
Healing Miracles Ministries 
Attn: Joan Able Amabile 
P.O. Box 795 
Cornelius, NC 28031-0795 

Dear Ms. Amabile, 

ft886Wee & tr'«8fie'b\id 
Federal Communications Commission . . 1Z 

Washington, D.C. 20554 Af.tft 2 e ZO 

Aprilll, 2012 FCC Mail Room 

Case Identifier: CSR 6897 

This is to advise you that the Consumer and Governmental Affairs Bureau (COB) of the 
Federal Communications Commission ("FCC") has reviewed the petition for exemption from the 
closed captioning rules filed by Healing Miracles Ministries. COB has found that the petition 
provides some, but not all, of the information needed for us to make a determination as to whether or 
not the FCC closed captioning requirements would be economically burdensome for you. 

As an initial matter, your petition states that Healing Miracles Ministries is a non-protit 
organization. The FCC's Rules do not provide an across-the-board exemption for such organizations. 
With regard to the remainder of your petition, if you wish for this petition to receive further 
consideration for a closed captioning exemption, you must supplement your petition by providing us 
with the information described below, by May 11, 2012. The information we need is: 

• Documentation of your financial status sufficient to demonstrate your inabihty to 
afford closed captioning - for example, profit and loss statements or bank statement 
information. (This should not just include the resources devoted to or the costs 
associated with the television program at issue); and 

• An affidavit (i.e., a written sworn statement made under oath) supporting the petition. 

If you do not file this additional information by May 11, 2012, or the information that you provide is 
still not sufficient for us to make a determination, your petition will be dismissed without prejudice to 
re-filing on July 10, 2012, which is 90 days from the late of this letter, and you will be required to 
begin providing closed captions for your programming on July 11,2012. 

Here is some information to help you better understand how the FCC processes individual 
requests for captioning exemptions: 

THE PETITION PROCESS- What a Petition Must Contain 

The FCC's process for handling closed captioning exemption petitions has multiple steps. 
CGB is responsible for reviewing and deciding the merits of exemption petitions. 

When CGB receives a petition, it must first determine whether a petition contains sufficient 
information to be placed on public notice (i.e., released to the public) so that the public can comment 
on its merits. COB looks to whether the petition contains up-to-date evidence, supported by affidavit 
to show that it would be economically burdensome to provide closed captioning for the specific 



Healing Miracles Ministry 
P.O. Box 795 

Cornelius, NC 28031 
April 19,2012 

Federal Communications Commission 
Washington DC 20554 
Attn: Roger Holberg 

Dear Sir: 

Re. FCC Ltr 4/11112 
CSR6897 

As the treasurer of Healing Miracles Ministry program, I will attempt, once again, to 
demonstrate that this is a very small and limited TV ministry, to which, adding Closed 
Captioning would be a sufficient additional cost burden that in all likelihood would force 
discontinuation of the program. We know that a great number of people all across our country 
would be greatly grieved, as this ministry receives many letters and phone calls from people 
suffering from hardships and ailments and they express how much the program means to them. 
Although you might infer that we receive more than enough in the way of contributions from 
these viewers, most of them are on very limited incomes, and are simply not able to contribute 
enough to cover the costs of producing and showing the program on TV. 
Indeed, our profit & loss statement and tax return may show a slight profit, but the fact is, if 
we had to depend entirely upon contributions, we would not be able to continue. Joan (the 
founder/president) and I, as passionate believers in reaching the lost- no one has ever taken a 
salary - have contributed approximately 85% of the total contributions to the ministry in 2011 
(see enclosed Tax Return). We are not wealthy individuals, but both of us are seniors living on 
retirement and savings income trying to keep this ministry alive and going in spite of rising 
costs and declining contributions--- because of bad economic conditions, etc. Our, once a 
week program, is televised thru LeSEA Broadcasting World Harvest Television, a Christian 
TV network in Indianapolis, IN,@ 12 midnight EST. LeSea has asked for increases in their 
charges to us, but we have had to persuade them to hold the line for the last 2 or 3 years. Our 
total expenses for 2011 was $34,466, whereas the total donations from viewers and supporters 
was only $3966, (See enclosed 2011 Tax Return) This is a difficult financial burden requiring 
sacrifice for us that we will ultimately have to drop the program. The addition of any other 
cost such as closed caption will only hasten the day. Below is a list of our major expenses: 

LeSEA TV Broadcasting ---------------------$28,966 
Fuller Video ------------------------------------ 1 880 ' 
T K M I ----- ---------------------------- 1 450 . . . . ,., '' ' 

512 
------------------- 1,658 
otal-------------$34.466 
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Sincerely, 

James L. ~Ike .... o(} 
~-)~ 

0 Joan Able ... 
I / 
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Short Form OMB No. 1545-1150 

Fonn 990-EZ 

Department of the Treasury 
Internal Revenue Service 

Return of Oraanlzation ExemDt From Income Tax 
Under secUon SO"i(c), 5%7, or 4947(aK1) of the Internal Revenue Code 

