‘:““” sl P.O. BOX 674 206-919-4693
sl City or town, stale or country, and ZIF + 4 F Group Exemption
(] Appication pending FAYETTEVILLE, NY 13066 Number B

G Accounting Method: L] Gash Other (specity) > H Check ® [Z] if the organization s not

| Website: » www.dup15g.0rg required to attach Schedule B

J Tax-exempt status (check anly one) — [/]501(c)3) [1504e) () - finsertno) []4947(a)il)or  [1527]  (Form 990, 990-EZ, or 990-PF).

K Chack » [ il the organization Is not a section 509{a)(3) supporting crganization and its gross receipls are normally not more than $50,000. A
Form 890-E2 or Form 920 retum is not required though Form 990-N (e-postcand) may be required (see instructions). But if the organization chooses
to file & return, be sure to file a complete ratum.

L Add lines 5p, e, and 7, 1o Jine  Io determine gross receipls. I gross receipls are Re00,000 or more, or i tota) assets [Far 11,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-E2 . . > i
Revenue, .andGIH'IQHhHﬂﬁﬁmnrHMEhnm{mmmshummsmrPaﬂlj
Check if tha organization used Schedule O to respond to any question in this Part | . . . . s - O
1 Confributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . | 1 [ 85000
2 Program service revenue including govermment fees and contracts T —— -
3 Membership dues and assessments . . . . . . . . . . . . . . 3
4  Investment income . . TR  EP——— . ——. 4 984
5a Gross amount from sale of assats nther than mvenmr}r e e e 5a
b Less:cost or other basis and sales expenses . . . Sh
¢ Gain or (loss) from sale of assets other than inventory {Eubhact Iine Shfromlinesa) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15.000 . . . . A
5 b Gmﬁmmm&mmmngmmmmmi af cantributions
& from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
c Less: direct expenses from gaming and fundraising events . . Bc
d Net income or {Iuss} from gamlng and fmdralslng events {add Im&&. Ga and 6b and subtract
fine Bc} . . N .« -« - | 8d
Ta Gross sales of imrertmry, |B$3 retums and allowances . . . . . 7a
b less:costofgoodssold . . . 7b
€ Gross profit or {loss) from sales of mventury [Subtract ime ?h fmm |II'IB 70 | S T I b (-
B8  (Other revenue {describe in Schedule Q). . . . ey R EEEEREE R
8  Total revenus, Add lines 1, 2, 3, 4, 5c, Bd, Tr,:,andE oG dn o owieq 6w e s v Pl 85984
10 Grants and similar amounts paid flistin Schedule @y . . . . . . . . . - . . . . [ 10
11 Bensfits paid to or for members . . R R EEE R EEEE ] =
@112 Salaries, other compensation, and amoyee benaﬂts oW a R R TR Nin
13 mmﬁmmmmmmmmmmwmm R EEEEE R .S
14 Occupancy, rent, utilities, and maintenance . . . o . -« - - . . . - v .o o= o |14
15  Printing, publications, postage, andshipping . - - + . . . - . . . « « . . . : |15
16  Other expenses (describein Scheduwle Q) . . . . . . . + & . . . .« o .+ . |18 43341
17 Total expenses. Add lines 10through 16~ . . . RN R EEEEE . 43341
2 18 Excess or (deficit) for the year (Subtract line 17 from Im B:- = 18 42643
19  Net assets or fund balances at beginning of year (from line 27, culumn [AJ} [must agmﬂ wrth
g end-of-year figure reported on prior year's return) . . . : . - |19 263411
® |20 Other changes in net assets or fund balances (explain in Echedule i.'.'.'] o B oo |2 -1789
% ] 21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 304255
Form 990-EZ 2010)

