SCANNED JUN 1 4 201

Short Form | omBNo 1545-1150

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

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 1 o
{except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,

and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions) Open to Publ ic
All 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 nSpeCtlon
Internal Revenue Service » The orgarization may have to use a copy of this retumn to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Adaress change Lockwpop Tuearer Oecau SocieTy 25-123359 1
D Name change Number and street (or P O box, if mail I1s not delivered 15 street address) Room/<lite E Telephone number
D Initial retumn -
[ e e 18 J2L8ckwonn L aue 412-835- gosk
D City or town, state or country, and ZIP + 4 F Group Exemption
Amended retum
D Application pending Hﬁ L.\ E A\ L LE , PH Lbo 39 Number » (e
G Accounting Method* [WCash [ Accrual Other (specify) » H Check P [1f the organization is not

| Website:» wwc. blae ke cocd Mhogie, org- required to attach Schedule B
J Tax-exempt status (check only one) — [#F501(c)3) []501(c)( ) <« (msertno y[J4947@)1)or []527} (Form 990, 990-EZ, or 990-PF)
K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization and Iits gross receipts are normaily not more than $50,000. A

Form 990-EZ or Form 990 return is not required 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, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part II,

hne 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . >3 3 S/ g 5-0
I Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part I. )
Check if the organization used Schedule O to respond to any question in this Part1 . . . . . - O
1 Contributions, gifts, grants, and similar amounts received . 1 2 / (, yq
2 Program service revenue including government fees and contracts 2 lo ob |
3 Membership dues and assessments . 3 <
4 Investment income . co e e e e 4 2/ O
5a Gross amount from sale of assets other than mventory . . Sa o '
b Less: cost or other basis and sales expenses . . 5b 0 )
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b fromline5a) . . . 5¢c O
6 Gamung and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000).. ------------[eal O
9 b Gross |nco ( (not including $ of contributions
K from fundral >|ng events ré Wl(attach Schedule G if the
sum of such gross income and contribufighs exceeds $15,000) . 6b O
¢ Less: direct ¢ %vnsgsﬁrpnig@mlﬁa Hnd {Ufgraising events . . . 6¢c (@]
d Net income ¢r ([oss) from gamln and luddraising events (add Iines 6a and 6b and subtract
line 6¢c) . S s | O
7a Gross sales gf va@L@M&L&«MW%wances .o . 7a O
b Less: cost of goods sold . 7b /)
¢ Gross profit or (loss) from saIes of mventory (Subtract Ime 7b from llne 73) T (] &
8 Otherrevenue (describe In ScheduleO). . . . . . . . . . . . . . . ... 8 <O
9  Total revenue. Add lines 1, 2,3, 4,5¢,6d,7c,and8 . . . . . . . . . . . . .» |9 JEL5T0O
10  Grants and similar amounts paid (list in Schedule©) . . . . . . . . . . . . . . {10 20000
11 Benefits paid to or for members . . . S Tk )
% |12  Salares, other compensation, and employee beneflts . S L4
£ |13  Professional fees and other payments to independent contractors e e e . . |13 6"5"-( 2.
:-’. 14  Occupancy, rent, utilittes, and maintenance . . . . . . . . . . . . . . .. 114 133§
w15 Pnnting, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15 10 72/
16  Other expenses (describe in Schedule Q) . . . . . . . . . . o . . |16 G 92
17  Total expenses. Add lines 10 through 16 . . e e . > 117 22521
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9 . . . 18 6323
§ 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'sreturn) . . . . . . . e . . o 19 / j/ [A 17’ s of
@ | 20  Other changes In net assets or fund balances (explain in Schedule ©) . . . . . . . . . |20 o
z 21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 / é 2 277

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642l m Form 990-EZ (2010)

\



Form 990-EZ (2010)

Page 2

iCUgll] Balance Sheets. (see the instructions for Part I1.)

+ Check If the organization used Schedule O to respond to any question in this Part Il . O
. {(A) Beginning of year (B) End of year
22 Cash, savings, and investments IS6G 45422 4 7?27
23 Land and buildings . . o |23 o
24  Other assets (describe In Schedule O) <o |24 o
25 Total assets . .. 1S4 4 (25| /6222727
26 Total liabilities (descnbe in Schedule O) O |26 (=
Net assets or fund balances (line 27 of column (B) must agree W|th Ime 21) ISy 27| 162 777
Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il [A#*Required for section

What is the organization’s primary exempt purpose?ﬁce ecve TheTer Oroon ﬂ-p-o
Descnibe what was achieved In carrying out the organization’s e r m cle ci Q
the services provided, the number of persons benefited, and otherTel evantl:ﬁor 10 orm g'rarrsgg i‘#&h_ﬁ%% W

S ST EoRMYO3) and 501()4)

orgamizations and section

@7@)(1) trusts, optional
for others.)

