COPY

Short Form | omeno 15651150
- 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a)(1) of the Interna’ Revenue Code
{except black kng benefit trust or private foundation)
» Sponsering organizations of donor advised funds, organizations that operate one or more hospital faclites,
ang cenain contralling organizations as defined in section S512(b)13) must fie Form 590 (see instructons).

Open to Public

Al other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form. 'nSpeCt'on
Internal Revenue Service > The organization may have to use 3 copy of this /eium {0 satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 20 1M
B Oneck ¢ soplcatie: [T Name of organization D Employer identification number
[ acarsas crange THE RIVER DANCE COMPANY 76 - 0830982
Name change Number anc street {or P.O. m.ﬂmam&mwmmm Room/suite E Telephone number

L] et wam 21412 EHLE ROAD 260 - §32-5768

s "“"m City or town, state or country, and ZIP + 4 F Group Exemption
[] Asptication pancing WOODBURN IN 46797 Number »
G Accounting Method: Casn || Accrual  Other (specify) » H Check » ¥ il the organization is not
| Website: » riverdancecompany.org required to attach Schecule 8
J Tax-exempt status {check onlyong) — 7] S01{c)3) [ 50t ) <€ (nsetno) [ 4847(aKtior [ ] 527  {Form 290, 990-EZ, or 990-PF).

K Chuck » if the organization Is not a section S0%a)3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-E2 or Form 990 return is not requited though Form S30-N (e-postcard) may be required (see instructions). But if the organization chooses
10 file a return, be sure to file a compiete retum.

L Add ines 50, 6c, and 7b, 1o line 8 10 determune gross recepis, |If gross recepts are $200,000 or more, or if total assets (Part 1,

kne 25, column (B) beiow) are $500,000 or more, fde Form 980 instead of Form 990-EZ . . v Py 34,917
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pari I.)
Check if the organization used Schedule O to respond to any questioninthis Part! . . . . . . R v 4
1 Contributions, gifts, grants, and similar amounts received . ‘ 1 4,615
2 Program service revenue including governmentfees andcontracts . . . . . . . . . | 2 30,302
3  Membership duss and assessments . 3
4 Investmentincome . . . o o ' pitce . 4
5a Gross amount from sale of assets other than lnventory S e 5a S
b Less: cost or other basis and sales expenses . ., . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtracl llne 5b from line 5a) .
6 Gaming and fundraising events
a Cross Income from gammg (attach Schedule G if greater than
3 $15000 . . . . P e waw leal
@ b Gross income from funaraxsmg events (not mcludmg S of contributions
é from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceads $15,000) . . 6b
¢ Less: direct expensas from gaming and fundraising events . . B¢
d Net income or (loss) from gaming and fundralsing avents (add llnes 6a and 6b and subtract
line 6¢) anid [ K Sewrman b W3
7a Gross sales of mventory. less returns and allowances . . . . . Ta
b Lless:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract lme 7b from ﬁne 10 o vos e e e s | HG
8 Otherrevenue(describeinScheduleO). . . . . . . . . + « « + + 4 4 o« . . 8
__ | 8 Totalrevenue.Add lines 1,2,3,4,5¢c,6d,7c,and8 . . . . . . . . . . . . .» |8 34,917
10 Grants and similar amounts paid (listinSchedule®) . . . . . . . . . . . . . . |10
11 Benefits paid to or formembers . . . et WS ¥ EEmMN w = oe S
@ |12  Salaries, other compensation, and emplovyee benems i sCaiE T S W GLNes e i3 e i Ie 16,860
2 13  Professional feas and other payments to independent contractors . vrieitd e e W ol IS 1,643
§. 14  Occupancy, rent, utilities, and maintenarce . . . . . . . . . . . . . " . |14 5,236
@ |15  Printing, publications, postage, and shipping . . . . . . . - . - . . . . . . . |15 1,249
16 Otherexpenses(describeinScheduleO) . . . . . . . . . +« + + + « « . . . |16 13,160
17 Total expenses. Add lines 10 through 16 . . . . s ve W rEra s G s skl 38,148
18  Excess or {deficit) for the year (Subtract line 17 from Ime 9) 1i 18 (3,231)
§ 19 Net assets or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wrth S
end-of-year figure reported on prior year'sreturmn) . . . R . | 19 8,966
2 |20 Other changes in net assets or fund balances (explain in Schedule O) s mie e w & s eie 22D
= 21 Net assets or fund balances at end of year. Combine fines 18 through20 . . . . . . » | 21 5,735

