Short Form | omBwo. 1545-1150
ggo_Ez Return of Organization Exempt From Income Tax | 2040
Form W
Under section 501{c), 527, or 4947{a)(1} of the Internal Revenue Code T\
{except black lung benefit frust or private foundation}
* Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain cantrolling organizations as defined in section 512{b)(13) must file Form 990 {see instructions). Open tO PUbllc
All other organizations with gross receipls less than $200,000 and Lol assets less fan $500,000 I -
Duepertment ot the Treastry at the end of the year may use this form, nSPECtIOH
Internal Revenue Service W The organization may have to use @ copy of this return to satisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending Cecember 31 , 20 18
B Cheik if applicabin: C Name of arganization D Employer identification number
{7 Audress crange Luke 14:12 £2-1812012
!;] Narne change Number and street {or P.0O. box, if mail is nal delivered to sreet address) i Room/suite E Telephone mimber
£ witalroturn £.0. Box 120864 {615)4824123
D Temina‘ed Cﬂ. rt0wn St t or oo nt.andZip+4 ® ssse sesee ses . . . . p— -
D Arnzrided ratim yo »state Hntrys F Group Exemption
D Appiisation pending plashvilie, IN 37232 Number » c
G Accounting Method:  [¥] Cash [ ] Accrual Other {specify} » H Check » [/]if lhe organization is not
| Website: » lukaidizorg S required to attach Schedule B
J Tax-exempt status (check only one) — [V1501{c)(3) [1501(c}( ) < jinsertno) [ 49476 or  []527]  (Form 990, 990-EZ, or 990 PF).

K Check » LI ifthe organization is not a section 50%a}{3) supporting organization and its gross receipts are rormatly not more than $50.000. A
Forry 890-EZ or Form 990 return is not required though Form 993-N {e-postcard) may be required (see instructions). But it the organizatior: chooses
to file a return, be sure to file a complete retum,

L Add lines Sb, 6, and 7b, (o line 9 to determine gross receipts. If gross receipts are 5200,000 or more, or if total assets (Part I,

line 25, column (B) betow) are $500,000 or more, file Form 990 instead of Form 980-EZ . . . .o » $ 47,229.36
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
Check if the organization used Schedule O to respond to any question inthisPartt . . . . . . . . . .
T i Confributions. gifts, grants, and similar amounis received . . . . . . . . . L '____1_ N 46,755.4%
2  Program service revenue including government fees and contracts . . . . . . . . . 2 o6
3 Membership ducsand assessments . . . . . . . . . . . . . . . . . . . . [ 3| -0-
4  Investment income . . . Ce e e 4 1073.74
5a Gross amount from sale of asqptq o’rher than mventory AN 5a -8-
b Less: cosl or ather basis and sales expenses . . . 5b -0-
¢ Gain or {loss} from sale of assets other than inventory (Sublracl Ime S5bfromlineba) . . . . | bc | 8-
6 Gaming and fundraising events
a Gross income from gaming f(attach Scheduie G if greater than
E $15000) . . . . . . o 6a | e
o b Gross income from fundraising events {not inciuding $ -0- of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b G-
¢ Less: direct expenses from gaming and fundraising evenis . . . 6c -0-
d Net income or {loss) from gaming and fundraising events {add lines 6a and 6b and subtract
linede) . . . . . . L . L L L. ... ... ed G-
7a Gross sales of invenlory, less returns and allowances . . . . . 7a -0-
b Less: costof govdssold . . . . 7b -0-
¢ Gross profit or (loss) from sales of :nventory (Subtract Eme 7b from !|ne fa) . . . . . . . |Tc 0
8  Other revenue {describe in Schedule O} . e e e 8 -Q-
9 Total revenue. Add lines 1. 2, 3. 4, 5¢, 6d, 7c¢, and 8 N I 47,228.16
10 Grants and similar amounts paid (Ilbt inScheduwe Q) . . . . . . . . L. L o L. 10 -0-
11 Benefits paid to or for members . . . e 11 0-
® {12 Salaries, other compensation, and employee benefits e e e e 12 22,850.04
2113 Professional fees and other payments to independent contractors . . . . . . . . . . 13 788.18
§ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . . . . . |14 £248.32
@ {15 Printing. publications, postage, and shipping . . . . . . . . . . . . . . . . . 15 48.95
|16 Other expenses (describe in Schedule®) . . . . . . . . . . . . . . . . . . |18 23,173.01
17 Total expenses. Add lines 10 through 16 . . . . PPN . i I 55,119.49
» | 18  Excess or {deficit} for the year (Subtract line 17 from line 9) Lo Coe 18 {8,850.33}
E 1%  Net assets or fund balances at beginning of year (from line 27, Column (A)) {must agree with
&-” end-of-vear figure reported on prior year's returny . . . . . e oo 19 103,025.80
® 120 Other changes in net assets or fund balances (explain in Schedule O} e . ... 20 -0-
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . p» | 2 94,135.47

