
Forn 990 Return of Organization Exempt From Income Tax
under section 501(c)' u"' 

;:fifilflll;:ili[lTfflffi:li" 
code (except btack runs

>The organization may have to use a copy of this return to satisfy state reporting requirements.
Department of the Treasury
Internal Revenue Service

Name of organization SHOES THAT FIT

Number and street (or P.O. box if mail is not delivered to street address)

420 N. CLAREMONT BLVD.
City or town, state or country, and ZIP + 4

F Name and address of principal officer:

RONI LOMELI 1420 N. CLAREMONT BLVD..  CLAREMONT CA 9171

L Year of formation: rc92

8 Contributions and grants (Part Vll l, l ine th) .
I Program service revenue (Part Vll l, l ine 29) ,

10 Investment income (Pad Vll l, column (A), l ines 3, 4, and 7d) .
11 Other revenue (Part  Vl l l ,  column (A),  l ines 5,  6d,  8c,  9c,  10c,  and 11e)
12 Total revenue-add lines 8 throuqh 11 (must Part Vlll, column (A 3,230,100
13 Grants and similar amounts paid (Part lX, column (A), l ines 1-3) .
14 Benefits paid to or for members (Part lX, column (A), l ine 4) .
15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10) .
16a Professional fundraising fees (Part lX, column (A), l ine 11e) .

b Total fundraising expenses (Part lX, column (D), line 25) > -]_0-8_,7_5_Q
'a7 Other expenses (Part lX, column (A), l ines 11a-11d,11f-24f) .
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), f ine 25) .
19 Revenue less exoenses. Subtract  l ine 18 from l ine 12.

3 1 6 . 1 1 7

3,210,892

20 Total assets (Part X, l ine 16) .
21 Total l iabil i t ies (Part X, l ine 26) .
22 Net assets or fund balances. Subtract line 21 from line 20

of Gurrent Year

A For the 2010 calendar r, or tax year beqinni and endi
B Check if applicable:

n eoor".. change

I N.r" change

l_l tnitiatreturn

n terminateo

[-l Rmenoed return

f-l npptication pending

I rax-exempt status: [Tl uot(.Xry l-l sot1.1 ( ) { (insert no.) |-l onrt(")1r;or [-l szz

J Website: )

K Form of organization: l-[l corpor"tion l-l rrust I_l Association [_l o,n"r t M State of legal domicile: CA

Su
I Briefly describe the organization's mission or most signifcant activities: _Lv_E- F-EttFyE _rJJlI-E-V_E-By-qH.!!g-pqS_EBy-E_g _q!g_qg _.

_r_f4]-flI._9_u_B_QBAS_9_B_o_o_I9_pB-o_9E US_ARE-v1p_B$ry9_Lo_pB9y.!p_E-9!-!|_L_D_BFI{_iN_NEED-lyr:tHllEyv_s-F!,o-E_q]j!AI-EN4_CIE--__.
-IEEU_r_QAITEN_S_s9tr9-o_L-U!_C_qU|-F_QBI-ANA-W!TU_9!9!.ILY_4N_QAtLpyy_r_EF!4I_qI_99-u_8_qN_TUFJB_SI_U_QLE_QR IttEB_ILrAltI!-!q
_slBav$9rAN_c_Es._v1E_g_BFAIE4SJUEIE-i4N-S9_9N_PFgqff !4I!|AI_eNggtrE gEs_y_QtUtlEFRr9!4ltr-E-v_E_BY_Q9]4U_qNtTY.-_-.
Check this box tf] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part Vl, l ine 1a) .
Number of independent voting members of the governing body (Part Vl, l ine 1b) .
Total number of individuals employed in calendar year 2010 (Part V, l ine 2a) .
Total number of volunteers (estimate if necessary) .
Total unrelated business revenue from Part Vll l, column (C), l ine 12 .
Net unrelated business taxable income from Form 990-T. l ine 34 .

o
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o
o
o
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o
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o

2
3
4
5
6
7a
b

D Employer identification number

25565
E Telephone number

-0050

G Gross receipts g 3.425574
H(a) ls this a group return for affiliates? l-lv""lTl no

