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iPart] | Summary

| 1 qur-u.- daseripa the organzation's ms sion or most sigrificant activites: To directly aid cancer patlents by

providing finagcial assistance and_patlent advocacy to_lapilies cf challenged Dy _ g

L]
E “cancer. and_struggling to cope wilh criticel survival peeds. L. ] el
E 2 Chedk lhis box = D_If thu uw,._u Nization discontinued its operations or disposed of more than 25% of s net asseks.
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2| & Totsd number of individuaks employed in calendsar year 2010 Part V, N8 2a). ... oooirrmnennnoens NE E
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| 19 Revenue loss oxpenses. Subbract hne 18 fromline 12, ... ooveenn. ... Sl 226,595, 268, 853 .
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Form 990 {7010) Grant Beckstrand Cancer Foundation - 23-T416758 Page 2
[Partlli | Statement of Program Service Accomplishments g
Check if Schedule O contains a response io any question in thisPart 1. ............. _ e s oo

1 Brily describe the organization’s ok

2 Did the wguni:.;l.'-::rl underizhe 2y significant program sendoes during the vesr which were not listed oo e pRor

o e f o B S b W e B el e e S e e e e e s e e R D Yes |.H'.J No
i "¥os," describe these new services on Schedule O
- 5 o . ~ g . F f=r]
3 [id the oropnisabion cease conducting, or make sipuhcant changes in how d conducts, amy Drogram SEvies Tho :| Tes |_1l'| Mo

It es.' describe these changas on Schedule O

4 Descrive the exempt purpose achievements for each of the organizalion’s three largest program Seqvices Dy BXPRNSES. Seclion S0HCIE
and 507 ()4 organizations snd seclion 4347(a)(1) trusts are required o rapart the amount of grands and allocations 1o others, e tial
sxpenses, and revenue, il any, for sach program sernce reportad.

4a (Code; BN (Expenses & 410, 441 . necluding grants of § 3 (Peweymne 5 1

db (Coda: P Expenses § 133, 421 . including grants of 5 : } Fevense 5 }
Pediatric Program: Funding of the psychosecial children's program at Miller =

4c (Code: Lo IRy Expenses $ 101,911, mchafing granisof § ) (Revenue §_ =
BELIEVE; For many families struggling to pay for theraples or living) for the first
time without a paycheck, the BELTEVE program reaches out to provide the spirit of ___

Christmas to local families living with cancer. Santa, Mrs. Claus, and a feam of

ety B BN TN et 1o e £ R o S R e b B B e i, = L L M S R TR
Ad Tiher prograsn serices. (Describe in Schedule 0.} Sea Bchedule O .
Experses  § 7,647 . mcluding granis of _ § _ } (Pevenue & i 3 £
Ap Tolal program service expenses » 663, 420.
BAA TEEACICE.  10MG/3D Formm S50 (20100




Form 980 (20107 Grant Beckstrand Cancer Foundation 23-T416758 Fage 3

"Part IV | Checklist of Reguired Scheduies

1 Is meﬂﬂginira&;n desoribed in saciion S0 or 4547 ET) miher than a privaie foundahion)? i ¥es, " complale

Did the srganizabion engage in direct or indwect palitical campangn activities on befall of or in apposition Lo candidates
for puilic office? I ves, ' commplele Schedile O, Farbl. ..o L0l FEt s R R R G e e 9 e e S i .

4 Section 5013 arganizetions. Did the arganeaten engage in kebkpng Sctivities, or haee 2 section 301F) elecion
i eftect during the e yoar? i Yes, " complete Sohedufe O FPart L oo oo e

L |5 the arganwabion & section 501, S0T0cHE), or S0TCWE) cagamzation that receives mermbership dues,
ASEELSTIETiS, of Simikr armaunts 85 defined N Revenue Procadure 38-197 IF "Ves, " conmets Sohedule Fartill. ...

& Did lhe wgamsabon maintain any donor advised funds or any sirmalar lunds or acoounls where 0oNOrs hamerz 1he s 10
provide acdvice on e distribution o Ewvesirnent of amounts s funds or accounts? IF ek, complete Schedule O,
e SRR R N A B W e w T MR O T B e e e M e s S R e e (e .

7 Did the organization receive or hoid @ corservation sasemienl, ncludi easements lo preserve apen space, e
anvironmment, histone land aress or bishonc srudures? IF Yes, " complefe Sohedule O, Jgad e et Bl

§ Dul the arganization maintain collections of warks of arl, histencal treasures, or olber similar assels? JF Yes,”
S R | e e S P P R e e e e e T N T e e

9 Did the arganization repart an amount m Part X, fine 21; serve as a custodian for amounts not fisted in Parl X
nr prosde tredit counseling, debl rmanagement. credit repair, or debt pegotiation services? IF 'Yes,” complefe
P e e s e el el et s

10 Did Ihe organization, direcly o thiowgh 3 related crganizedion, hokd asseis in bem, permanent, o quami -=ndowmenis? T

g ' carmplede Sefadide B Part Moo e e e S B T T =

11 It the organization's answer te any of the following quesbons is Yes', then complete Schedule 1. Parts Vi, NI W, X,
or X & sppisceble.

a 0d the orossirafion resort an amaunt for knd, buildings and equipment in Part X, e 107 0F s campiatys Sohedots
Ty e o [ e e e e R M BB L o o S e :

b Did the organeabon report a0 armounl lor imvestments— obher secries in Park X, line 12 that is 5% or more of s total
assats reoaried it Parl X, e 167 I Yeos compiede Schadule O, Fard WIL..._ooooo0 i L

c Did Ihe erganization report an armount for imestments— program related in Parl X, line 13 that is 5% o« more of its tofal |
cornplete Schedt 11

asseis reporied m Part X, line 167 i T ' oovn TR T T B S S e e e e o e R

d Dhd the organization reporl an amount for other assels in Par X, ling 15 hal = S or morg of ils lotak asseis reporied
3 Parl X ling 167 f Tes,' compdate Schedule D, Pact iX . ... oo 00 e P e e ) R

& [nd tha organizadion repart 2n amount for olber Babilties in Pard X, e 252 f 7es, " compleds Schedwhe B, Fart M.

f Did The organeation's separate or consobdated financial slalements for the e year inchede & focinole that addresses
the organizafion's lability for uncerlin lax posmons under FIN 48 (ASC T4IT 7 Yes, " complels Schedule O, Part X ...