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ =010



=m 980-EZ i2010)

“aae £

4l Balance Sheets. {see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part il .

! {A) Begi.".t.hinc'; of \,.rcu.r (B} End o7 year
22 Cash, savings, and investments | 103,025.20{22] 94,135.47
23  Land and buildings . 0-123 -0-
24 Qther assets (describe in Schedule O} -G-) 24 G-
25  Total assets . 103,025.8C125 $4,135.47
26 Total liabilities ldescnbe n bcheduie O) . -0-126 0.
Net -assets or fund balances (line 27 of column (B) mus’t agree wﬁh hne 21} i03,025.80{27 94,135.47

‘Statement of Program Service Accomplishments (see the instructions for Part lil.} Expenses
Check if the organlzatlon used Schedule O to respond to any question in this Part il [} (Required for section

What is the orqanrzat:on s primary exempt purpose?  soup kitchen

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

S0H{EN3) and SUHEHA)
nrganizations and section
4947{)(1) trusts; optional
for olhers.)

the services provided, the number of persons benefited, and other refevant information far each program titie.

2;Bhiuk$1 14:12 operates on Tuesdays and F;idayb year round. Doors open 218 am. Colfee, Jeftovers and donated
_:;_u;.r_(:;;t;_;_r:e_;é—"_\;é—é"gt-ﬁeora a dinner style meal is served. 580+ meals ger week for 50 weeks per vear arg
SE:"}E_:Z::-:(}:{E@-{:_I;H;;E; oer year are served io -;;]“{'ha'l}d- p&{bDHb
{Grants $ ) Hthis amount includes fore:qn grants, check here » {1 |28Ba 56,119 .49
29 e e e = e e e e ——— Wttt e
(Grants $ » [] |[29a
30 o
|Grant:; 5 ) If this amount includes foreign grants, check here s [] _|30a;
31 Other program services {describe in Schedule O) .. i
{Grants $ } I this amount includes foreign gramsa (,hec,k here » [ |31a}
32 Total program service expenses {add lines 28a through 31a) . . > [ 32 56,119.48
List of Officers, Directors, Trustees, and Key Employees. List each one even if not comnensated {see the instructions for Part (V.)
Check lf the organization used Schedule O to respond to any question in this Part IV - . . >
(b) Title and average (¢} Comnpensation " (d} Contributiors to (e) Fxpense

(it not paid,

haurs per week
enter ~0-}

{a) Name and addross
devoted fo position

ea Fon'w'r :.tc\m Sr.u{z’tr Toin Elmlmuer Jr)y Gaach

'J

e ployee benefit plans &
deferrcd compensation

aceount and
other aliowances

George Hays, Momque Hunter, Danny Rhodes, Sally
Simpiins, Maggie Throckmorton, David Was, JE%!.T\E