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No, 106421



Form 890-EZ (2010)
i8Il Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schadula O to respond to any question in this Part Il . 5 § Ea 0
- (A} Baginning of year (8} End of year
22  Cash, savings, and investments : 263411|22| 303841
23 Land and buildings . iR S EE Ry SR 23|
24  Other assets (describe in thaduleD‘,l Scq STATEMENT 2. 86875|24 414
25 Total assets . ‘ g Z 263411|25 304255
26 Total liabilities {dascnbe in Schadule D] 26
Hn't assets or fund balances {line 27 of column {Ei] nmt a.graa mth Ilne 21} 5 263411)27 304255
Statement of Program Service Accomplishments {see the instructions for Part L) Expenses
Checik if the organization used Schedule J to respond to any question in this Part fif . [T1| (Requirad for section
What is the organization's primary exempt purpose? _ SEE STATEMENT 3 |

Describe what was achieved in camying out the organization’s exempt purposes. In a clear and concise manner, describe

4847(a){1) trusts; optional

the services provided, the number of parsons benefited, and other relevant information for each program title. for athers.}
28 SEE STATEMENT 4 o . .
(Grants § ) I this amount includes foreign grants, check here > [] |28a 14236
29 TO PROVIDE INFORMATION AND SUPPORT TO FAMILIES AFFECTED BY THE DUPLICATION OF o
_EI:!RDMOSDME 159 . - o o
(Grants § )_If this amount includes foreign grants, check here . » [] |29a 1361
80 SEESTATEMENTS
(Grants$ ) If this amount inciudes foreign grants, check here . . » [ |30a 25744
M Other program services (describe in Schedule O) ; ) -
{Grants § | If this amount includes mwm, m hare ; > [] |3ia
32 Tulnlpmgmmm{sddunasﬂﬂalwmaﬂ 2 . b |32 43347

List of Officers, Directors, Trustees, and Key Employess. List each one even rI'mlmmpmsatad [methainatmcmﬂsfurPartW}

Check if the organization used Schedule O to respond to any question in this Part IV 5 -«
[} Titke and average el Compensation Butmuuh HEM
(s} Name and address howrs per waak (W not paid, benefit plans 8|  account and
devoted 10 position enter -0-) dafered compensation |  other allowances
Kadi Ll.l[:hEII‘IgEI' ! - 5 )
7895 E. Genesee St. Fayetteville, NY 13066 Even. K. ) -0- -0 o
Len Poore }
v - d Cha
181 Cardigan Rd. Tewksbury, MA 01876 i i 0= 5 0
1012 110th Ave SE Bellevue, WA 98004 Fifvaaglal Coveer i) -0- 0 o
Rachel Doucette
Georgetown, MA 01833 P SeereaEy () -0- 0 -0

1 Waldingfield Rd.

are e

Form 990-E2Z poig



Form 880-EZ (2010)
IEZRXd  Other information (Note the statement requirements in the instructions for Part V.)