12a Oid the ocrganization ohlain separate, independent audited financial sialerments for the tax yem? I "Yes, ' complehe
Srhedule D, Pevts K1 XL and Xl . e e e At A o Sy S B S LR S e Dy D

b Was the organizalion mcluded in consolidaled, indegendent madited Inancial statements for Ine tax year? If e, and
if [he organization answered o' ta hne 123, then complating Scheduie D, Parts Xi. X, and Xl i optional | Lo

12 |5 ihe organwabon & schood desoded m secton VTR 7 “ves, ' complele Schedle £, . Loooooil b oiias

14a Did the organization maintzsn an office, employees, or agents cutside of the United States?. ..o eronennes |

b Did {he organzation have agogregale revenues of Cxpenses of mera than $10.000 from grantmaking, fundraising,
bUSINESs, & program service activibies outside the United Slales? If "Yes, " compiele Schiedule 5 Parfs | and IV, ...

15 [nd lhe organization reporl an Par X, codemn (A, ne 3, more than 55,000 of grants or assislance 1o any organtralon
ar enlidy lucaled outside the Limled States? If es, " complale Srchedule & Fadds lfand NV .. ... coooooifl 3

16 [ud the organizstion report on Part B, column 083, ling 3, moes: Hen 55,005 of aggregale grants or sssisiance Lo
indnidusks loceted aubside the United States? IF Yes, " complets Schedale F, Parts land IV ooooooiidoniaaan.

17 Did the arganirslon report 8 total of more than $15,000 of expenses for professional furdraising serwces ot Part D
colurn (83, lines & and 1187 [ ez, ' ramplele Schedwle G, Parf | Zes e oy e i SR Rt B AT

18 Did the omanization report more than S15.000 fokd of lundraising evenl gross moome and conlrbubions on Part VI,
fings 1o and 8a? I res. " complefe Schedufe G, Partll ... .......... frm e e R -

1% [id the orgenizslion report more thar 313,000 of gross income from gaming aclivilies on Fart W, e S 0 Yes
complate Schedide 5o Part il .o Lol e I e T e e

20 alnd ihe organization sperale one or mare hogalale? 7 Yo, complele Sehedide H. oo e

B It "Yes' to ling 20, did The organization atiach ils 2ucited financial staterrents to this retun? Nole. Same Form 550
filers that operaie one o more hospitals must attch audied financial staements (See instructions).........0....... :

Yoz | No
1| X
21 X1
3 X
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g X
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Form 590 (20100 Grant Beckstrand Cancer Foundation 23=7416758 Page £
"FartiV__ | Checklist of Required Schedules (continued) E
fes | Ho
71 Dad the orgenization report more thae 35,000 of grants and olher Easisiance o govemments and organzeions in e
Lksled States on Park 1%, eolurnm (83, ling 17 IF Ves, ' complele Scitedue |, Parts Tamd ..ot ) s
22 Did the arganizaton repert mare than $5.000 of grants and atier assistance lo ndmidusls in the Unsded States on P
D0 column (), ng 27 #F "Yes, ' complete Schedule &, Parts fand HL. ... i 2E e
73 [ the organization answer es' o Parl VI, Section &, Iine 3, 4, 00 5 about cormpensation of the egAnLzaten’s curreni
and farrer officers, dirschors, rustees, key employees, and highesl compenzaied ermployess? I “Ves, ' comglele
ek e e e L e e e L =y K
2d4a Did lhe organization feves: » lax-exempt bond sxoe wilh an mrtr:l:lrldu'l? arincipal amount of more than $100,000 =5 of
tha last day af The year, and thel was ssued after Decembes 31, 20027 i Yes. " answer (ines 245 through 245 and
compieta Schedule H. 1 40,00 f0 e 25, .. ... ... e et m et s s s s | 2aa s
b Did e erganization imaos] @y procaads of cexempt bonds beyond & temparany perioed BxeepBOnT .. iaaa o 240
 Did the cegenizabon mamtain an csoow aocount other then & refunding cscrow at any time during the year to defease
any tax-exempt bonds? .o e e R e e e e e SR e L LA . 24¢
d Dirl e oroanization aci =5 #n ‘on behalf of issuer for bonds outstanding at any ime during the pear?. . ocaieeoens 24d
253 Section SEMCKE) and S01(cK4) organizatiens. Did the organization engege in = excess benafit frarsacton with &
dmmalfied person curing e year? i Yes,' complate Schedule L, Parll. ... R e b L e | 25a | X
b Iz the organizalian aware thal it engaged in 20 excess benelil transaction with » disqualfied persoo i prior year, and
el he fransaction hss nol bean reporicd on any of the arganizlion’s prior Forms 990 e 990-EZ7 JF Yes, " complele
T R BT TR Crn e e T R e .| = | x
26 Was aloan lo or by & current or forrmes afficer, direchor, frustes, ey enwal_nlz_nr-.z. highty comgensated employee, ar
disualified person outstanding as of the end of the arganization’s Lax year? If s, complete Scheduls L, Fartll..._.. 26 £
27 Dad the prgenizalion provide a granl o otfer assisiance lo an afficer, direclor, ustes, key armployes. substantial
contributar, or a granl selection commitlee member, or to a person related to such an mdividual ¥ IF Yes,* compiels
e o e S S St S e S R S e R S e S o x
28 'Was the orgamzation & party lo @ business fransaction wilh one of the following paries (5o Schedule L, Park IV
instructions for applcable filing thresholds, conditions, and exceplions):
a A current of former officor, director, trustes, or ey ernployes? If Yes, " compiete Schedule L, Fart B b E 282 S
b A& family mermier of & current or farmer officer, directar, fruslee, or key empleyes? IF Yes, ' complele
e e P e e e R T e e P e e | 2Bk X
¢ An enlily of wiich a current or larmer afficer, direclor, bustes, or key emploves {or o farmly member thereol} was an
officar, direcior, ustee, or direst or indirect owner? I 'Yes,” complete Schedufe L Part IV oo s X
29 Did lhe organization recene more than $25,000 in non-cash cordribulons? F Yes, cormplete Schedule L. ... .. = | X
0 Did the crganizabon receive conirulions of art. Fishoricsl Irezsures, or olher similar assets, or qualfied consencabon
et rbutions? JE e, " complata Sohorede ML . e eeeeeieeieiiil mee ek 30 X
31 Did liwe orosnization quidale, terminate, or disalve and cesse operations? If Yes, complete Schedule N, Part L. 2 S S
3z [id the organicsion sell, exchange, dispose of, or iransfer more han 25% ol ils net assels? IF "Ves, " complieis
ot T, T T | e A e e I e e L | X
|
Oid the amanizalon osn 100% of an entity disrogasded 25 segarate froen he prganization under Regulzdions seclions -
301 7701-2 and 301.7701-37  Yes, " complete Schedule B, Pert {0 oo e -3 X
24 Was !h|.1 peganization related bo any tad-exempl or ladabe ertity? IF ez, ' complele Schedule /7, Pars 1, 1L I, and ¥, a %
R A N R e e L Ch i i Pl i o S g et o o S e e B s e e e
35 s any related organication a controlled enlity within the meaning of saction | o] DRSS Gyt mmam o ol a3 i5 X
& Did fhe organEzation receive 20y DaymEn frarn of engage in z:rlﬁ Irarsaction with & controlled entity :
within the messing of saction S12((13)2 If Yes,” contoiete Schede 7, Fat ] et e R BT wid] ]‘EE E Mo | |
Seddion SOTCHT) organizations. Did the coganization make anmy bramstars to an exempt non-charitabie related
arganizalion? If Yes,” complele Scheduie F, Pard V. dne 2. oooenns S T En e e -. | 36 X
37 Dud the organization conduct more fhan 5% of its activities trough an entily Ihat 1S not 3 related organization 2ad that i
froated &5 & partnarship for federal income: Lax purposes? F "y * pormpels Schedive /K Part WLl L l X
33 [id the organicalion complete Schedue O and provde explanations in Schedule O for Parl V1, lines 11 and 192 :
Hote, Al Eorm 390 filers are required o complete Schedule 0oL oo oo oo it e = X
BAA Form 980 (POI0}
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Form 990 (20100 Grant Beckstrand Cancer Foundation