Volumesr Eoasd of irector

White
8.0, Box 120864, Nashivitle, TN 37212

Amy D, Gallagher
P.0. Box 120864, Nashville, TN 37212

oX. Divectori20 hrsiveek

12,500/ 10 months

Amy Bodson-Walls |
2.0. Box 120864, Nashvilie, TN 37212

£x. Directerf20 hrstiveek

2500! - menths,

-0- -0- -0
G- y
G- -

torm 990-EZ (2010)



e $90-E27 1201D) “a0e 3
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 Part V . ... O
) o Yes[ Ne
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed |
description of each activity in Schedute O . . . . . . . . . . . . . . . . . . . .. . i33 v
34 Were any significant changes made to the organizing or governing documents? if “Yes,” attach a contormed :
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the | T
change on Schedule O (see instructions) . . . . . i 34 !
35  If the organization had income from business activities, such as IhOSe reported on f'nes 2 6a and 7a (among others} hut |
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.
a Did lhe 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)B) organization subject to section B033(e} notice, reporting, and proxy tax requirements? 35a v
b i “Yes.” has it filed a tax return on Form 890-T for this year (see instructions}? . . . 35b v
36  Did the organization undergo a liguidation, dissolution, termination, or significant dESDOSIUDn of net assets i
during the year? If “Yes,” compiete applicable parts of Schedule N . . . . . . | . [ 36 v
37a Enter amount of pofitical expenditures, direct or indirect, as described in the instructions, » E 37a | -0
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofhcer dn’ector trustee or key empioyee or were |
any such laans 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 invelved . . . . 38b -0- -
39  Section 501(c){7) organizations. Enter:
a [Initiation fees and capital contributions included online® . . . . . . . . . .| 39a G-
b Gross receipts, included on ling 9, for public use of club facilities . . 39b G-
4Ca Scction 501(c){Q) organizations. Enter amount of tax imposed on the organn/ahon dunng the year under:
section 4911 -8- :section 4912 » b~ :section4855m» -
b Section 601{(:}(3} and 501(6)( ) organizations. Did the arganization engage in any section 4858 excess benefit
transaction during the year, or did i engage in an excess benefit fransaction in a prior year that has not been ]
reported an any of its prior Forms 990 or 990-E2? {f “Yes,” complete Schedule L, Part | . i 40b v
¢ Section 501(c}(3) and 501(c){4) organizations. Enter amount of tax imposed on E
organization managers or disqualified persons during the year under sections 4912, |
4955, and 4958 . . . . . . . L L . L . . . L . s e .@.!
d Secction 501cH3) and S01{c)4) organizations. Cnter amount of tax on line 40c !
reimbursed by the organization . . .o N G- !
e All organizations. At any fime during The tax year, was lhe organization a party to a prohibiled tax shelter |
transaction? If “Yes,” complete Form 8886-T. . Coe | 40e e
41 List the states with which a copy of this refurn is fited. # annneass L
42a The organication's books are in care of » Amy Dodson-Walls Telephone no. » ¢ (615)8824125
Located at P P.G Box 120854, Nashwdie, TN o ZIP+4®» vz
b At any time during the calendar vear, did the organization have an intorest in or a stanature or other authority
ever a financial account in a fore|gﬂ country (such as a bank account, securities accounl, or other financial Yes| No
account)? . T 490 3
If *Yes,” enter the narne of the foreign country: o
See the instructions for exceptions and fiting requirements for Form TD £ 90-22.1, Report of Foreign Bank |
and Financial Accounts, 5
c At any time during the calendar year, did the organization maintain an office outside of the U.8.? . . . . §i2_c a0
if “Yes,” enter the name of the foreign country: »
£3  Section 4947{a)(1) nonexempt charitable trusts filing Forrm 990-EZ in licu of Form 1041—Checkhere . . . . . . » 17
and enter the amount of tax-exempt interest reccived or accrued during the taxyear . . . . . P | 43 | 6
Yes| No_
44a Did the organization maintain any donor advised funds during the year? if "Yes,” Form 990 must be
completed instead of Form 996-EZ2 . . . . .o . 4423 Y
b Did the organization operate one or more hospltal facilities durmg the year‘7 If "Ye\;," form 990 must be
completed instead of Form980-EZ2 . . . . . . . . . . . . . . . . e 44b e
¢ Did the organization receive any payments for indoor tanning services during the year'? .o 44c v
d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? ff "No prowde an
explanation in Schedule © . . . . . L L L L L oL 44d v