Check if the organization used Schedule O to respond to any question in this PartV. . . . . 5 i s [
- Yes[No
33 Did the organization engage in any activity not prawuusig.r rapnrteud to the IRS? If “Yes" prcwbde a detailed
description of each activity in Schedule O . | | s 33
34 Woera any significant changes made to the organizing or goveming ducumnts’l If "Yas attach a cunfunnad
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the v
change on Schedule O (see instructions) ; 34
35  |f the organization had income from business activities, sunh asﬂmarapmed nnlnasE Ea. and ?a{arrwng ntl'iars},
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section S01(cH4}, J/
501 (c)(5), or 501(c)6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b v
36 Did the organization undergo a liguidation, dissolution, termination, or agmﬁmnt :hsposltlon nf nat a.'.r.seta /
during the year? If *Yes,” complete applicable parts of Schedule N 5 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > J a‘:al
b Did the organization file Form 1120-POL for this year? . . 37b v
38a Did the organization borrow from, or make any loans to, any m‘ﬁoer dlﬂch;:r ‘trustﬂe. ur kw El'nﬂ{ry'aﬂ or Were
any such loans made in a prior year and siill outstanding at the end of the tax year covered by this retum? a8a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b e
38  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included online® . . . . . . . . . . |3%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39bL
40a Section 501(c){3) organizations. Enter amount of tax imposed on the nrganrzahon dunng the year under:
section 4911 ; section 4912 ; section 4955 »
b Section 501(c)3) and 501{cl{4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the vear, 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-E27 I “Yes,” complete Schedule L, Part]. . . . . 40b
c Section 501(c){3) and 501(cH4) organizations. Enter amount of tax imposed on
MMmmmwmwsmmwummms 4312,
4855 and 4958 . . . >
d Section 501(c)3) and 501{1‘:]{4} Ofﬂarnzahms Er'rter arnuunt ::-f tax on Ilne 40c
reimbursed by the organization . . . ; 3
@ All organizations. At any time during thetax year, was the ﬂrganu:atlun a parl':.rtua prﬂh!bitﬂd tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . £ g W o 40e "y
41  List the states with which a copy of this return is filed. & DEEGCIH
42a The organization's books are incare of » TomDoyle Telephone no. B 208-819-4683
Located at » 1012 110th Ave SE_ Bellevue, WA ZIP+4» 98004 -
b At any time during the calendar ':.reﬂr did the urganlzatmn have an interest in or a signature or other authority
over a financial account in a foreign muntry {sum as a bank account, securities account, or other financial Yes| No
account)? . . . . . . o = e e L [ - | v
If “¥es,” enter the name of tha ﬁ:reign muntn.r h
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c v
If “¥as,” enter the name of the foreign country: b
43 Section 4947(a){1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here ; L]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . b | 43 |
Yes|No
445 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form990-EZ . . . . A 3 44a J
b Did the organization operate one or more I-mp:tal famlitlea duﬂng tha yaar‘? If “r'ee. Fnrm BQIJ must be
completed instead of Form 990-E2 . . . . d : < 3 o T 44b v
c Did the organization receive any payments for indoor tﬂnnlng sarvir:.as dunng the year? i Mc v
d If "Yes" tn Ima 44c, has the uﬁga.nlzahun filed a Form 720 to re;x:rt these pamlents? if "Na pmwde an b

Form 990-EZ o1gy



Form 990-EZ 2010) Page 4
Yes| No
v

45 Isany related organizatior a controlled entity of the organization within the meaning of section 512(b){13)? 45
& Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If “Yes," Form 990 and Schedule R may need to be cnmpletﬂd instead of :
Form 990-EZ (see instructions) . . . . 45a v
486  Did the organization engage, directly wmxacﬂy lIJpDJmcal l::ampalgn Hm]wtlEe-m beha!foi or in D,Dms:ﬂnn
to candidates for public office? If "Yes," complete Schedule G, Part | . ; 46 l J v
Section 501(c)(3) organizations and section 4947(a)(1) mmmmpt charitable uusi.v, orlly Al section
501(c)(3) organizations and section 4347(a)(1) nonexempt charitable trusts must answer questions 47-43hb
and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any guestion in thisPart™M . . . . . . . . .
Yes

No
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule G, Partl . . . . | | | a7 v
48 |s the organization a school as described in section 170(b){1)(ANH? If “Yes,” complete Schedule E . , . . 48 v
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? . . . 49b v
50 Complete this table for the organization's five highest compensated ernpru}reﬂ& {nmer than ﬂﬂiGBI'E dirac:tnm trustees and key
employees) who each received mora than $100,000 of compensation from the organization. If there ks none, enter “None.”
{m) Marne aind address of sach employes paid mors ”&:ﬁﬁmﬂm Gl mmﬁ m
tran $100,000 devated to pasition duterrad tompensation | ather allowances
NONE ]
f Total number of other employees paid over $100000 . . . . » -0-

51 Complete this table for the organization's five highest compensated h'-dapandent contractors who each recelved more than
$100,000 of compensation from the organization. If there is none, enter “None