28 7, /,,/ Vo T Tlrca 2@ L8580 Corlcd RT3 by s tovza. l/eemau— ﬁau-pjr‘
0 Ll lahr - Lelisks s 450 B Te=n D, BI2I Vo donrecrs. geomded &LL...

J'cf‘wce.s_ S Foscom olesrbured. Dov s rions didecrty. fo. .W’Jf.éd _______
(Grants $§ ~—cs— )_If this amount includes foreign grants, check here > [

28a

29 7 /12w~ Dove lpicke Ruanm peckormed 1heitze O, et ). ézzcan?‘
A houres S HaRDY. Sienr. fem ERIm S0 T N

JuFor.matioe. (oaeem. diusT RBOT @l
(Grants $ s = ) _If this amount includes foreign grants, check here

» [

- 121 _Qarenpled,

29a

30 10/3)k . ORrered. Ainncre.. gacl. ﬁMzE&J _____

JcL&nl EDDM@ o

2D _(HRSs Corsucs.... o Braended. # l.qsao Rauseol e &
bl e B RS TS S8R
(Grants $ — e~y — )_If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) . #
(Grants $§ —= — ) if this amount includes forelg_grants check here > D 31a 23396
32 Total program service expenses (add lines 28a through 31a) . 32 |Hz6b6 23

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 . O
{b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and
~ devoted to position enter -0-.) deferred compensation | other allowances
Pevvomm eBcrrsen. ... FrResole T
< RCRW = wg P 'S ‘“st/w [ /\/dug A/Oﬂa /(/0116'
I pen Trars " Viee- fResodFur
ue Beacxumon Ly, [fopRsuuusf  2Hes [w< rvoe| Nowe Nowve
MMARY A {Besda A ScscreTARY Nowes
134 = ] Fa 5 14RS /w < Nous A}ou@’
Luree DicRe TReAsURE R
24 o ; Pa_iolrs/ wis NOUE" NO'UB- No ©vE
Brrénror. N.&na A sms Diecero s
234 Qm4 D F}Lusnu fAre_ A | arte/cwis Nowe Nove Nove
Thomas 2 Jevs Tiagorr. DirceTorRs ]
S yo I TTSRAILE S, FZ 1 4. fw i Nowe Na“f" /Vaug
I o (oY QQ..D &C—i& ___________________________ 3 STTOR,
4 QL Pa_ " N oud] NOUS' ’\/9"’5
sdAsand. l&&u= ....... u: LES Sejtormrs gt P (o mirree -
(=] Y ! 42/ wic Wopiexr / lb,ug' /\/ﬂljé

Form 990-EZ (2010)
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Form 990-EZ (2010)
Other Information (Note the statement requirements in the instructions for Part V.)

Page 3

+  Check if the organization used Schedule O to respond to any question in this Part V . .. 0O
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detalled
description of each activity in Schedule O e e e e e e 33 v’
34  Were any significant changes made to the organizing or governing documents? If “Yes," attach a conformed
copy of the amended documents if they reflect a change to the organizatlon's name. Otherwise, explain the (/
change on Schedule O (see Iinstructions) P 34
35  If the organization had income from business activities, such as those reported on lines 2, 6Ba, and 7a (among others) but
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 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? | 353 /
b If “Yes,” has it filed a tax return on Form 990-T for this year (see instructions)? . 35b [ i /2
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|f|cant dlsposmon of net assets 4
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . 36 \/
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| A/ /4
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 offlcer dlrector trustee or key emponee or were /
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b /ﬁ
39  Section 501(c)(7) organizations. Enter:
a Intation fees and capital contributions inciudedonlne9 . . . . . . . . . . 39a A//A
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed gn the organlzatlon dunng the year under
section 4911 » ,(/a #/&  ;section 4912 > oY section 4955 b
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 v
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b
¢ Section 501(c)3) and 501(c)(4) organmizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
49585,and 4958 . . . . - | I/z ) (=
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . .o N MO VE
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. 40e v
41  List the states with which a copy of this return Is filed. » DUE
42a The organization's books are in care of » &‘_u) A. (Dl.ﬁﬁ v/ Telephone no. P43 -g 35~ g_g_s_'é
Located at » 24 2F. Hu T 1006100 DE., PivTsadRe.it [AZP+4 > 12l =S 3/
b At any time during the calendar year, did the organization ’have an interest in or a signature or other authority
over a financial account in a forelgn country (such as a bank account, securnties account, or other financial Yes| No
account)? . . e 42b v
If “Yes,” enter the name of the forelgn country > [J /,4
See the Instructions for exceptions and filing requirement$ for Form TD F 90-22.1, 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.? . 42c v
If “Yes,” enter the name of the foreign country: » N A
43  Section 4947(a)(1) nonexempt charitable trusts filing Fornf 990-EZ in lieu of Form 1041 —Check here N A
and enter the amount of tax-exempt interest received or accrued during the tax year . . N 4 | 43 I l\, /,Q
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 . .. . . 44a v
b Did the organization operate one or more hospltal facmtles durlng the year'7 If "Yes " Form 990 must be
completed instead of Form 990-EZ . . e e e 44b vl
¢ D the organization receive any payments for indoor tanning services during the year’? 44c A
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," prowde an
explanatton in Schedule O 44d