For Papaerwork Reduction Act Notice, see the separate instructions. Cat. No. 108421 Form 990-EZ (2010



Form 990-EZ (2010}

Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Partil . . . . .- - &
{A} Beginning of year {8 End of year
22 Cash, savings, and investments . . 10,193 |22 6,674
24 Other assets (describeinScheduwleO) . . . . . . . . . . 24
25 Totalassets. . . . . . . . . . . . . . . . _ .. 10,193 |25 6,674
26  Total liabilities (describe inSchedule ) . . . . . . . . . . . . 1,227 126 939
27 Notm«amdbdamﬂmﬂdcolumﬁ)mutagreewthnzn . . 8,966 27 5,735
[ Part 11 | Statement of Program Service Accomplishments (see the instructions for Part 1il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill . . 1] Requred for section
What is the organization’s primary exempt purpose?  PROVIDING MINISTRY THROUGH THE ARTS OF s oo AR
Describe what was achieved in carmying out the organization’s exempt pUIPoses. In a Clear and Concise manner, JesciiDe 4247i{T) trusts; optiona!
umm.umdmmmmmmbmmu for cines)
28 DANCEANDDRAMA
{Grants § 0 ) if this amount includes foreign grants, check here . » [0 l28a 38,148
29
(Grants ) If this amount includes foreign grants, check here . > [ |20s
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [ |30a
31 Other program services (describe in Schedule©) . . . . . . . . . . . . . . P
(Grants § ) f this amourtt includes foreign grants, check here . » [J (31a
32 Total program service expenses (add lines 28a through 31a) . . . . . . . . . . . . . » 32 38,148
mummrmmmmwmd;mmarmmw.(snmmmumw.)
Check if the organization used Schedule O to respond to any questioninthisPart vV . . . . . . . . . 0
(a0 Name anc aciress e | R [ty Noe
dovoted to positon enter -0-) Oelerred paste other alowances
MONICA GINGERICH 2 TREASURER
21412 EHLE RD WOODBURN IN 46737 12,984 0 0
GORDON SPRINGER VICE-PRESIDENT
7805 HARCOURT DR FORT WAYNE IN 46835 0 0 0
CARINMAXWELL SECRETARY
612 PELLSTON CT FORT WAYNE IN 46825 0 0 0

Form 990-EZ 2ovg)



Form 980-£2 {2010} Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Chod(ﬂmaagamzanonusedsmeddeomrespadmmyqueshmmthlshﬂv e m w8 sne i w EY
Yes No

33

34

41
42a

Dudheagaﬁzabmmgagemanyacbwtynotprmudyrepoﬂedtothel%’lf“Yﬁ. provideadetﬂed
description of each activity in ScheduleO . . . . a3 v
Weremyaguﬂeatdtangesnmdetomao:gmngagmtgdomuumn'ves. mahaconfocmod
mdmmmammwammmwsmmmuumm
change on Schedule O (see instructions) . . . . . 34 4
ummmmwmmwmuaam:mwmmz&mnmmu S0} BList e
not reported on Form 920-T, mmmomuwmmmmmmmmr
D'dtheorgmmonhavemdmedbushessgmmdfﬁMamawasnasecﬁonsm[c)(d).
501(c)(S). or 501(c)i6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 353
I “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . . - 35b
Did the organization underge a liquidation, Mmtmammmmdmm
during the year? if “Yes,” complete applicable paris of ScheduleN . . B v
37b
33a

Enter amount of poltical expenditures, dredah&od.asdesmbodnmemhucbomb I:ﬂal 0
Did the organization file Form 1120-POL for this year? . . . .