{a) Name and address of each independant confractor paid mora than $100,000 (b} Type of service (e} Compensation
. SRS e el e ISR |
d Total number of other independent contractors each receiving over $100,000 . . » -0-
52 Did the organization complete Schadule A? Note: All section 501{(c){3) Drganlzaunns and 494?{a}ﬁ]
nonexempt charitable trusts must attach a completed Schedule &4 . . . .. v . P [FYes [No

Mﬂwpmﬁtmdmw,lmmmlmmﬂmumm ncluding accompanying schecdules and ﬂmwmmmmmmmwiﬂim
true, comect, and compdeta. Declaration of preparer [other than officer) is based on all information of which prépacer has amy knowledge,

Sign

Here ’ Signature of officer Date

’ Type or print name and titke
PTIN

renarer | TAMES . MURPHY Wm/%w‘gdﬁa/n Sotampivec| _Po0S008R2

Use Only [Frmsname _» JAMES R. MURPHY b RS EIN >
Firm's addeess » 6638 114TH AVE SE BELLEVUE, WA 98006 Phane no, 206-303-0850
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . _ » [7]Yes [l No
Form 990-EZ 2010




SODICENTRIC 15 EXCHANGE ADVOCACY

20-0751232

F

FORM 590
STATEMENT 1
OTHER EXPENSES

ADMINISTRATION COSTS
BANK SERVICE FEES
CONFERENCE FEES

ED & OUTREACH EXP
FAMILY MEMORIAL EXP
FUNDRAISING EXP
LEGAL-PROF FEES
OFFICE SUPPLIES
PHONE EXP

POSTAGE - G&A
PRINTER COSTS

STORE SUPPLIES & EXP
TAXES & FEES

WEBSITE

LINE 21, TOTAL OTHER DEDUCTIONS

8707

1275
500

25744
1237
346
1300
666
2378
155
101
328

43341

2010



ISODICENTRIC 15 EXCHANGE ADVOCACY

20-0751232 i

FORM 990-EZ, PART 11l - ORGNIZATION'S PRIMARY EXEMPT PURPOSE
STATEMENT 2

PART Il, LINE 24 - OTHER ASSETS

INIVENTORY FOR SALE OR USE

ADIUST GOLD MNY MKT ACCOUNT

PRIOR PERIOD ADIUSTMENTS

TOTAL OTHER ASSETS

2010

414
-134
-2079
-1799



ISODICENTRIC 15 EXCHANGE ADVOCACY

20-0751232 2010

FORM 990-EZ, PART Ill - ORGNIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 3
PART Iil - ORGNIZATION'S PRIMARY EXEMPT PURPOSE

ADMIN. COSTS TO PROVIDE SUPPORT TO FAMILIES AND PROFESSIONALS INTERESTED IN THE
CHROMOSOMAL CONDIDTIONS KNOWN AS ISODICENTRIC 15 AND INTERSTITIAL
DUPLICATION15 THROUGH NEWSLETTERS, PARENTS NETWORKING AND

RESEARCH CONTACTS.



ISODICENTRIC 15 EXCHANGE ADVOCACY

20-0751232 2010

FORM 990-EZ, PART Il - ORGNIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 4
PART Ill LINE 28 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE MIRROR NEWSLETTER WAS PUBLISHED AND DISTRIBUTED TO FAMILIES AND
PROFESSIONALS TO PROVIDE EDUCATION ABOUT DUPLICATIONS OF CHROMOSOME
15q, TO SHARE FAMILY STORIES AND TO PROVIDE INFORMATION ABOUT TREATMENT
OPTIONS AND CURRENT RESEARCH.