H(b) Are all affiliates included? nv""lTl No
lf "No," attach a list. (see instructions)

number )

Current Year

3.351.472

102

3.425574
2,830

322690

1 7 9 . 0 1 5
332.561
9 3 . 0 1 3

End of Year

1,176,540
14,862

1 6 1 . 6 7 8
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ature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true. correcl, an< other than officer) is based on all information of which r nas k

Sign
Here

#a 
'. '+

Signaturq{ o{icer

4c *r*<-
Type or print name and tit le

VWt---
Date - i l

\

Paid
Preparer's
Use Only

PrinVType preparer's name

4eft tttRNqK
Preparer's signature

tf(Kt'Jlr,^rtt't--
Date

6,a7- lt
Check f 'r
seltemployed

PTIN

PAO532715

Firm's name > BOWEN, MCBETH lNC. CPA'S Firm's EIN > 95-3655325

Firm's address ) 1 0722 ARROW RTE. #1 10,RANCHO CUCAMONGA,CA 91730 Phone no (909) 944-6465

May the IRS discuss this return with the preparer shown above? (see instructions) . f ,v"" [*"
For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

rorm 990 (2010)



Form eso (2010) SHOES THAT FIT 954425565 page 2

Check if Scheduleb contains a responsa to any question in this Part lll n
Briefly descdbe the organizalion's mission:
!4E- _B_ELIEy_E_rLrAT-EY_E_B-Y-g-trtt9_pE9_E_By-E-s_-s119_E9_Ttr4I_ElT.g_UR_qBA99_E_9_o_T9- P_89_9R4M9_8EE_W.SR|!N-q
I_q_PB_Qy_|_D_E_QI-I_L-S8_EN-LN_NF_Ep_W_Tb_N-Etry_s-ugE_s_]}rAI_F_r_\8_BtE_l!lEM_I9_AIFNP_9_c_Uq9_L_!r!__c_A!4r9-Bl_AJ,,j9- _ _ - -- _ _
wTt!._D-r-qN.!IY-ANp-Ar=r=91:^/_l!-lE!4_I_o-r-aa-qs_,o-N-IU.qrR-qT9_atE9-B TtlERIJJAN_r_U_E_rR-c_tEA_qtyl_AIAN9_E-s,-UE
CREATE A SIMPLE HANDS ON PROGRAM THAT ENCOURAGES VOLUNTEERISM IN EVERY COMMUNIW.
Did the organization undertake
the prior Form 990 or 990-EZ?

any significant program services during the year which were not listed on

lf "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

Iv""  E*o

[] v"= E ruoservices?
lf "Yes," describe these changes on Schedule O.
Describe the exempt purpose achievements for each ol the organization's three largest program services by expenses.
Section 501(cX3) and 501(c)(4) organizations and section 4947(aX1) trusts are required to report the amount of grants and
allocations to others, lhe total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ . - - - - - -3-,11-1_,891_ including grantsof$__ --___---__-9_ ) (Revenue$ __________-_-__9.)
Q-o_L_tE-c_IE_q AN_D_ _qLSJB_|_B_qI_E-9-4P-eB_qXIM4I-ELY_ l.o-0,95_s_ -Lr_Et49_qt_ g.t9lLrltr_q AN-q _Ar:r-qF_s- I"g_ _ _ " _ _ _ - _ - _
gUttP_tsE_NlN_N_EgSItr T_ENAq-L_E9_TH_EM_r-q"4I:tEN-9-q9H9-S-L-IN-S9Vr-E,o-tsT-ANS_P!9-NLTY_AN_P____-______-_-___-___---.
ALLOW THEM TO FOCUS ON THEIR STUOIES RATHER THAN THEIR CIRCUMSTANCES.

4b (Code: ) (Expenses $ i n c l u d i n g g r a n t s o f  $ -  _ _ _ 9 _  ) ( R e v e n u e $

4c (Code: )  (Expenses  $ .__ 0 inc lud inggrantso f  $_  ___9_ ) (Revenue$

4d Other program services. (Describe in Schedule O.)

rorm 990 (2010)

(Exoenses $ includinq qrants of $ 0 ) (Revenue $







Fom e00 (2010) SHOES THAT FIT 954425565 page 5

Check if Schedule O contains a response to any question in this Part V . U

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabfe . L1!3
b Enter the number of Forms W-2G included in l ine 1a. Enter -0- if not applicable .
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return . I Za
b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Note. lf the sum of fines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b lf "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .

4a 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 foreign country (such as a bank account, securities account, or other financial
account)? .

b | f ' ' Y e S , ' ' e n t e r t h e n a m e o f t h e f o r e i g n c o u n t r y : >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c lf "Yes" to l ine 5a or 5b, did the organization fi le Form 8886-T? .

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? .

b lf "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibfe? .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? .
b lf "Yes," did the organization notify the donor of the value of the goods or services provided? .
c Did the organization sell, exchange, or othenruise dispose of tangible personal property for which it was

required to file Form 8282? .
lf "Yes," indicate the number of Forms 8282 filed during the year .
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personaf benefit contract? .
lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? .
b Did the organization make a distribution to a donor, donor advisor, or related person? .

10 Section 501(cX7) organizations. Enter:
a Init iation fees and capital contributions included on Part Vll l, l ine 12 .
b Gross receipts, included on Form 990, Part Vll l, l ine 12,lor public use of club facil i t ies .

11 Section 501(cX12) organizations. Enter:
Gross income from members or shareholders . ' l1a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . I 11b I
Section 4947(al(l) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of. Form
lf "Yes," enter the amount of tax-exempt interest received or accrued during the year , 12b

13 Section 501(cX29) qualif ied nonprofit health insurance issuers.
ls the organization l icensed to issue qualif ied health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.

X
X
X
X

d
e
t
g
h

I

a
b

12a
b

1041?

b

c
'l4a

b

Enter the amount of reserves the organization is required to maintain by the states in which
I

the organization is l icensed to issue qualif ied health plans . I 13b

Enter the amount of reserves on hand .
Did the organization receive any payments for indoor tanning services during the tax year? .

rorm 990 (2010)
lf "Yes." has it filed a Form 720 to these ? lf "No," provide an ex ion in Schedule O







Form 990 (2010)

r17)

_0_8)

_(1_e)_

SHOES THAT FIT
Section A. Officers, Directors, Trustees

95-4425565
Em eesbontinued

(A)

Name and tit le

Sub-total .
T o t a | f r o m c o n t i n u a t i o n s h e e t s t o P a r t V | | . S e c t i o n A . . >
Total  (add l ines 1b and 1c).
Total number of individuals (including but not l imited to those listed above) who received more than $100,000 in

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

r?9)

t?1)

p?)

_(?_3)

pn

-(?_5)

_Q7)

_(?_6)

J?_8)

1 b
c
d

(B)

Average
hours per

week
(describe
hours for
related

organizations
in Schedule

o)

(D)

Reportable
compensation

from
the

organization
(w-2l1oee-Mrsc)

(E)

Reportable
compensation
from related

organizations
(w-2l1Oee-Mrsc)

t ion from the orqanization

Did the organization list any former o{ficer, director or trustee, key employee, or highest compensated
employee on line 1a? lf "Yes, " complete Schedule J for such individual

For any individual l isted on l ine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

Did any person listed on l ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? lf "Yes," Schedule J for such

Section B. Independent Contractors

ion from the
(A)

Name and business address

Total number of independent contractors (including but not l imited to those listed above) who received

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

rorm 990 (2010)

m o r e t h a n $ 1 0 0 , 0 0 0 i n c o m p e n s a t i o n f r o m t h e o r g a n i z a t i o n >



Form 990 (2010) SHOES THAT FIT
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(D)
Revenue

excluded from
tax under sections
512 .  513 .  o r  514

o
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Form 990 (2010) SHOES THAT FIT
Statement of Functional Ex

All other ations must

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vlll.

I Grants and other assistance to governments and
organizations in the U.S. See Part lV, l ine 21 .

2 Grants and other assistance to individuals in
the U.S. See Part lV, l ine 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part  lV,  l ines 15 and 16 .

4 Benefits paid to or for members .
5 Compensation of current officers, directors,

trustees, and key employees .
5 Compensation not included above, to disqualified

persons (as defined under section 4958(0(1)) and
persons described in section 4958(c)(3XB)

7 Other salaries and wages .
I Pension plan contributions (include section 401(k)

and section 403(b) employer contributions) .
9 Other employee benefits .