Did the organization borrow from, ormdcemyloaato.myofﬁw.dwem mstee.orkeyen'playeeovm
anysuchanenammwwnomamwdmmmmedbymmm?

if “Yes,” com;:lmSchedtﬂeLPaftllmdmﬂ\otommM\nd c: eyve e 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedoniine?® . . . . . . . . . - 3%a
Gross receipts, included on fine 8, for public use of club facilities . . - 3%b
SodnnSO1(cX3)agszEﬁazmuﬂdmhmsedmﬁwomaMndumgunywm
section 48110 0 ;saction 4912p 0 ;section 48550 0
wansouc)ﬁ)mdsm(cxﬂmgmumwmmwnmagemmymw&mwm
transaction during the year, orddnengagemmexcessbmeﬁtuamacﬂonmapnoryeammtmnotbem
reported on any of its prior Forms 990 or 99C-EZ? If “Yes,” complete Schedule L, Partl. . .

Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
orgaizabonmmagusordzsqaﬁﬁodpemomwrgmyeamdamaslz

4955 and4958 . . . . . .. > 0
Secuon501(d(3)and501(cx4)oma'ﬂmaueranwnoftaxonlhe40c
reimbursed by the organization . . . . . . > 0

Allo:gmﬁons.A!anymdmngmemxyear wastheorgamzatonapanytoaptdihmdmshela
transaction? if “Yes,” complete Form 8886-T. . . . . = eEe é
Lkstﬂnstatswmmdiaoopydmsmamnﬁbdbm

The organization's books are in care of » MONICA GINGERICH _ Telephone no. »_260 - 632-5768
Located at » 21412 EHLE RD WOODBURN IN ZIP+4 > 46797
At any time during the calendar year, ddmeotgaizahonhavemlmemstmoradgm:eoromm
owaﬁmndmﬂmabwnmﬂw(sﬂaammmmamw Yes
account)? . . . . . . 3
If “Yes,” mhmdmmmb
Saa tha instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
Atwmmmwmm.mmmmmmmmmmdmu.s.?. . »

If “Yes,” enter tha name of the foreign country: »
Secﬁond&?(aﬂ)nonexenﬂdwﬁaﬂem:stsﬁlmg%ﬂnmﬂhlmdm1041—Checkhere A s el
and enter the amount of tax-exempt interest received or accrued during the tax year . . . - [43[

[NE

udmwmunwmwmmwmmm?wves:Fmssomm
completed instead of Form 990-EZ .
Dsdtheorgsmbonoperateoneormmehospitd!acﬁbesdnngMeyM"'Yes. Form990mustbe
completed instead of Form 890-EZ . . . SR~
Didﬂnaganbahmrecaveanypaymemsfahdwmmdmngmeyem?

If “Yes* tolin“c.hastheagaizaﬁonﬁledaFam?ZOtompoﬂﬁmepaymmts?lf‘No, pmv:dean
explamﬂmdenadubO &%y mveaye 3 5 o i




Form 990-EZ (2010}

45  Is any related organization a controlled entity of the organization within the meaning of saction 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
n'lealingofsodlm512(bx13)?H'Yes,'FormmwsaWeRmayneedtobeconpbtedmmd =
Form 890-EZ (see instructions) . . . > o
46 wmw«wmum npoMampa@nacﬁwﬂesmbehalfofornopposbon e e S
to candidates for public office? If “Yes,” compieta ScheduleC, Part! . . . .
Seme(cmommmM(am)mxenmmaMbmm All section
501(c)(3)orga\izmmmdsectm4947(a5)g)nonexemptdmﬂabletmstsmmtmqu&stmd?—%b
and 52, and complete the tables for lines

Check if the organization used Schedule O to respond to any question in this Part VI ;& =]
Yes No
47  Did the organization engage in lobbying activities? If *Yes,” complete Schedule C, Partl . . . . . . 47 v
48 Is the organization a school as described in section 1700)(1¥A)E)? If “Yes,” complete Schedule E . . . . 48 v
49a Did the organization make any transfers to an exempt non-charnitabla related organization? . . . . . . |4%a Y
b If “Yes,™ was the related organization a section 527 organization? . . . 4%
50 Wemmmmmsmwwmmmmmmmmy
employees) who each raceived more than $100,000 of compensation from the organization. If there is none, anter “None.”
{b) Title ang average tc) Compensaton ) Contritatons 1o (¢} Expense
(=) Name and address of each empioyee pad more heurs per week mmmu account and
than $100,000 Gevoted 10 position deferred compensation | cther allowarces
NONE £
t  Total number of other employees paid over $100000 . . . . »