‘Part V | Statemenis Regarding Other IRS Filings and Tax Compliance

Chack il Schedule O gontaing & response to any quesbon IntisPart V. ........... e SO e

¥ Yes | Mo
1a Enfer the nurrier repored in Box 3 of Form 1096, Enter -0- if not applicable. ... |_1al 3 o
b Eniier the number of Formes W-203 included in Bne Ta. Enter -0- if not applicable .. | 1bl 0
C Did the arganization comply with backup withnolding ndes for reporlaile peyments to venders and reportable germing
{gambling) winnings to prize winners? ... .. e S A e L L LR ¢
2a Enter the number of employees reparted on Form W-3, Transmittal of 'Wage and Tax Staie- |
ments, led for the calendar vesr ending with or willun the wear covered by thes return.. | 23] A
B It =t lesst one is reparled on line 2a, did fhe organization fie all requred federal employment L2 returns?. [ 28 X
Mate If e surm of ines 1o and 22 & greater than 250, vou may be reguired b e-fite. (sae instrucbonz)
22 Did the organeabon heve vnrelated buiness gross income of 51,10 or more cluririg e year? ...l 3a A
B I Yes has i filed 3 Form 950-T for this year? i Mo, ' provide 2 expianston m Sohedufe O oee e oo b )
Az Al any bime duning the calonder wear, &d the orgeniestion heve an irmterest w, or 2 signaturg or olher 2uEhority ower, 2 |
finmncial aecound 0 & forsign mmouniry (Sueh 25 2 bank accound, securibes account, or other financial soounlyy...... 43 | X
B if Yes,' enter the name ol the foreign country: =
Soe instructions lar filing requirerments for Form TO F 90-22.1, Report of Foreign Bank and Financial Accoums. 7
S8 Was the organization 2 party 10 & prohibibed ks shelter ransaction 21 any UM during the laxyear? . ..ooooooLl Ea X
b Dt arny Laxable party notify Ihe erganization that it was or is a party to 2 prohibited tax shelier ransaction? ... ... 1=
C I as,' bo e Sa ar 50, did the organieal=an ble Form EABGTZ ... e e e P e A e e peste
Ga Do the arganzation have annusl gross racaipts that are normally greater than $100,000, and did the arganization
snlicil ary conbribubons that were ot tex deductible?. ... L. R e e S TR SR [ A I
B I a5 did Fre orosnisalion include with every solicitation an cxpress statement thad such contributions ar qifls ware
sl E: dedrctiblect . e T i s e A e e T T L S e e e S A e Gb
7 Organizafions thal may receive deduclible contributions under secton T7MCL
a Dud the orgenizaiion receve 2 paymnent in excoss of 375 made partly 25 2 contribagion and perily for goods and
sprvices provided fo the pawor? e e e i L 7Tal o i 8
b if s, did the arganization notify the doner of the value of the goods or sepvices pronced? Lol | The e
e Ond the organization sell, exchangs, or otherwse dizpose of iangiie personal propesrty for whech it was reqered Lo fle |
T B e e e e e P o Lo L il i o 1 e e T X
d Iif "Yes," indicale the raanber of Forrre: 282 filed during the pe8r . oooireennnnan s | ?dl _; |
o Dict Liwe organization receive any funds, directly oo mdirectly, to pay presfuums on 2 porsonal benefit confract?. ..o el .4
f Dad the angnczation, during fhe year, pey pramiyms, daectly ar indirectly, on & personal bencfil conkisct? el | Fii X
g1 the organization recsved 2 contribution of qualified imteflectual preperty, did the orgnuation file Form B899 |
v R R e ey e A e e e e P A e e e e g
b I the orosnizstion seceived 3 conlribubon of cars, boats, mirplanes, or cihes veiscles, did the crgamazation file 2 :
T, L2 5 L P e R R R e e e R e e et e
2 Sponsoring crgenizations mainlasining donor advised funds and section SOS{a}F) supporting organizations. Did e N
Supoarting argamzatan, of 3 donor advsed fund mamtained by & sporsceig organzation, have excess business
hetdings at: amy fme ey Bo WaaT T v e - e i e w e e L L e e e o
o Sponsoring organizaticns maintaining donor advized tunds. .
a Did the argantrs=tion make any taxable dstributions under section 48867 ... ..o e e R e _ %a
b Did Ihe erganization malke a distribution to & donor, donor ardvisar, o relatad person? ... ..., A A e o T '
180 Section S01{cHT) organizations. Enbes:
a Initiation foos and capital contribubons mcluded oo Part VL line 12, oeeneeonno 104
b Gross receipts, induded on Form 930, Part VI, ne 12, for publc use of club facildies . .. gL
11 Section SOT{CH1Z) erganizations. Enbar
& (3ross income from mernbers or sharcholdess oo iieeann o P TP S 11a
b Gross seoime from other sourees (Do not et amounis due or paid Lo ather sourcoes i
against armounts due of received oM HEmM] L coan e e il
122 Section 4547(@)T) nonexempt charitable trusts, |5 the orgeealon filing Farm 39000 ey of Form 10472 .. _.....oeee B e A O
b If Yeu. enter the amoant of lax-exempt imterest received or aocrued durng the year. ... i
13  Section S0TENZS) gualified nonprofit kealth insurance issuers,
2 Is Ihe organization licensed o issue qualiied health plans in more than one stale?. ... SR R e - ()
Hofe. See e instructions for additional informatban the organizzdion must report on Schedules Ok _[
b Enber W amount of reserves the organizatian is regueraed to maindain by the states in
which Ihe arganization is licensed to issve quaiified health plans . ........ooon e 12k ]
c Enter the graount of reserves on hamd .. ... ol L e e |2I31:
143 Did the orgamzation receive any payments for indoor tanning services dunng the 1ax 1 S S | 143 X
b If ron' Fos il Fled 2 Form 720 1o repord hese payments? F Téa,* prowds an explanafion i Sehadide 8. ... oo 14b |