Form 990-EZ (2010)



Form 990-EZ (2010) Page 4

Yes| No
45 Is‘any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 v
« a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . e e A 45a v
46 Did the organization engage, directly or mdlrectly, n polltlcal campaign activities on behalf of orin /beosmon
to candidates for public office? If “Yes,” complete Schedule C, Part| . . 46 v’

UGl Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable 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 Schedute O to respond to any question in this Part VI .. d
Yes| No
47 Dd the organization engage in lobbying activities? if “Yes,” complete Schedule C, Partll . . . . . . 47 v’
48 Is the organization a school as described in section 170(b)(1)(A))? If “Yes,” complete ScheduleE . . . . 48 \/
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 /
50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”
(b) Title and average {¢c) Compensation (d) Contributions to {e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
. than $100,000 devoted to position deferred compensation | other allowances
______________________ NoMNeE.oooo ]
f  Total number of other employees paid over $100,000 . . . . » NO A =

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 1s none, enter “None.”

(a) Name'and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
__________ Nore
i
d Total number of other iIndependent contractors each receiving over $100,000 . .» I\Ln r) =
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947( )(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . . . . . . . » [#Yes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

Sign @wajf/&féq J/L:z /20 (1

Slgnature of officer Date

Here

}Au va Dig ev ‘776543(/6&72

Type or print name and title

Paid Print/Type preparer's name Preparer's signature Date Check D i PTIN
preparer self-employed
Use on|y Firm’s name___ » Firm's EIN »

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . » [JYes []No

Form 990-EZ 2010)




SCHEDULE A
(Form 990 or 990-EZ)

| OMB No 1545-0047

2010

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
» Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Employer identification number
AS- /1833591

Namg of the organization .
3 oo THEATER o SocieTy
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t Is: (For ines 1 through 11, check only one box.)
1 [JA 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 [] 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:

Department of the Treasury
Internal Revenue Service
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section 170(b)(1)(A)(iv). (Complete Part il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part I!.)

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

9 [MAn organization that normally receives: (1) more than 331/3% 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 Ii1.)

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

11 [ 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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type ll-Functionally integrated d [ Typelit-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 wrtten determination from the IRS that it 1s a Type |, Type Il, or Type Ill supporting

organization, checkthisbox . . . . . . . . . . . . . .. 000000 O
g  Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
() below, the governing body of the supported organization? . . . . e e 11g(i)
(i) A family member of a person described in () above? . . . . . . . . . . . . . . . . . 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (i) above? . 11g(m)|

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (i) Type of organization | () Is the organization |  (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | incol () listed nyour | the organizationin | orgamzation 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
(A)
(B)
(C)
(D)
€)
Total 5

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010

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 Ill.)

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.") .

2 Tax revenues levied for the
organization’s benefit and either paid N Q
to orexpended on itsbehalf . . . \ oT PPL'/ (‘/ﬁ 8 L'E
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .
Total. Add fines 1 through3. . . . N,
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . \
6 Public support. Subtract 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 from line 4 Coe e \\
8 Gross income from Interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources
9 Net income from unrelated business
activities, whether or not the business
is 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 Ny ) 1 .
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, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o . T @l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided b "hne11, 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 boXxon Ime 13 and I|ne 14 IS 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported oxganization . . . N R
b 333% support test—2009. If the organization did not check a box on Yge 13 or 16a, and I|ne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly suppofed organizaton . . . . . . . » [J
17a 10%-facts-and-circumstances test—2010. If the organization did not check a bgx on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, chsgk this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organizatidyg qualifies as a publicly supported
orgamization . . . . . . . . . . . L L L 0L L L N e e e O
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line N3, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, checR\{his box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organmization qualifies as a publicly
supported organization
18  Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thIS

instructions

0 Schedule A {Form 990 or 990-EZ) 2010



Schedule A (Form 930 or 990-EZ) 2010

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 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