Form 990-EZ oo



45 |s anv related oraanization a controlied entitv of the oroanization within the meaning of section 512(b)(131? L 45 | P
a Did the organization receive any pavment from or engage in any transaction with a controlied entity within the ' f |
meanina of section 512(b{13)? If “Yes.” Form 990 and Schedule B may need to be completed insiead of i i i
Form 880-EZ {see instructions! . . e {455 | |/
46 Did the organization engage, directly or md:re,(,t[v in political campaign activities on behalf of or in opposition f T
0 candidates for public office? If “Yes.” complete Schedule C_Part t . - | .7
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) nonexemot charitable trusts must answer guestions 47-49b
and 52, and complete the tables for lines 50 and &
Check if the organization used Schedule O to respond to any auestion in this Part \"! -
____ iyes: No
37  Did the organization engage in lobbying aclivities? if “Yes,” complete Schedule C. Part | i—tﬁ‘ | v
48 s the organization a schoal as described in section 170{){(1){A)i)? If “Yes,” complete Scheduie £ i 48 | 4
49a Did the organization make any transfers to an excmpt non-charitable related organization? . l_ﬁgi { ¥
b [f “Yes.” was the related organization a section 527 organizalion? i49b i | v

Complete this table for the organization's five highest compensated eleoveeq folher than OﬂICLrS dtreclors trustees and kev

50
emplovees) who each received more than $100.000 of comnpensation from the organization. if there is none. enter “None.”
) {b} Title and average j (€} Gompensation | ) Corribistions to q‘e} F_x:.p'-.‘“,
{ay Name and address of each employce paid inore howrs per week : |empluyee benefi plans & account and
tnan $100.000 | _devoted to position ! | deferrea compensation | olher allowances
MO ' 7 | ]
- et i :
j
T:tal number of other emolovees oa:d over $1DO 000 > -0-
3 bomuiete this lable for the araanization's five highest (,omm.n%ated independent contractors who each received more than
$FCL0U0 ot comnensanon tron the or(}an!z:auon If there 1s none. enter * f\zone
{a) Nami and & ddyoss of each indenandent cc-ntrarmr paid maore than §1 00 GUD { {b) Type of service | lc) Compen
Mone '

d Total number of other independent tontractors each recei'\fin:::;uover $1 00.000_"'
Did the organization compiete Schedule A? Note: All section 501(c)(3) organizations and 4347z

52
nonexempt {,hdn[able trusts must attach a completed Schedulie A

-»

> F1Yes [ihc

Lnder ponalties of perjury, | declare that | have examined this refurn, including accompanying e«cr‘eddles and statemenis. and to th(, besl of my knowtedge ana helief, it is

size, correct. ana comolete. Deciaration of oremmr folher than officen) is basad an all information of which prepares has anv knowledae.

gz‘:/

Sign P
- i ? . . 4 Dae’ 7
Here i r q { e 7L
3 Ci W VC | Fiae ¢ 1}\ 2N 7y
T iypa or grint rame and titis 7 ]
" [Preparers sign Date § BTIN
Paid l Prnl/Type preparer’s name reparer’s signature | ate Gheak [ ] it !
Prepar er | ! sel-cmpioyed |
E_Firm's nameg  » Firm's EIN »
Use Only/| St
{ Firm 5 address » ~ Pnone sic.

May the IRS discuss this return with the p'renarer shown above? See instructions

» [ IYes [ i

Form 990-E2Z (2010



;ﬁt‘;gﬁﬁif 990-E2) Supplemental Information to Form 990 or 990-EZ | e e o0c

o o 2010
Camplete ta provide information for responses to specific questions on :
F 0-EZ or t id dditi I3 tion. :
Departrrent of the Treasury orm 994 or 99 or to provide any additional infermation open tq Pubilic
Interil Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
tuke 14:12 62-1813012

tine 18 QOther Expenses

State of Tennessee Charitable SOS $175; Computer $900.88; Refrigerator $2371; Supplies $99.08; Telephone $32.76; Membership Sam's

Giub $35; Staff Development $47.72; Food $17,712,11; Workmen's Comp $1030.70; D&O insurance $768.75

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule Q (Form 930 or 990-EZ) {2010}



SCHEDULE A
{Form 990 or 99G-EZ}

| OMB No. 1545-0047

2010

Open to Public

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.