BAR TECARIRS, 1717310
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Form 980 (2010) Grant Beckstrand Canccr Foundation _ __23-T416758 Pz B

i Part¥Vl | Governance, Management and Disclosure For each Yes' response to lines 2 through 7b below, and for
a No' response fo line 8a, &b, or 10b below, describe the circumstances, processes, or changes in
Schedule 0. See instructions. G
Chieck i Schedule O contains 2 resporse lo ey questonin bhws Part WL ool A

Section A. Governing Body and Management e

1a Enfer ihe number of woling members ot the governing body 2l the end of the tex yeat.... da
b Entar the number of valng members inciuded n ine 12, above, who are moependent_.... | 1b

2 D any officer, director, tnusies, or key employee have & farmdy reletionship or & lusinese relationship with any olher
atficer dirpchor, rusles or Key amploeET oo e e maeieiaaas e i : i
X

3 Did the organizahon delegzte control over managemnent duties customanty performed by ar under the direst supesvsion
of oficers, direciors or stess, or kay crmployeés bo 8 mansgement compary of other person?. ...

4 Dud the orgenization make @y significant changes bo s governing documenls i 4l | X
since the pros Fomn 990 was filed?. .. o BT s S :
S [id the organization becomns aware during fhe yesr of & significant dvesion of the organization’s assets? . s Bl M e
& Docs the argamzsation hawe members ar stockolgers?. ... ..cae e i ey o g o | & | X
7a Dipes the organizalion ewe members, stockholders, or other persens wia may elect ane or mire membears of the
TN EHIOR o o o i B w e o o e < o R W o el o bt it e i 7a X
b &r any decsons of the governing bady subject 1o approval by memiers, stockholders, of other parsons?. . ........... 7h R

8 Did the organizafion contemporaneoushy document the meatings held or written actions underkaken during the year by
it Tollowing:

a Tha gowerning body?. ... .. L T e St (o B P A s Sl SRR 2a X
b Each commitiee with mdhonly 10 25t on behalf of the gowenming body®. oo i Bl e
9 |5 there any officer, director or fnsles. or key empicyes listed & Parl V11, Saction A, who cannat ba regched al the ;
grganizative’s maling sddress? i 'Yies,” provide the names and addresses n Schedle & ... ... 0 e 9 =
Section B. Policies (This Sectior 8 requests information about palicies noi required by the infemal Revenus Code.) R
Yes Mo
10a Does the arganizalion Feeve local chapters, branches, or affiliates?, . ... st Ehrsd e I [ | [ S
B IF Yes,” does the organization have wiitten policies and procedures. governing ihe acliales of such cleplers, afhbates,
and branches bo ensure their operalons are consistent with fhose of the coganization®. ... R o g e 10b
712 Has the organizstion provided & copy of this Form 390 1o 2l members of ils giveming body before fling the form?. . .. 'I'Ja[ o i
b Doscribe i Schedule O the process, if any, used by the organizalion to review this Foren S50, See Schedule O
178 Daes the organization bave & written conflic] of everest policy & Wa,’ go ke fine e e T e e 12a ¥
b Are oficers. directors ar bnslees, 2nd Key crmployees regueed 1o dischoss annually interests that could gie nise
b e Y L e e o L L e s s T L e oo Dot e 12k kL
¢ Dioes the arganization regularly and consistenily montor and enforee compliznce with the policy? IF s, describe i !
e A T A RS B R L T L Tl i i e e e e e iR A W A A i e b e e e L L 1Z¢ ]
13 Does the organization heve 3 writhers whislleblower palicyT. ..o oooooiiiiin e e e 13 X
14 Does the ooganization haye 3 wiitten documenl relenton and destrudlion polesy? . . e iiaa e 14 i
15 Did e process for determinng compensation of the follewng persons inchue a 1evisw and appeoval by indepandent
persans, romparability data, and confemporaneous substanibon of the defibaration and dacsion?
a The organization's CED, Executive Director, or top management official ... ooooooiiiiiree e | 15a| | X
b Caber officers ot Mey employees of B OrQBEEFHOM. Lo oo oo o e m e o emmee e 15k X
I s to line 15a or 150, tescribe the process @1 Schetule O [Ses nsiructions.) 1
16a Did the srganizativn mwest in, condribute assels Lo, o participate in & el venture or simikes arrangemant with a [
e B T e e S—— T x
B It “Yas,' has the organeabon adepted a writlen policy or procedure requinng the organiration Lo evaluats ifs
parficipation in joint veniure arrangements under applicable fecaral tax ke, and laken steps in safeguand the
ceganwation’s exempt siatus wilh respect bo such A R I  p e  lie) eae P Sc ... | 16bB

Section C. Disclosure ; =
17 List the states with which & copy of this Form 990 5 required i be fled = None
18 Section 6104 requires an orgenization lu make its Forms 1023 (or 1024 if applicable), 990, and 990-T (S01(=)(Hs only) available for public
inspection, Indcsle how you make these awailable. Chack ol thal apply.
| | Own websiie | | Ancther's website |:| Lipon requesl

15 Desoie in Schedule O whether (and if 50, how) the crganization makes its govermng documents, conlhcl of interest policy, 2nd financil
statements available to the public.  See Sched iie 0

20 State the name, physical address, and belephone number of the person Wio pOSSESSES the Boobs and records of the organizadion:

BAA Fomm 920 {2070)
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Form 980 (2010) GErant Beckstrand Cancer Foundation 3-T416T758 Page 9
Part VIl | Stztement of Revenue =
| -
(e}
Tolal reverus Relabed or Lkwetabed Resweriug
el busing s exciuded Tom e
function FEVanLE wrider sechons
FEVENUE 512 513, orSls
Ei'_"l Ta Faderated campaigns. ... -- .- -- 1a &
- - -
==| b Membarshig dues. ..ol 1k E }
E%i ¢ Fundraising events ... ... lc |
E% d Belated erqanizations. - .. .- - 1d! |
£E| B Gammment grants (oonimbuions) . Te
T2 F 1
EE| F AR dhe contribeboes, G, grants, and ||
EE similar atients ot cioded abows. | T 14, TEE.
2| f Ko credribetions induded in Ins 1a-1£ 3 =
a= h Total, Add lmes 1a-1f, . oo eo o iimsnrcamama, s 14,768
= | BusinessCoca
w| Za [ :
G b i [
T mme e e e
= e e e S e o L
@ ] T o L ) | E
- 33 [0, P e e e e = =
§ { All ather program SErvice revenss _ . |
E| glod dddiines 28-2F . .ooooooooooo oo L o
3 Imvestment incoene (ncluding dividends, mllerest an
olher simaler Amoumts) - oo e e it 208 . 208 .
4 Income from invesiment of fax-exempl bond procecds * : =
LT b |1 ekl gt et st B o hien -
| | 1T Rl i) Pressreml '
ga Gross Rends. ..o L. |
b Lesz: rental exponses. | |
¢ Boma income o (loss) .. . . | £
d Met rental incorme: or (loss). .. e e e | |
: Y T i i
72 Bross amount feom sales of A o e S
massels olher e wveminry
by Less: cost o other basis |
and Akt spenses . . .. !
CGanor JossL. ..o .. |
B BT ol o N PSP - ! ¥
w | 8a Gross mcoeme irom fundraising events |
= | (ot mcluding .
g of condribulsans reporied on e To).
k= Cop Park TV, w18 .. ... 0o call, AT6,. T84,
1 - -
£ | bLess: direct axpenses........... bl 186,429 =z
Pl o e income of (loss) from ndrasing avents ... = 1,080,355 e Py 1,071,000,
| & Gross Boopme Irom gaming achwiles. ”
Sea Pat IV, line 19 ..o oot a 47, 067, |
b Less: drec] Sxpemses ..o v I 0 | = ==
e Met mcome ar Joss) from gaming n-c:l'wlF-E. ........ - _ 24,688, 24 68E.
10a Gross sales of inwankory, less raiums
and alloeesnoas, .o e DN
b Less: oost of goods sold ... - o il oo -
c Ml incame or (oss) from saies of invenbory. ... R ==
Mirailaneas Sevenoe } [ Businens Cade B A e
PR e et
G = | -
"-—— — e ———— — I T | —
d Al odher revenUe ... ooeeen e ieaann & L
e Total. Add ines ATae1Td- oo oo i o !
12 Tokal revermee, Seg nstrochons ... .. . oooo = 1,130,615. 20,163, 0. 1,095,688
BAA, EEADIN. 1110 Froom 920 (20100




Form 290 (20700

Crant Beckstrand Cancer Foundation

Z3-7415758

Page 16

{ParilX | Sistement of Functional Expenses

Eaetion S e aad S0TENED cropsnizabons mus complieie 2l colurnins.

Al other organizations rmost complete cofumn (41 bt are not regued o compleis calumns (B (L], and (¥l

Do nat incliede amoorts reported o dines

&, i, Bh, 2b, snd 10b of Pard VIIL

1 Granis and olher aszistance to governments |
znd orgemizations i e U5, Ses Pan v

R e T A il

Grants and olher assistance o individuais @

the ULS, See Part IV, line 22

]

A
Totzl experises

[

i)
Program service | Manasgerment and

S¥OENsES

Fudraesing

gl Sl SXNenses
e |

EXpHTIEAL

1]

Grants and other assistancs o goverrments,

urgamzan:ns.. and individuals culside the
Ses Part IV, limes 15 and 16

4 Bengfis paid o o foe mernbers.

5 Compensation of cur rq':lf officers, deracioes,
rustaes, and key employees .. oLl

110, 000.

& —ompenzation nol included abowve. o
chsquaiified persons {35 defingd under
sechion 4953 Y and persons Jesrrioes:
in seciiEl I‘i-'?“E[l‘:]l"j]l:,H] ........

? 'Dt'i:r wal TI.""'S C-lpr B, e 6 — e e R

17,000 16,500,

1 18

162,334,

g Pension plan contributions Sullnuye |
sechon 400 (K and sechion 4031 |
erpiayer Coninbutions) - S A

8 (her errgdoyes beswefits 0oL
10 Pawroll faxes
11 Fess for sendices (non-smpinyes=s:

a Manapgermant ... .. ..

e S | by o B B g
¢ Accounting
db u:-:b:.ling

I ||'|-.|es.|1'rﬁnl: mun.ag_:rr.cnf = — TN i e o
e M e m e vt |

15,037,

75, 507 . 10,733

16,500,

76, 094.

83,421,

1,503,

5,113,

21,141,

11,839 2 114

5,617.1{

5, 617.

7.188.

12 Adwertming and promodion. . ..

13 Offce EXpEEEs .. oo oiiai e

14 Inboamation technology . .« .. comee oo d
15 Royalles, .. __.....

20, 628 .

16,502,

5, 365.

3,487 .|

OBE.

552 ‘TR

B MG Y o e o et
17 Trawel
18 Payments of frevel or entertamment |

appenses for any federal, skate, or local
puhiic officials.

39,019.)

21,651 .1 3902

Conferences, conveniions, amd meshings. .. ..

18

20 IeberesSE .l

Z1 Paymenks o aflbales ..

#2 Depreciabion, deplebon, and alTn:I‘IEEI‘th-I'I
=

24

IESLEANGE .
Other expensas, lbomire expenses not
c:-'-.'-“f'E" abova (List mscellaneos axpenses
i1 lee 24, IF B 24 amount excesds 10%
of ine 25, eolrnn [A) amound, Bl e 241
mmw o -\_C:'IE'ﬂJE CI } ...............

75 Total ':md:rm.zl experzes. Aad lines 1 ﬁﬂlm |

P& Joint costs. Theck bere = IJ if fiolbowing
SO OR 2 (RS0 958-72. Com lr*'r fhim Fie
oaly if the nrl:.p-'rll..u:..il'.cr'l reported im column
rFt;. jaint cosfs from & combined ed.n;al igral
CAMpEr a..lJ undraisimy sohicitation ... _...

e

I

T. 273,

2, 864. 513,

285,305,
75,186,

285, 305,

79,186,

38,426,

39, 426,

23, 761. |

A e

19, 060

_lgr ':'EI'.I_

22,421

_— e e

Bol, 766 .|

17,719, 2,296,

2,406,

70,774 ]