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, contnbutions, and membership fees R i
received. (Do not nclude any “unusual grants.") /S T30 /IO /5305 s/ 6 ‘/? TE&IT2 %
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties s
furmnished n any activity that is related to the G bos Sros| sT¥so ¢ sos5| ro o0&/ 37626
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 <o <= o = o =
4 Tax revenues levied for the
organization’s benefit and either paid P >
to or expended on its behalf e A O <
5 The value of services or facilities
furnished by a.governmental unit to the . o o = o Py
organization without charge .
6 Total. Add lines 1 through 5 /7095| /4735 /8 $oo| 2rmo| 2/ 7/0 FP6/s50
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /YRS RRso| Res| FRFO| Los0 //o 70
b Amounts included on lnes 2 and 3
received from other than disqualified o o .
(=]
persons that exceed the greater of $5,000 o o o
or 1% of the amount on line 13 for the year
¢ Add lines 7aand 7b /RS Rasw| 2yes| Fso| seso| //670
8  Public support (Subtract line 7c from | . é
ne6) . . . . oL /ISE7O| s S YRS /69 3S| /T 30| Reeeo F5pgo
Section B. Total Support
Calendar year (or fiscal year beginning in) » | {a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
9 Amounts from line 6 . /70985 | 167351 /820 | RrZ2FL| 2 /770 GL /5O
10a Gross income from interest, dwidends,
payments received on securities loans, rents,
royalties and income from similar sources . 5735 G705™| 3349 | G&IP 2/ o 29 /5¢
b Unrelated business taxable income (less
section 511 taxes) from businesses o) o o o o o
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . 5735 & 708 SEL A4 H829 270 | 29/5%
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on < ) o =4 e ©
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .. © = < © o ©
13 Total support. (Add lines 9, 10c, 11,
and 12) o 22230 23¢40 | 22249 25539 25’85‘0 /25 30
14  First five years. if the Form 990 is for the organization’'s first, second, third, fourth, or fifth tax year as a sect:on 501(c)(3)
organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 67 P
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 16 66.59%
Section D. Computation of Investment iIncome Percentage
17  Investment iIncome percentage for 2010 (line 10c¢, column (f) divided by ine 13, column (f)) . 17 23.27%
18  Investment income percentage from 2009 Schedule A, Part Ill, ine 17 . 18 23.96 %
19a 33'5% support tests—2010. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P []
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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i:igdld  Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10;
Part Il, line 17a or 17b; and Part lil, ine 12. Also complete this part for any additiona! information. (See
. Instructions).

Hove
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(SF?,':Z;’;E,," 990-E2) Supplemental Information to Form 990 or 990-EZ | 02%)1:5347

Complete to provide information for responses to specific questions on
F Open to Public

| Department of the Treasury orm 990 or 990-EZ or to provide any additional information.

Internaf Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
) ZOTE oC It A5~ I833591
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A -_ﬁ---Haw:rmo.&ze__-Qm,_ﬁ_z:r:ssQ_e.éﬁ,__@-.___zs_'a::q ............
-A.&:E&Bﬂmag.“.Lﬁ-@--.&u@-_ges_rmﬂu__ga_cmota__gf____m_as_!_c:_ _______________ g.‘.{,mo _______
b.Guwa De., Wesk wsTon, A _ISA0I...
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___J-(.zs:...muw_sg./._.&Z.J.-.-%Mﬂugbwu,.._LQ V 2esosT
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?ﬁgf_r___.]]I__:_Q.’.Eﬁg(e_.__Qeo@gﬁm___Sg_e_gzc:_es__:_-u_u.g--:ax .................. Experses

?/E’[La--:.-.b.&il?lcf_&ﬂm--Q:’J:QQE_.C'SP.@&D-BE:MQ-.b-*-.D&GL.EuH--QTSC_H; #1032
17 ATTENBED. Ner Proceeps Te SerorprRSuiPs, ProarAm FRouiP&D,
trcisweed CeRoE fome To be sed the B80S ConecRTS. .

icio te $)ia)ie- SerocorsHie Public/Ty @~D ¢ do//cﬂ-r/ou Neview; 5(/8/3

Do S BT REIAIZ [RACE For SEGmML= 10 LIST S 1Q MEMBERS
6= Scrocrrsup (ommiTrteE AUD RMEMBERS OR E7TSBoREw

_____ SYmerary. QRHESTRA. ParTICILATED,

__ff/la,ll&.:_-i?éc,LIﬁL_-__B_!/____89.LQ..&HM/&SH./_R__.LQJAJ.M-a‘!?.s-_..&r___lﬁ_@nm-&(a #57//

OWITED MeTHODIST Corct ! OUVER IS RITENDED . FRAS R pm FRoOvIDED.

" G/rajfe - FleLD TR(P FOR oo FOURTH GRADE STUDELTS #W INCIKWIEY —c —
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