(except black lung benellt trust or priYatia foundallon) 
... SponsorlniJ organizations of donor advised funds, organizations that operate one or Nore hospital fadlties, 

and certain controlling organizations as defined In section 512(bX13) Nust file Form 990 (see instructions). 
All other organl:zatlons with gross recelp1S less than $200,000 and total assets less than $500,000 

at the end of the year may use this form. 
... The haw to use a of this return to 

2011 

A For the 2011 calendar year, or tax year beglnlllng • 2011' and enclng • 20 

B ~pti~g .. : C Name of otganizalion D Employer ldenlllk:allon number 

Address change ING MIRACLES MINISTRIES 
Name change 

Initial return 

Terminated (704)987-0523 
Amended return F Group Exemption 
=~f:tion Ntm1ber ... 

G Accounting Method: cash H Check... if the organization is not 
1 Website:..,. www • heal in required 1o attach Schedule B 
J Tax-ex slalus (chect only one)- 501(cl(3) S01(cX ) • (insert no.) 4847(&X1)or 527 {Fonn 990, 990-EZ. or 990-Pf). 

K Check..,. if the organlzallon Is not a secllon 509(8)(3) supportng organization or a seclion 52:1 organization and i1s gross receipts are nonnally 

not more than $50,000. A Form 990-EZ or Fonn 990 return is not required though Fonn 990-N (e-postcard) may be required (see instructions). 

But if the organization chooses to file a return, be sura to file a co~ return. 
L Add lines 5b, ac, and 7b, to line 9 to delermlne gross receipts. If gross receipts are $200,000 or mora, or If total assets (Part a. 

line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ . . . . . . . . . . . . . . . . . . • . • $ 3 5 , 8 9 7 

BMI Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the lnslrucllons for Part 1.) 

A 
E v 
E 
N 
u 
E 

E 
X 
p 
E 
N s 
E s 

Check if the used Schedule 0 1D in this Part I 

1 Contributions, gifts, grants, and similar arnounls received .................................. . 

2 Program service r8ll8l'ale lncludng government fees and conlrac1s. ...........•••........•.•.. 

3 
4 lmresllnent income .••.•••••.•..•••.•....•.••.•.•....••.••.••••••••...••••....•••.• 
Sa Gross amount from sale of assets other than Inventory • . • • • • • . . . . • • 1-=Sa:......j.. ______ _ 

b Less: cost or other basts and sales expenses .................... . 
c Gain or (loss) from sale of assets other than Inventory (SUbtract line 5b from lne 5a) ..•........... 

6 Ganing and fundraising events 

a Gross income from ganing (attach ~le G if greata" than 

$15,000) . • . . . . . • . . . . . . . • • . • . . • • • • . . • • • • . • • • . • • • . • • . . • • • . L...=:&a:......l.-------
b Gross income from fundraising events (not includng $ of contribu11ons 

from fundraislng events reported on lne 1) (attach Schedule G If the 

sum of such gross income and contributions exceeds $15,000) •..••.. 

c Less: direct expeiiSBS from garring and fundraising events •••••••••• 

d Net income or (loss) from garring and fundraising events (add Bnes 6a and 8b and subtract 

line 8C) •••••••••••••••••••.•.•••••••.••••••••••.••••••••.•••.•••••••••••••••.••• 

7a Gross sales of inventory, less returns and allowances •••••.•.•..•.. 

b Less: cost of goods sold .......................••...•....... 
c Gross profit or (loss) from sales of Inventory (SUbtract Bne 7b from Une 7a) ..••..•.....•......... 

8 Other r8ll8l'ale (describe in Schedule 0) ............................................... . 

9 Total revenue. Add lnes 1 and 8 ..•.••. 

10 

11 

12 

13 

14 

15 
16 

17 

Granls and sinUr amounls paid (list in Schedule 0) ..................................... . 

Benefi1s paid to or for members ..................................................... . 
Salaries, other ~n. and erJ1)1oyee benefits •...•..•...........••....•............ 

Ptcfessional fees and other payments to independent contractors ..•.•....................•.. 

Occupancy, rant, U1llllles, and maintenance ...•...•.......•...•..•••.•.........•...•.... 

Printing, publcations, postage, and shipping ........................................... . 
Other expenses (describe in Schedule 0) ...............................•............... 

Total Add lines 10 16 ............................... . 
A 18 Excess or (deficit) for the year (Subtract lne 17 from line 9) .............•...................• 

N s 19 Net asse1S or fund balances at beginning of year (from lne 27, column (A)) (rmst agree with 

¥ ~ end-of-year figure reported on prior year's return) •.••..•.............•••...•.......•••... 
~ 20 Other changes in net assets or fund balances (explain in Schedule 0) .•....................... 