663,420,

127,572,

BLA
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Form 990 (20170 Grant Beckstrand Cancer Foundation 23-7416753 Fage 11
{Pari® | Balance Sheet i
1Al _ B}
Beqnmang of year Erut of year
| g [ T e e e S R B R R Fpr i 2 : 1
| 2 Savings and termprary cash IMaETMEITES | .. oo e e 997,011 2 1,268,493
|3 Pledges and grants receivabla, mad . 00 cioool oo Ll iann Tl | 3
| e T ol [omre o 1 o 1 Lt e e e R e S e o L S T o 206_| 4 206 .
§ Receivables frorm cusrent and former officers, directors, nstees, key employees, [ ==
and highest compensated ermployess. Complete Part 1 of Schedule Lo.......... 5 S
& Receivables Fom olber disqualified persons (a5 defined under section 4358{f{1]).
persans described in section 495EEEVED, and confributing employers and
sponsarey onganizations of section 501 (5 volunlary employees’ ':-E""r"""!"ﬂr.'-r
2 PO P e o 1A T o P 18]
E e el Lo w e el Sl e e L e s PR e e T i
5 B lrnarmbories: For Sall Of LISE, ;6 e oo S e S B D D BT S e e L R s R e B 8 =oAL
5| 8 Prepaid expenses and deferred charges. . L T S B R o 3. 500
| ]
10a Land, buildings, and squip rm:'nf casl or alher basis. |
Carnplele Part W1 of Schedule D .. ... ... fa o9 574 F: 2 :
b Lass: acouwmuiicd deprecialson. ..o ... L b £7, B30, 37,864 _| 1 FLpAFE
11 Iewesirpents — publichy traded securiies - ..o oo e 11 A
12  lwestimenis = odhes seamiles, See Part IV, line 11 .. ooca ool e 12
13  lwestments — program-related. See Farl WV hne 1T, .. o000 i - 13
14 Idangile assete . L. : R S e e . 12 =
15 (Crher assets. See Parl IV, line 'I'I ................................... 15
| 16 Total agceis, Ak [nas 1 through 15 sl I=|:'|1.LI I|r1E Ml B P | 1,035,081 |16 1,303,534
17 Accounts payable and accmed SXDBNSAS. . . .00 cimmee s e |
| 18 Grants pavable . . .o..ove s cree e e 13
| 19 Delarrad revertioe ... ... A e e A P o e e 1% | =
||' 20 Tax-exemptbond lisbadilees_ .. ..o e . ) 20 |
2|21 Ezcrow or custodial acooami liahilily. Complete Part IV of Schedule G Z1
|:- 22 Payables to curment and Forrner officers, directors, tnestees, key employees,
T higivess 'l:umpra:rrsatcu:l nmplm_-.-r:-::.. and u:hsquall"lef pErSOns. l.':nn-pm* art 1l
1 el o N e e o ) koo B S gz e = e e 22
£l23 Soowad martgrges @ notas, pa-,ral:ule o umrglabed thsd parses_ ... ... ... ] 23 | =
| 24 Ursecured notes and leans papssble o wnrelated third parbies. .. oo o 25
25  Ciher linhilibes. Complete Pat X of Schedule ..o oo oL 0 |25
% Total Habilities. Add Bres 17 ough 25 .. .. oioaiaiaiioon s 0.l | 0
u | Organizations that follow SFAS 117, check here = :-i| and compiele Sne=
T 27 throwgh 20 =nd lines 33 and 34, §iicid 3
81 27 Unrestricted NBt 3F5et - - - - oo e e e e e 1,035,081.127 | 1,303,934,
E 2B Temporerily resiicted met @S5l . . o com i e | 286 .
28 Parmanenthy restriched nel assels. oL e il L 29 S
g Organizations that do not Eollow SFAS 117, b [ |2nd complete
E lime=s 30 throwgh 34,
E 30  Capital stock or el prinetpal, of curment funds ... ooeee e 30
g | 21 Paidin or capital surples, or land, bubdeg, o egupment fund ..ol @ |
5 #2  Rretained carnings, endowment, accumuiabed incorme, o other funds, .. .......... 3Z |
£ |33 Total met assets or fund habswoes. ..o 1,035, 081, 33 | 1,303,934,
3 | 33 Tolal liabiliies and net assebsiund BABMCES.. ... ..o\ iiei i e 1,035,081.] 34 | 1,303,934,
B Form 950 (2070}




Form 580 2010 Grant Beckstrand Cancer Foundation 23-T418758

Fage 12
{Part ¥l | Reconciliation of Net Assets
= e Check if Schedule O contains a resporse fo any queshion mihis Pact XL ... oooneee onieenne e '
1 Todal revenue (must equal Part VIH, colamn (8, e T8 o oo oy B 1 130 615,
2 Total expenses (must equal Part (X, colemn (&), Bre 255 . ...ooii creeenmoeeae e | 2 861, 766.
3 Rewenue ks expenses. Sublrad ine Zlomting 1. oeenniaaiiiiiin e L R L] 268, 853
& Met assats or fund balanoes: 1 begnning of vear (musi equal Part X, fine 33, column EP-fll .......... S . 1,035 081.
& iher changes n net 2ssets or fund balances (explain in Scheduke Ol ..ol e = 0.
& Mot sssels or tund balancas at end ol year. Combine lines 3, 4, and 5 (must equal Part X, ke 33,
GORETI AR o oL s e e e et i L meteeemmaaameeaaeeanaas seos 6 1,303, 534,

{Part Xl | Financial Stztements and Reporting ke P PN
Check i Schedule O conlawts 2 resgonss to any queslion n s Part ¥

1 Accoumiing method wsed ke prepese the Form 350 :K Cash : Accrual |-| Otfwer -

Yes| Mo

If the orgmnizEinon danged its mathod of acoounting from a prior year or checked ‘Other,” explain
in Schadule 9.

72 Were lhe organization’s financial stalernents compiled or reviewed by &n mdependant accountznt?
b Wera the nrganialion's hnancial statements audiled by an indegendent accoundant? ...

c B "Yes' o line 22 or 25, does the organicalion have a commities thal sssumes responsibilify for oversight of the auﬂ'--
rgvigw, or compikslon of s financial staiements and selection of an independent accountant?. ...

I the orgamization changed adher s oversight process or selechon process during the Lax year, explain
an Schedus O,

d If as' Bo fine 2= ar 2b, check a box below o axheale whether the financisl stalements for the yomr wese s5pad on 3
separate basis, comsolidaled bass, or both: ...

m Saeparale basis !:l Consoludaled basis

] Enth consolidated and saparatc basis

Zahsa 'asul of 2 foderal 1-.1-.3r|:l was the organiralion regured 1o undergo an audil of 2udits &5 set forlhin he Single

b If "Yes,” did the eeganization undergo the requeed sodit or sudits? 1f the organization did ot undergo the required audil

ar sudits, explain why i Schedule O and describe any sleps taken to undergo such 2udits. ... ..

Za :}E

2C

3a i X

sb| |

BAA

TEEADIIA R0
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0l Mo, 15350047

?;ngﬂ-‘é—{%m Public Charity Status and FPublic Support 2010

Complete if the organization is a section S01(CH3) organization or a seclion
454701 nonexempt charitabile trust

£ o Open to Fublic
D 1 of tha Treser, E 4 nspechia
Inkema Reverye Sonm » Attach to Form 220 or Form S90-EZ. = See separate instructions. ! i
Mame of the orgarizrhion B immmiifasiun b

Grant Beckstrand Cancer Foundation 23-T416758

'Partl | Reason for Public Charity Status (All organizations mus! complete this part.) See instruchons.
Tha orgenizalion & nol & pervate foundation because it &: For es 1 through 11, check onhr one box.)