10 Payroll taxes .
11 Fees for services (non-employees):

a Management .
b  L e g a l .
c Accounting .
d Lobbying .
e Professionalfundraising services. See Part lV, l ine 17 .
f lnveslment management fees .
g  O t h e r .

Advertising and promotion .
Office expenses .
lnformation technology .
Royalties .
Occupancy .
Travel .
Payments of travel or entertainment expenses
for any federal, state, or local public officials .
Conferences, conventions, and meelings .
lnterest .
Payments to affiliates .
Depreciation, depfetion, and amortization .
Insurance .
Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in l ine 24f . lf
line 24f amount exceeds 1O% ol line 25, column
(A) amount, list line 241 expenses on Schedule O.)
CREDIT CARD FEES
DEVELOPMENT
NEWSLETTER

F_V _B_L_ r_c_ r-rJ _4 N_q _B F_q 9_9 N l_rj -o_ N
_r_E L-E_ts Lr_q N_E A N_q -U Tl r= LT l_E I
All other expenses

25 Total functional ex . Add lines 1

26 Joint costs. Check nere >l_l if following
SOP 98-2 (ASC 958-720). Complete this l ine
only if the organization reported in column
(B) joint costs from a combined educational

Secflon 501(c)(3) and 501(c)(4) organizations must complete all columns.

95-4425565

and
'D).te column (A) but are not to complete columns

(D)
Fundraising

1 2
1 3
1 4
1 5
1 6
1 7
1 8

1 9
20
21
22
23
24

7 . 9 1 9

5 , 1 4 5

3,739

882

2.590
2,864

387
053

4,093
6,891
2.315

997
7.250

108.756

a
b
c
d
e
I

3.171,807

rorm 990 (2010)
and fundraisinq solicitation .

24f .



Form 990 (2010) SHOES THAT FIT
Balance Sheet
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95-4425565

(B)
End of year

28,552
175.877

5 ,013
904.273

2.000
176.540
14.862

14.862

1 60.1 78
1,500

1 , 1 6 1 , 6 7 8
1.176.540

1 Cash-non-interest-bearing .
2 Savings and temporary cash investments .
3 Pledges and grants receivable, net .
4 Accounts receivable, net.
5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part l l  of

6 Receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3XB), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) .

7 Notes and loans receivable, net .
I Inventories for sale or use .
9 Prepaid expenses and deferred charges .

10a Land, bui ld ings,  and equipment:  cost  or
other basis. Complete Part Vl of Schedule D | 10a

b Less: accumulated depreciation .
11 Investments-publicly traded securit ies .
12 Investments-other securit ies. See Part lV, l ine 11 .
13 Investments-program-related. See Part fV, l ine 11 .
14 lntangible assets .
15 Other assets.  See Part  lV,  l ine 11 .
16 Total assets. Add lines 1 throuqh 15 (must equal l ine 34 1.078,72
17 Accounts payable and accrued expenses .
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond liabil i t ies .
2'a Escrow or custodial account l iabil i ty. Complete Part lV of Schedule D .
22 Payables to current and former officers, directors, trustees, key

employees, highest compensated ernployees, and disqualif ied
persons. Complete Part l l  of Schedule L .
Secured mortgages and notes payable to unrelated third parties .
Unsecured notes and loans payable to unrelated third parties .
Other l iabil i t ies. Complete Part X of Schedule D .
Total l iabil i t ies. Add lines 17

Organizations that follow SFAS 117, check here > f, anO
complete l ines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets .
28 Temporarily restricted net assets .
29 Permanently restricted net assets .

Organizations that do not follow SFAS 117, check here t n
and complete l ines 30 through 34.

30 Capital stock or trust principal, or current funds .
31 Paid-in or capital surplus, or land, building, or equipment fund .
32 Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances .
34 Totaf liabilities and net assets/fund balances . 1.078,729

rorm 990 (2010)



Fonn eso (2010) SHOES THAT FIT S5-4425565 pase 12

Check if Schedule O contains a response to any question in this Part Xl . !