Department of the lNeasury

Internal Ravenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. inspection
Name of the organization Employer identificatian rRumber
Luke 14:12 62-18136172

Reason for Public Charity Status (All organizations must complete this part) See instructions.

The org')mzanon 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 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 hospilatl service organization described in section 170{b}(1H{A}jii}.

4 [ 1A medical research organization operated in conjunction with a hospital described in section 170{b){1}{A)(iFi). Enter the
hospital's name, cily, and state:

5 [ 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 H}

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}{1H{A}{vi). (Complete Part Ii.)

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

8 [4] An organization that normally receives: (1) more than 33'/4% 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"2% 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 I}

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 onc or more publicly supported organizations described in section 509(a)(1} or section 5009(a)?). See section
500{a}{3). Check the box that describes the type of supporting organization and complete lines 17e through 11h.

a [] Typel b [ Typel ¢ [ Typeili-Functionally integrated d [ Typelli-Other
e (] By checking this box, | certify that the organization is not controlied 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(@)1

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type . Type H, or Type Hl supporling

organization, check thisbox . . . . . e
g Since August 17, 20086, has the orgamzailon acceptcd any qnft or c,omnbutlon 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
(i) below, the governing body of the supported organization? . 11g6)|

{ii) A family member of a person described in (i} above? . . 11g{ii)

{iii) A 35% controlied entity of a person described in (i) or {ii} above‘? . 11gfiii)]

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

{i} Name of supported (i) EIN {Ei) 1ype of organization | {iv) {s the organization (v) Did you notify {vi} is the {vii} Amount of
organizalion {described on lines 1-9 | i col. (i} isted in your | the organization in organization in col. suppaort
above or IRC section governing docament? col. (i) of your ) organized in the
{see instructions})) suppori? L.s.?
Yes Ne Yes No Yes No
A)
(B)
{C)
D}
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A {Form 990 or 330-E2) 2010



Schedule A {Form 980 or 990-E7) 2010

fage 2

EZEd  Support Schedule for Organizations Described in Sections 170{b)(1){A}(iv} and 170{b}{THA}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 Ili. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beglnmng in) »| (@2006 | (b)2007 | (c) 2008 {d) 2009 | {ey2010 [m_

1

6

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

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

The value of services or [acilities
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 publichy
supporied organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, calumn {f} .

Public supperi. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p{ {3} 2006 | (b} 2007 {c) 2008 [ {d)2005 | (e) 2010 {f) Totai

7
8

10

11
12

13

Amounts from line 4

GGross income from interest, dividends,
paymenis received on securities 1oans,
rants, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10 L

Gross receipts from refated activities, efc. (see insiructions) T 12

First five years. [f the Form 990 is for the organization's first, second th|rd fourth or f;fth tux year as a section 501(c)(3 )
organization, check this box and stop here . . e

Section C. Computation of Public Support Percentage

14

15
16a

b

17a

18

Public support percemage for 2010 (line 6, cotumn (f) divided by line 11, column (f) . . . . 14 Ya
Public support percentage from 2009 Schedule A, Part ll, line 14 . . 15 %
331% support test—2010. If the organization did not check the box on lme ‘Id and Ilne 14 is 331,5% or more check this

bax and stop here. The organization qualifies as a publicly supported organization . . . N
33'3% support test—2009. If the organization did not check a box on line 13 or 16a, and [me ‘1b is 33'f3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . W» [T
10%-facts-and-circumstances test—2010. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is

10% or more, and if the organizalion meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Parl IV how the organization meets the “tacts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . L L L L L L0 0 L Lo e e e e e e e T
10%-facts-and-circumstances test-—2Q09. 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 organizatian meets the “facis-and-circumstances” test. The organization gualifies as a publicly
supported organization . . . . .o .. .o >
Private foundation. If the orgamzatlon did not check a box on line 13, 163 16b, 17a, or 17b [ heck thl.‘: box and see
instructions . . . . . . . . . . L. L . ... s T

Schedule & [Farm 990 or 990-EZ) 2010



~neaule A (Form 890 or 990-E2 2010

pPart ]

oage 3

Support Schedule for Organizations Described in Section 509(a}{2}

{Complete only if yvou checked the box on line @ of Part | or if the organization failed to aualifv under Part !