1 & church, comvention of clurches or sssociation of churches described o secton TTOEN AN

2 A school desenibed in section 17000CTANI) (Attach Schedule £.)

3 A hospital or & cooperative hospila service organization described in secthon TR AN,

4 A medical research organization operabed in conjunchion with & hospitsl described in section TPRBNIRANID. Ender the hosgalal's
mame, city, and stale: A e e L e b e e L o R B L S e S e R

5[] An organization eperated for lhe benefit of 2 college or universily awned or operated by a gowernmental unid gescribed in section
17FUBKIKANVY (Complete Part 11)

g A fedaral, state, or local government or governmental unit described w1 secton TN HANL

7 || An organizstion that normally receives 2 subistantial part of its support froem & gavermmental unit or from fhe general public described

o in section TAHENTHANY)L (Complete Part 1)

S |J A community truest desoibed n secton TANB)TAKv) (Complele FPart 11}

g :'}i'.! Ay orgarozahon that normally recefees: (1) more than 23-1/3% of its supporl Bom contnbutions, membership fees, 2nd gross receipks
frorm activites relaled bo 185 exemps functions - subject lo certam exceptions, and (%) no more than 33-1/3% of its suppar [rom gross
immstment income and wnrelated business taxable income (Jess section 511 tax) from usinesses scquaned by the organixabion abar

__ dune 30, 1575, See seclion S09a)2). (Complete Part i)

10 | | &n organization ongeneeed and operated exchusivoly io lest for publc safely. See soclion SOGCAGAN.

11 E &M organization orgenied and opersted exclusivaly for the bonefid of, to perform the fundlices of, or carmy out WEUTPME‘—‘T of ane ar
e Eu:h:l_l,' supported organizations desoribed i section S09GE)CT or sechon ST, See section S03(=)3F) Check the box et
describes e lype of supparting orgenization and cormplele hnes 118 through T1h.

a :|T'.-,1:e I b| |Typetl o D Type 1l — Funchionally intagrated d |:| Type Il — Olher
e | | By checlang thes box, | certify that the crganizsbon & not controlled diveclly or indirectly by one or more disqualilied parsons
= gther than Sundslion managers and ather than one or more publicly supporied organizabions described in seclisn S09(2)01) or
section BISEIED.
f 1f the arganzation received 2 writien delerrmnation from the |55 thal = a Type |, Type Il or Type 11 suppesting ceganization, []
e A I L L i  n bt e mm e e i i R B bR S i e e = R R e e o S D
g  Since August 17, 2005, hes lhe arganezation accepted any gift or contribution from any of the Tollowing parsens?
| ¥es! Ha
@ A porson whe directly or indirectly conirols. eilher alone or sogether with persons described in (i) and ]
balow, the goverming body of the supported organiztion?. ..o e mgadry L 1
Gi} A farnidy member of 3 person desenbed in 0} above? o gt D EE | 1g{i
(i) A 35% cosdrolled entity of @ person described m oo Gidabove? oo gy |
h Provide the following inforrmastion about the supported organiralonish.
: e ! T -natan pis it o sy it bs i I Aemnord o s
e e e o iee 5 e o e | it
shurm 1 [RD Zection cobpmn (5] et = casharmin (T il surmn {if
[rne Eminaciorm}; VIR ErAsrRIng e ranpeld mgnmed n bFm |
docament? © | usz |
Yos | Mo | Yes | No | Yes | Mo
(A L o !
|
L-- I - -
|
=
] L
(E) A s —
Total I i {
BAA For Pagerwork Reduction Act Motice, see the Instructions for Form 550 oF S20-EZ Srhedule A (Form 990 o 980-£7) 2010
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Gchedube A Farrn 990 or 990- |-.:; 2010 Grant Beckstrand Cancer Foundation £3-7416758 Pape 2
[Part I | Support Schedule for I:Jrgamzahuns Described in Sections 170{(b}1 ANV} and 1?ﬂ(b]{1 WAM W)

{Cormplete anly i you chacked the box on line 5, 7, or & of Parl | o o he u:-rgmu ation failed to qualify under Part UL 0T the
organization faiks E qusaldy unides the tests lisied below, please complets Part H)

Section A. Public Support _
Calersdar ye-ar{nrrllaml year | (&) 2005 | {b) 2007 {£) 2008 (dyzoos | (=200 ) Totzl
!
| r S

beginning in) *

1 Gifts, grants, contnbadions, '='|'||:I|
mamoership faes rl:ir-r'lw'rl
not include "unisual grands.

2 Tax reveres kowerd o lhe
organization's benefit and
mifbeer piand 1o b ar expendad
onishehatt ., ..o

3 The value of services or
izcililies hemishad Dy a
grvermrienlal uml o the |
arganization without cherge .. |

4 Total. Add lines 1 theough 3

5 The poriion of todal
contribitions by each persan
{aiher than a povemmmenial
uril o |.'IIJ|:I|II:‘|:!' supported
grganization] nciuded an line 1
thet excaeds 2% of the amount
hewm on dine 11, column ...

N L

& Fublic support. Subltract line 5
fromimad. . .. ..., i

Section B. Total Support

i -
Calendar vear {or fiscal year - [ 1 1 Total
inning in) = {2 2005 () 2007 () 2008 (CHEE e} 2010 i

T Amounds froem line &L -

g Gross income from imterast, '
dividends, payments recemned
o securlees oans, renis,
rovalties and income from |
sinilar SoUmoes. ... ... ... i

9  Met income: from waeeelaled
business actnafics, whether or
not the business is regularhy
=1 S e e | e e | | |

10 Chher income. Do omeod |r||..|_|'J-|'=
gain or koss from the sale of
cagnlal ansels [|:I|:l|all'| n |
e T e A O e o

11 Total support. Add lings 7
through T, ..o

12 Gross recmipks frarm r'el;il-:'—.d activities, aic (sae instruchens) .. ... L. e EE R R -

15 First five years. if the Form 950 is for the orgrnization’s fest, second, third, fnurlh o Hifth baw year as a sechion S0T{EE

pregniimabion, check s bos B T e e I:I,
Section C. Computstion of Public Support Percentage :
14 Public support peroentage for 2010 (ine B, column () dhided by line 11, colenn {1} :| .................. | 14 | %
15 Public suppor] percentage from 2009 Schedule A, Fart I, ine 1ol 15 | %
16a 33-1/3% support test — 2010 ¥ ihe orgamealon did not check the o oo e 33, and the lne 14 iz 313-13% or more, check this I'_u:.:-: —|
and slop here. The organization qualites &= a publicly stpported organizakion . ... o L.l S T s s

b 33-1/3% support tost — 2005, If the coeganization did nof check a box online 13 or 163, and line 15 = E3-1/3% or morg, check Bes b-:x

and stop here, The organiz:lion gualihes as 3 publicly supprred crg@anEElON . ... i L
17 a 10%-facts-and-circumstances test — 2070, If the crganiabon dd nod check @ box on line 13, 16, or igb, and line 14 = 10%

o0 more, and if the organizmiion meets the ‘tacts-snd-circumstances” [e<l, check this box and stop here. Exaiam m Part IV how o