1
2
3
4
5
6

Total revenue (must equal Part Vll l, column (A), l ine 12)
Total expenses (must equal Part lX, column (A), l ine 25)
Revenue less expenses. Subtract l ine 2from line 1 .
Net assets or fund balances at beginning of year (must equal Part X, l ine 33, column (A))
Other changes in net assets or fund balances (explain in Schedule O) .
Net assets or fund balances at end of year. Combine l ines 3, 4, and 5 (must equal Part X, l ine 33,
column (B)) .

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xll

3.425,574
3,332,561

93 ,013
1,068,665

6781 6 1

Accounting method used to prepare the Form 990:
lf the organization changed its method of accounting
Schedule O.

n
froma prior year or checked "Other," explain in

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .
ff "Yes" to l ine 2a or 2b, does the organization have a committee that assumes responsibil i ty for oversight of

the audit, review, or compilation of its f inancial statements and selection of an independent accountant? .

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
lf "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both: .

f, S"p"rate basis l_l Conrolidated basis f] Aotn consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? .

lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the
required audit or audits, explain why in Schedule O and describe taken to such audits.

Cash Accrual Other

2a
b
c

3a

rorm 990 (2010)



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service
Name of the organization

SHOES THAT FIT

Public Gharity Status and Public Support
comprete if the orsani;eifrl 

ffi:::]Hl:#liJ;i"l,r,ilization 
or a section

) Attach to Form 990 or Form 990-EZ. )See separate instructions.
Employer identification number

95-4425565
Reason for Public Cha Status (All izations must com this See instructions.

The opqnization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 Ll A church, convention of churches, or association of churches described in section 170(bxlXAXi).
2 E n school described in section 170(bxlXAXii). (Attach Schedule E.)
3 [ n hospital or a cooperative hospital service organization described in section 170(bxiXAXiii).
4 Ll A medical research organization operated in conjunction with a hospital described in section 170(bxlXAXiii). Enter the

hospital 's name, city, and state:

5 f_l An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section f 70(b)(1)(A)(iv). (Complete Part ll.)

I n federal, state, or local government or governmental unit described in section 170(bxlXnXv).

LII An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(bxlXAXvi). (Complete Part ll.)

6

7

I I n community trust described in section 170(bxlXAXvi). (Complete Part ll.)
9 [ An organization that normally receives: (1) morethan 33 1/3% 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 1/3% 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 l l l .)

10 E nn organization organized and operated exclusively to test for public safety. See section 509(a)(4).
,| 1 Ll An organization organized and operated exclusively for the benefil of, to perform lhe functions of, or to carry out the

purposes of one or more publicly supported organizalions described in section 509(aX1) or section 509(aX2). See section
509(aX3). Check the box that describes the type of supporting organization and complete lines 11e through l1h.
r f] rype I b I rype l l c I fypu l l l-Functionally integrated d fJ ryp" lll-other

e Ll By checking this box, I cediry that the organization is not conlrolled directly or indirectly by one or more disqualiJied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(aXl ) or section 509(a)(2).
lfthe organization received a written delermination from the IRS that it is a Type I, Type ll, orType lll supporting
organization, check this box .
Since August 17, 2006, has the organization accepted any gifr 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 i)

and (i i i) below, the governing body of the supported organization? .
(i i) A family member of a person described in (i) above? .
(i i i) A 35% controlled entity of a person described in (i) or (i i) above? .
Provide the followinq information about the supported o ron

(i) Name of supported
organization

Total
For Paperwork Reduction Act Notice, see the lnstructions for
Form 990 or 990-EZ.
(HTA)

Yes No

11q( i )

11q( i i )

11q( i i i )

(vii) Amount of
support

(vi) ls the
organization in col.
(i) organized in the

U . S . ?

(ii i) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) ls the organization
in col. (i) l isted in your
governing document?