51 mmmmmmwsmwmdwmmmwmmmmmm
$100,000 of compensation from the organization. If there is none, enter “None.
{a) Name and address of each independent contractor pad more than $100,000 &) Type of service fc Compensation

NONE

d Total number of other independant contractors each receiving over $100,000 . .»
52 uamwmsammmnmm(cmmmm4umxn

nonexempt charitable trusts must attach a completed Schedule A . . . . . > ¥iYes [INo
of
ey wﬂ::mlwm&mwm nsm?mwgma:m;dbmu my knowledgs and bele!_ 8 s
Sign 1
H ' Sigrature of officer Date
}Typeumm“lb
Paid Print/Type preparer's name m:" Creck [J # PN
JULIE H WOOD, CPA %4 sstemgioyes|  PO0171370
Preparer .
Use Only | frmsname  » WITMER WOOD CONSULTANTS, LLC Fom'sEN > 26 - 0599380
Firm's adaress » 13631 LEO ROAD LEO IN 46765-3608 Phoneno. 260 - 260-0777
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P gy“ 1 No

Fom 990-EZ 2010



fg,‘,‘f,‘;f;‘;‘f,&m_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Dopatment of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Reverue Service » Attach to Form 290 or 990-EZ. Inspection
Name of the arganzation Employer identification number
THE RIVER DANCE COMPANY 76 - 0830982

_JHE RV R AN e e -
PART |, LINE 16, OTHER EXPENSES: TAXES, OFFICE, ADVERTISING, CONFERENCE & PROFESSIONAL EXPENSE

OMS No. 1545-0047

.........................................................................................................................................

- R B et e e B B A S e S A SO B B S P S m—— A SR YTy pre s LAt K S0e ye e e ey TS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 51056K Schadule O (Form 89 or 990-E2) {2010}



SCHEDULE A : OME No. 1545-0047
(Form 980 or 890-E2) Public Charity Status and Public Support l 2010
Complete it the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. Opento Public
Departmant of the Treasury A
Internal Revenue Service » Attach to Form 890 or Form 990-EZ. » See separate instructions, Inspection
Name of the organization Employer identification number
THE RIVER DANCE COMPANY 76 - 0830982

IZXIN  Reason for Public Charity Status (All organizations must complete this part,) See instructions.
The organization is not a private foundation bacause 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 [J] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170(®){1){A)(iii). Enter the
hospital's name, city, and state: e eibeeeeeeeeemee st

5 [7] 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 Il.)

6 []A federal, state, or local governmant 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
describad In section 170(b){1){A){vi). (Complete Part Il.)

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

9 [/ An organization that normally receives: (1) mora than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to ceartain exceptions, and {2) no more than 33'/1% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization aiter June 30, 1975. See section 509(a)(2). (Complete Part L)

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

11 [J An organization organized and oparated 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 508(a)(1) or section 509(2)(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 [J Typell ¢ [ Type li-Functionally integrated d [ Typelll-Other
e [[] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualfied persons
other than founcation managers and other than one or more publicly supported organizations described in section 509(a){1)
or section 509(a)2).
1 If the organization received a written determination from the IRS that it Is a Type |, Type ll, or Type lll supporting
orgarﬁzauon,checktﬁsbox...............................D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(Ili) below, the governing body of the supported organization? . . . . < . v s e 0 - 11gl)
(ii) A family member of a person described in(jabove? . . . . . . e e e e e e 11glii}
(iif) A 35% controlled entity of a person described in ) or (i) above? . . . . . ... e ee e 1)
h  Provide the following information about the supported organization(s).
{0) Name of supported () EIN (i¥) Type of organization | {iv) is the organization {v) Did you notdy {vi} is the (v Amount of
organization {described on lines 1-9 in cal. i) listed in your | the organizaton in organization in col. support
above or IRC section goverming document? col, (i) of your (() crganized in the
(see instructions}) support? us?
Yes No Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total th 3
For Paperwork Reduction Act Notice, see the Instructions for Cat. No, 11285F Schedule A {Form 880 or 990-EZ) 2010

Form 990 or 990-EZ.