ISODICENTRIC 15 EXCHANGE ADVOCACY
20-0751232 S 2010
FORM 990-EZ, PART Ill - ORGNIZATION'S PRIMARY EXEMPT PURPOSE

STATEMENT 5
PART Ill LINE 31 - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

TD FUNDRAISE FOR RESEARCH REGARDING DUPLICATION OF CHROMOSOME 15g



sdeiamine Public Charity Status and Public Support it e

(Form 290 or 990-EZ)
_Complete if the organization is a section 501(c)3] organization or 8 section
P = - 4847(a)(1) nonexempt charitable trust. Open to Public
Intermal Revenue Sarvice » Attach to Form 990 or Form 890-EZ. P See separabte instructions. Inspection
Mame of the organization Employer idertification number
Isodicentric 15 Exchange Advocacy 20-0751232

IEEEIN  Reason for Public Charity Status (All organizations 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.)

1 [ A church, convention of churches, or association of churches describad in section 170{b){1){(A)j).

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

3 Ja hospital or a cooperative hospital service organization described in section 170{b)(1)(ANiH).

4 [| A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A}(ii). 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 1)

[] A federal, state, or local govemment 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 I1.)

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

8 Flan organization that-normally receives: (1) more than 33%/1% 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'/:% 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 Ill.)

10 [JAn organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 50%(a)(1) or section 509(a)}2). See section
509{a)(3). Check the box that describes the type of supporting crganization and complete lines 11e through 11h.

a [] Typel b [ Typall c [] Type lll-Functionally integrated d [] Typell-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
ather than foundation managers and other than ona or more publicly supported organizations described in section 509{a)(1)

L]

~i @

or section 50%a)2).
f If the organization received a written determination from the IRS that it is a 'F:.rpe I, Typa I, or Typa ]| supporhng
organization, check thisbox . . g |
g Since August 17, 2006, hasﬂ‘nenrgm:zamﬂ amapted anygnﬂormnhbuhmﬂ'many nfthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with pemms described in f’l} and Yes | No
{iii) below, the governing body of the supported organization? . . . . . gl
(ii} A family member of a person described in {i} above? . . . e e e e e e e 11giH)|
(i) A 35% controlled entity of a person described in (i) ur{u}abcwe‘? O |
h  Provide the following information about the supported organization(s).
i) Mama of suppaorted {i#) EIN {iif) Type of organtzation | v} 1s the organization | (v) Did you notify il 1= thee {wii) Amourit of
cogandztion {cescribed on lines 1-8 | incol {) leted in your | the organization in - | organization in col. support
above or IAC section | goveming docurmant col, [ij of your [} organized in the
{see instructions}) support? us?
Yes No Yes Mo Yes No
(A)
(B)
<€)
D)
B8
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat, No; 11285F Schedule A (Form 890 or B80-EZ) 2010

Form 980 or 890-EZ.



Schedule & (Form 980 or 980-E2) 2010 Page 2
EZXI  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 arganization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part I}

Se::tiun A. Public Support

Calendar year (or fiscal year beginning in) » | (8) 2006 {b) 2007 [c) 2008 {d) 2009 {e) 2010 {f Total

1

Gifts, grants, contributions, and
mambarship  fess recelved. (Do nat
include any "unusual grants.”) . :
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The wvalue of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supparted organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subiract line 5 from line 4.

Section B. Total Support

Calendar year [or fiscal year baginning in) B |  (a) 2006 (b} 2007 {c) 2008 {d) 2009 € 2010 N Total