(v) Did you notify
the organization in

col. (i) of your

(A)

(B)

(c)

(D)

(E)

Schedule A (Form 990 or 990-EZ) 2010
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EEro Support Schedule for Organizations Described in Sections 170(b)(f)(A)(iv) and t7o(bXlXAXvi)
(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualifi under
Part lll. lf the orqanization fails to qualifv under the tests listed below, please complete Part lll. )

Section A. Public Suoport
Calendar year (or f iscal year beginning in)

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 to or expended on

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 l ine 1 that exceeds 2%
of the amount shown on l ine 11,
column (f)

6 Publ ic s Subtract l ine 5 from line 4.

4
5

2.539.915 3.133.492 3.351.472

3,133,492 3,199,703 3,351,472

Total

15.267.420

15.267.420

15,267,420
Section B. Total S
Calendar year (or f iscal  year beginning in)

7 Amounts from line 4 .
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activit ies, whether or not the business is
regularly carried on .

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explain in Part lV.) .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activities, etc. (see instructions) .

Total

15.267.420

1 1 6 . 6 9 1

15,384.111

1 3 First f ive years. lf the Form 990 is for the organization's first, second, third,
organization, check this box and stop here .

fourth, or fifth tax year as a section 501(cX3)
>f l

e )  2010

2,539,915 3,133,492 3.199.703 3,351,472

25.574 74j02

Section G. Com of Public Su Percenta
14 Public support percentage for 2010 (l ine 6, column (f) divided by l ine
15 Public support percentage from 2009 Schedule A, Part l l , l ine 14 .

11, column ( f ) ) 99.24%
99.57%

15 s 33 ir3uo1 ro," 
":.:i '=

16a 33 113% support test-2010. lf the organization did not check the box on l ine 13,
" 

ig. ,no l inu ra is 331l3o/o or more. check this box

and stop here. The organization qualif ies as a publicly supported organization .
b 33 113% support test-2009. lf the organization did not check a box on l ine 13 or 16a, and line

box and stop here. The organization qualif ies as a publicly supported organization .

17a 'lO%-facts-and-circumstances test-2010. lf the organization did not check a box on line 13, l6a, or'16b, and line 14
is lO% or more, and if ihe organization meets the "facts-and-circumstances" test, check lhis box and stop here. Explain in
Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization.

b l0o/o-facts-and€ircumstances test-2009. lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1 8

I
l

>[ ]

15 is 'lO% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Parl lV how the organization meels the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization .

Private foundation. lf the organization did not check a box on l ine 13, 16a, 16b, 1 7a ,or 17b, check this box and see

instructions .

Schedule A (Form 990 or 990-EZ) 2010
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[!@ Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line g of Part I or if the organization failed to qualify under Part ll.
lf the organization fails to qualifo under the tests listed below, please complete Part ll.)

Section A. Public Support
Calendar year (or f iscal year beginning in)

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

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 .

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

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

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

6 Total. Add lines 1 through 5 .
7a Amounts included on l ines 1, 2, and 3

received from disqualified persons .

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1o/o of the
amount  on l ine 13 for  the year .

c Add l ines 7a and 7b .
8 Public support (Subtract line 7c from

Total

Section B. Total Su
Galendar year (or f iscal year beginning in)

9 Amounts from l ine 6 .
10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar sources

Unrelated business taxable income (less
section 51'l taxes) from businesses
acquired after June 30, 1975

Add l ines 10a and 10b .
Net income from unrelated business
activi t ies not included in l ine 10b, whether
or not the business is regularly carr ied on

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

Total support. (Add
and 12. \  .

l ines 9,

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

organization, check this box and stop here .

Total

1 1

1 2

1 3

>E
Section C. Computation of Public S Percenta
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Publ ic from 2009 Schedule A. Part l l l .  l ine 15

0.00%
0.00%

Section D. Com of lnvestment Income Perc
17 lnvestment income percentage for 2010 ( l ine 10c, column (f)divided by l ine 13, column (f)) .

18 Investment income percentage from 2009 Schedule A, Part l l l ,  l ine 17 .

19a 331t3% support tests-2010. l f  the organization did not check the box on l ine 14, and l ine 15 is more than 33 113% and l ine 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported or,ganization .

b g3 113% support tests-2009. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113% and

line 18 is not more than 33 113%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. l f  the organization did not check a box on l ine 14, 19a, or 19b, check this box and see instruct ions .

0.00%
0.00%

r
nn

Schedule A (Form 990 or 990-EZ) 2010