[fx= organization meets the ‘Eacls-and-crcumstances’ test The orgenimstion qualifies as a pubficly supparled organization - |_|

b 10%-facts-and-circumstances test — 2009, i the orgenizalion &d not chack & box on line 13, 1Ba, 160, or 17a, and line 13 & 10%

or more, and if the organization meets th ‘facts-and-circumsiances’ lest, check this bax and siop here. Explain in Part IV how the -
grganization ments the fscls-and-circumstances’ test. The orgenization qualifies 25 a publicly supported omganization . .......... |_|
1B  Private foundation. If the orosnisstion dd not check a box on Bne 13, 182, 16b, 17, or 175, chack this box and ses instrudlions. . *
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Schedule A (Form 990 or 99057 2010 Grant Beckstrand Cancer Foundation F3-T416738 Page 3
Fartllil_ Support Schedule for Organizations Described in Section S0%aN2)

aZamplete anly i you checked the box on line 9 of Part | or if the coganization failed to gualify under Parl 1L 1T the organization fails
i aumlify ureter e tests Bsted below, plessc oomplele Pat 1)
Section A. Public Support .
Eabendar year (o7 fiscal yr begisming in) ™ {a) 2006 2007 | (@208 | (@200 | (=)2010
1 Gtts, grants, contributions |
arkd rr.v:';'lrll:lﬁh.r" f-ﬁeJ_. it
Dy ke .ol BT, D3T.|  AO1.704.|T @5s;oas |  £a0,10 601,120,308, &, 677,603
2 (Eoss recanls from &dmis- | |
sions, mercnandse soki or
services performed, or facilities
furnished i amy aclnaby that s
related to the arganization's | o
faax -exerria] pUpOSa .. ... . = | il
2 Gross receipts from actnnfies
that are mot an unrelsled Irade i
o BUsIness under seciion 13, . | .
4 Taow reswanoes levied tor e
organization’s benefit amud
=sther paid to or expended on | 0
Tt i s e | I D R e
£ The value of services aif
facilities furnished I'r_h.r a
sosammental unit 1o the 0
:c-:_'!ru.r..'_'ll:- wilhout charge . ... | bt ia s

& Totel. Addlines T hwrowehr5....| 961,031.] B£91,704.]1,055,044.] 640,016./1,129,808.| 4,677,603,
7a Amounts included on lings T,

2, and 3 recened from
disguadifeed persons ... s 0. -l 0. 0. | 0.

b Amaunts included on lings 2
and 3 recenved from other than

(M) Tolai

]

disqualifed persons that
?Eecl::rﬂ-c greater of 35, :':E -::r
3o of the amount oo e 3
T i TS S o 0. Q. 0. i | 0.
AN lines Ta and Ta_ ... .. e A f: i 0. .
B Public support (Subiract line a8 =
Tocham line B ... .. .. 4. 677,603
Section B. Totzl Su ppnrt ] _ j _ :
Calendar year {or fistal yr heginning in) = {s) 2006 () 2007 2o | 2005 | (e}2010 I () Tols!
O Amomils om ine & ... .. 961.031.( 891,704, 1,055,044. aal, 0l6. l_.lEEl,El:IE_! 4,677,603,
I

10a Cross indome from inberedt. E |
dradends, payvments reced |

on seciEibes lans, Mais.

rovalbies and irconte rom _ . 3

su?!"1_illar T B e ey e el _ AR A5, 24,451 . 10,387 . 1,02%. 208 . 68, 7HS.

b Unrelated business ‘.axabln

ncadne (ess sagtion 511
la.|:-:i:_::r.] friam memwesses ; o
acquired after June 30, 1975 5

& Add ines 10aand 10b.. ... 32,115.] 28.451.] 10,387, 1,028 B0E. 68,789,

11 Helipooere fros) onrsdzted business
soomies ot wriuded in ling Fb,

wielher or oot the Dusiness is | | 0

requizmly camad oo .. . ... = [
12 Oihes moome. Do not L"cl

galn ar loss from e sale -.’.‘- |

i:“:aﬂpr{._ﬁ a]s:;a‘ts {Explain in : 0.
13 Total supperl. it e amiz) | 993, 146.| 916,155.|1,065,431.| 641, 044.11,130,616.] 4, T46,332.

14  First five years IF e Foom S50 i for the nrgrr.lr“-hl‘.‘lnh Iwst, second, third, ruurln r:f hith tax yess as 2 seclion -Uh-:.-r.B.-

-

arganzaton. check this box and slnp ...........................................................
Section C. Computation of Public Eu'ppu:‘t Pn-r::nntage =
15 Public support percontage Tar 2000 @ine 8, colurmn {T) divided by e 13, column e 15 | 98.6 %
0,
16 Public mmpaorl percentage from 2009 Scheduke A o T ] e e e L i M Bt ek R e s o 16 | 28,1 %
Section D. Computation of Investment Income Percentage -
17 Inwestment income percentage for 2000 Jine 100, colurnn [} divided by Bne 13, columa (0. e | 1:5%
1B Irresslrnent INCOme paroentsge Froers 2009 Schedule A, Pard W, Dioe 1. oo 1E 1. g %
192 I3-1/T% Support tests — 2010, If lhe organzation did net check Lhe bex on e 14, and Bne 15 is more than 33-1/3%, and ine 17 .
i nal -'n._nrepmn TE-113% check Fus ::E:q. and stop here. The crganimbon qualifies as a publichy sopported organizabica. ... . ..o o e E
b 33-1/3% support fesis — 2008, If the organization did nod check 2 box on line 14 or hine 193, and line 16 is mose than 33.18%, and
e 12 is not more than 33-1/3%, cheds s box and stop here. The orgercahon oualifies &5 a publicy supported orgenization. ... * | |

20 Private foundation. If the organization did nol dheck @ box on e 14, 198, or 15b, chedk s box and see instruchions. - .....coco.. =1
BAA EEAMOS  12E6n0 Sehedule A (Formn S90 or 90-E2) 2070