7  Amounts from line 4
8 Gross Income from interest, l:lh'ldend-s
payments received on securities loans,
rents, royalties and income from simitar
sources )
9 Net income h:m mmlatad bmmess
activities, whether or not the business
ts regularly carmed on .
10  Other income. Do not include gain or =
loss from the sale of capital assets
(Explain in Part V) . .
11  Total support. Add Imas?mrough 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13  First five years. frn‘mmeﬂgﬂrsfwmemgmmamsﬁm sveacmd t]‘rrm' i‘awth arﬁmraxyﬂa'asasacﬁmﬁﬂf{cﬂﬂ;
organization, check this box and stop here . . . .
Section C. Computation of Public Support Furmntage
18 Public support percentage for 2010 (line B, column {f) divided by line 11, column (f} . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il, line 14 | | 15 %
16a 33':3% support test—2010. If the organization did not check the box on line 13 and |lr|.e 1443 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . “ w o =
b 33'5% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilns 15 is 33'0% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . ® []
17a 10%-facts-and-circumstances test—2010. 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 meats the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the urganlzaﬂnn meets the “facts-and-circumstances™ test. The organlxatnnn quallﬂasasapuhﬁl:ly supp-urtad
organization . . . ; : B
b 10%-facts-and-circumstances m—m If the nrganlzailtm did mtmadcabﬂxﬂnilne 13, 16a, 16b, or 174, 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. ﬂl&ﬂrganization gualifies as a publicly
supported organization . . . w s B
18 Prmtnhumlatm.lfﬂmeorganlzahmdndnntcheckabcxnnllne 13 1Ea 16!: 1?a nrﬁ'b med-:thsbnxandsae
IEEHDNE. & o e 0 ¥ s s B R e e B OB B o M W B N 6 8 s e sa o 05 3 B e omoca omrne BT

Schedule A (Form 090 or 890-E2) 2010



Schedule A [Form 990 or 980-E7) 2010

Page 3

XYl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you cfiecked the box on fine 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 [1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

@) 2006

{b) 2007

(c} 2008

{d) 2008

(e) 2010

M Total

1 Gifty, grants, contributions, and membership fees
recefved. (Do not include any “unusual grants. ")

67,219

85,290

84,951

81,866

85,000

404,326

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

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

30,777

4 Tax revenues levied for the
organization's bensefit and sither paid
to or expendad on its behalf

5 Tha wvalue of services or facilities
fumished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

57,219

112,643

85,000

435,103

Ta Amounts included on lines 1, 2, and 3
received from disqualified persans

b Amgunts included on fines 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

¢ Add lines Taand 7b

8 Public support {Subtmm lina ?c fmm
line6.) . 4 &

435,103

Section B. Total Suppnrt

et

Calendar year (or fiscal year beginning in) &

{a) 2006

{b) 2007

(c) 2008

(d) 2002

{8) 2010

{f) Total

9  Amounts from line B

61,219

85,290

84,951

112,643

85,000

435,103

10a Gross income from interest, dividends,
payments received on securities loans, rents,
rovalties and income from similar sources

2,820

4,722

5,099

984

13,885

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

¢ Add lines 10a and 10b

2,820

4,722

5,083

13,885

11 WNet income from unrekated huuhess
activities not included in line 10b, whether
or not the business is regularly camied on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part IV} .

13 Total mppurttﬁddhnaﬁﬂ Hlt: 11
and12) . .

70,039

80,012

90,050

112,803

85,984

448,988

14 First five years. If the Forrn QB'D is fur the orgamzatmn 5 first, second, third, fourth, or fifth tax :.raar as a section 501(c)3)

orgarization, check this box and stop here i 3 » [
Section C. Computation of Public Support Faman‘lgg_a
15  Public support percentage for 2010 {line 8, column (f) divided by line 13, column {ﬂ]l 15 56.91 %
16 Public support percentage from 2009 Schedule A, Part lil, line 15 16 96.92 %
Section B. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column () . 17 3.09 %
18  Investment income percentage from 2000 Schedule A, Part lll, line 17 . 18 3.08 %

19a 33':% support tests—2010. If the organization did not check the box on line 14 and Iln.t.I 15 iz mare than 33'a%, and line

17 is nat more than 33'a%, check this box and stop here, The organization qualifies as a publicly supported organization

> [

b 33'4% support tests—2009, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33'2%, and
line 18 is not more than 33'=%, 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 fine 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 II, fine 10;

Part I, line 17a or 17b; and Part

Ill, line 12. Also complete this part for any additional information. (See

mstructions). -
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