If the organization faiis to gualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year [or fiscal year beginning in} » |  (a) 2006 {b} 2007 {c) 2008 {d) 2002 (e) 2010 {f} Total
1 Gifts, granis, contributions, and membership fees e . _
received. (Do not include any "unusual grants.”) 235,603.57 §7,739 43,099.72 53,548.14 46,155.42 245.145.85
2 Gross receipts from admissions, merchandise
sold or setvices performed, or facilities
furnished in any activity that is related to the -0 -8- -0 -0- -0- -3
organization’s tax-exempt purpose . . ~
3  Gross receipis frem activities that are not an
unrelated frade or business under sectian 513 e o o ¢ -0 8-
4 Tax revenues levied for the
organization’s benefit and either paid -0- Q- -0- -0. 8- 0.
10 or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to lhe G- -0- -0- -0- G- -G
organization without charge .
6 Total. Add lines 1 through 5. 29,603.57 §7,739 48.088.72 63,548.14 46,155.42 245,145.85
7a Amounts included on lines 1, 2, and 3 T
received from disqgualified persons o - 0 o & -0
b Amounts included on lines 2 and 3
received  from other than disqualified " 5. o o o o
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines 7aand 7b -0- -0- -0- -0- -G3- -0-
8 Public support (Subtract line 7(‘ from
line 6. . o 245,145,85
Section B. Total Supporl
Calendar year {or fiscal year beginning in) & | {a) 2006 (b} 2007 | {c) 2008 {d) 2009 “fe) 2010 ) Total
g Amounts from line 6 I 25,603.57 67 ?3‘3 43,098.72 53,548.14 46,155.42 245,145 .85
10a Gross income from interest, dividends,
payments received on securities loans, rents, 220 2,319 1.973.59 1,610.34 1,073.74 7,587.17
soyalties and income fram similar sources .
b Unrelated business taxable income (fess
section 511 laxes) from busingsses -0- -0 -0- -0- -0- -0-
acquired after June 30, 1975 .
¢ Addlines t0a and 10b i 220 2,219 1.973.59 1.610.84 1,073 74 749717
11 Net income from unrelated buqmpqg
activities not included in line 10b, whether G- -0 -G- -0- -0- -G-
or hot the husiness is reguiarly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets | - -0- -0- 8.00 G- 8.00
(Explain in Part IV} . - !
13  Total support. (Add lines 9, 10c¢, 11, i . B . X
and 12.} 24,823.57 70,058 50,073.31 55,166.58 47.226.76 252,351.02
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)
arganization, check this box and stop here » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 {line 8, column {f) divided by line 13, column {f}) 15 . 57.1 %
16  Public support percentage from 2008 Schedule A, Part 1l line 15 16 87.9 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f}) 17 2.8 %
18 Investment income percentage from 2009 Schedule A, Part Il line 17 . . 18 2.1 %
182 33'2% support tests—2010. If the organization did not check the box on line 14, qnd hne 1‘5 is mare than 3312%, and line
17 is not more than 337a%, check this box and stop here. [he organization qualifies as a publicly supported organization » [
b 33':2% support tests—2009. if the organization did not check a box on fine 14 or line 19a, and line 18 is mare than 33':3%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization W [/]
20  Private foundation. If the organization did not check a box on tine 14, 13a, or 19b, check this box and see instructions  » [}
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N4  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part 1ll, line 12. Also complete this part for any additional information. {See
instructions;.

Returned bank overcharge (2009)
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