Schadule A (Form 890 or 990-E2) 2010

Page 2

2SIl 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 Il If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | _(a) 2006 (b) 2007 (c)2008 | (d) 2009 (e) 2010 (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
furnished 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
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeads 2% of the amount
shown on line 11, column (f) . .

Public support. Sublract line 5 from line 4.

Section B. Total Support

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

7 Amounts frombned . . . . . .
8 Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
BOUFCES . o < o o o s v v
9 Net income from uneelated business
activities, whether or not the business
is reqularly cariedon . . . . .
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV). . . . . . .
11 Total support. Add lines 7 through 10 |- Fa
12  Gross receipts from related activities, etc. (see instructions) . . . . . . . . . .« .« - 12|
13 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)i3)
organization, check this box and stop here >[:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by fine 11, columntf) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part Il ine14 . . . . . . . . . - 15 %
18a 33'2% support test—2010. If the organization did not check the box on line 13, and line 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . o > (]
b 33'2% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33'% or more,
chack this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . > O
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 162, 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 “facte-and-circumstances™ test. The organization qualifies as a publicly supported
ONGBIIZION . o o+ « s ‘s i3 o0 a1 /alis 56 @ B wowcd e W oW Slece (8 8w moeiiy s¥ s el e > O
b  10%-facts-and-circumstances test—2009. 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 “facte-and-circumstances” test. The organization qualifies as a publicly
supported Organization . . . . . v e e s e e s oawososw e e boes b |
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISTUCIONS . « o = = o o o o o+ o & o & & & s @ b e s & & & & v & 4 v v 0 s b 0 ¢ > [

Scheduie A (Form %90 or 990-EZ) 2010



Schedule A (Form 990 o 880-EZ) 2010

Page 3

Support Schedule for Organizations
(Complete only if you checked the box on
If the organization fails to qualify under the tests listed b

Described in Section 509(a)(2)
line 8 of Part | or if the organization failed to qualify under Part Il
elow, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | _(a) 2006 {b) 2007 {c) 2008 (d) 2008 {e) 2010 (f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do not inchude any “unusual grants.”) 17,127 5,000 3,019 2,190 4,615 31,951
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 . . . 18,607 29,221 26,698 33,269 30,302 138,097
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the
organization's benefit and either pa
to or expended on its behat ., . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Addlines 1 throughS5. . . . 35,734 34,221 29,717 35,459 34,917 170,048
7a Amounts included on lines 1, 2, and 3
raceived from disgualified persons 0
b Amounts included on lines 2 and 3
received  from otner than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0
¢ Addlines7aand7b . . . . . . 0
8 Public support (Subtract line 7c from |
line6) . . . « « « « « o+ s 170,048
Section B. Total Suppo
Calendar year (or fiscal year beginning in) » | (3} 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {f) Total
9 Amounts from line 6 ST NE G 35,734 34,221 29,717 35,459 34,917 170,048
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines10aand10b . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in fine 10b, whether
or not the business is reqularly carried on 0
12  Other income. Do not include gain or
lcss from the sale of capital assets
(ExplaininPartV.) . . . . . . . 0
13 Total support. (Add lines 9, 10¢, 11,
and12) . . .. .. e 35,734 34,221 29,717 35,459 34,917 170,048
14  First five years. If the Form 890 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 Pm
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, line A8 o e e simasie Ve e |18 .00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2009 Schedule A, Partill,line1? . . . + « « « « . - |18 %
19a 33'2% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33'a%, and line
17 is not more than 33'2%, check this box and stop here, The organization qualifies as a publicly supported organization > ]

b 33'1% support tests—2009. |f the organization did not check a box on line 14 or line 12a, and line 16 is more than 33'a%, and
line 18 is not more than 33'2%, 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 P A
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