21 Net assets or fund balances at end of Combine lnes 18 20 ................... . 

For Paperwork Aeducllon Act Notice, see the separate Instructions. 
JVA 11 990EZ1 TWF990 CopyrightForms(SoftwareOnly)-2011TW 



I HEALING MINISTRIE 
(see the ins1rucllons for Part II.) 

Check if the nrrtltnmlliDn used Schedule 0 to 

22 Cash,~ngs.andlnvesttnems ................................... . 
23 Land and buildings ......•..•••.••..••••.••...........••......... 

24 Other assa1s (describe in Schedule 0) •..........•..•....•••.•....... 

25 Totalassels ................................................. . 

26 Total liabilities (describe in Schedule 0) ........................... . 

31 

(a) Name and addrea 

See attachment #2 

JVA 11 990EZ2 lWF990 

'Z7 of c:olurm 

(b) TlUe and Averag~~ 
hours per~ 

diMited to position 

Copyright Forms (Software Only)- 2011 TW 

(Required for section 
501(c)(3) and 501(cK4l 
organi:rations and section 
4947(aK1) trusts; optional 
for others.) 

(e) Estimated amount of 
other compensation 

2 

Form 990-EZ (2011) 



Fonn 990-EZ (2011) 

lttP:MIJ Other lnfonnatlon (Na the Schedule A and personal benefit contract statement requlremen1s in the 

Page 3 

inslrUCiions for Part V If the used Schedule 0 to in this Part V . 

33 Did the organization engage in any significant activlty"not previously reported to the IRS? H ''Yes,w provide a 

detailed description of each activity in Schedule o . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X 
34 Were any significant changes made to the organizing or governing documents? H "Yes, • al1ach a conformed 

copy of the amended doCI.menls if they reftect a change to the organization's name. Otherwise, explain the 

change on Schedule 0 (see il"'SSI'Uddons) • . . . . • • • . . . . • . . . • • • • . . . . . . . . . . . . . . . . . . . • . . . . . . . . . • . . • . . • . . . . . . 34 X 
35a Old the organizallon have unralatec:l business gross income of $1,000 or more during the year from business 

aclivilies (such as those repor1Bd on lnes 2, 6a, and 7a, among others)? .•.....•.•.•••..•.••••••.•••.••••..•.. 

b H ''Yes," to lne 35a, has the organization filed a Form 990-T for the year? H "No: provide an explanation in Schedule 0 

c was the organization a secllon 501 (c)(4), 501 (c)(5), or 501 (c){&) organlzallon subject to section 6033{e) notice, 

reporting, and proxy tax requiremenls during the year? If "Yes: complete SChedule C, Part • •.•.•.•••••••••....••• 
36 Did the organizallon undergo a lquidalton, dissolution, termination, or signilicant disposition of net assets 

during the year? H "Yes," complela applcable p81S of Schedule N ........................................ .. 
37a Enter amount of pollical expendllures, c:timct or indirecl, as described in 1he instructions. ..,. ~..-37_•......_ _____ _ 

b Did the organization 1le Forni 1120-P01.. for this year? ...•...•.................•.....•................... 
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key EII'J1)Ioyee or were 

any such loans made in a prior year and d outstanding at the end of 1he tax year COYel'8d 
b H ''Yes,• complete Schedule L, Part II and enler 1he totallm)Unt involved ..•••.•..•.•.. 

31 Section 501(c)(7) organizallons. Enter. 

a Initiation fees and capital contrlbullons included on Une 9 ........................ .. 

b Gross receipts, included on lne 9, for public use of club facilllles ................... . 

40a Section 501{c){3) organlzalions. Enter amount of tax imposed on 1he organization during the yeer under: 

section 4911 ..,. ; section 4912..,. ; section 4955..,. ------b Section 501{c)(3) and 501{c)(4) organizations. Did the organizalion engage in any section 4958 excess benefit 

transaction during 1he year, or cld It engage in an excess benelil1ransaelion in a prior yeer that has not been 

reported on any of Its prior Forms 990 or 990-EZ? H "Yes: complete Schedule L, Part l •.•••••••.••.••••••••..••• 
c Section 501(c)(3} and 501(c)(4) organizations. Enter amount of tax imposed on 

organizallon managers or disqualfled persons during the year under secllons 4912, 

4955, and 4958 .............................................................. -------
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c 

reimbUrsed by the organization •...•.•.•••.•...•..••.•••...•.•••••••••••••.•••. ..,. -------
• All organizations. At any time during the tax yeer, was the organization a party to a prohlblled tax shelter 

transaction? H "Yes," complete Form 8886-T •...............•.•......•.•..•..•.....••.•.............••. 

41 Ust the states with which a copy of this retum Is filed . ..,. NONE 
42a The organization's books are in care of ..,. See at t=:a:..:c:.:::hm=e-n--=-t--:-#;-:3::---------...Telep--:-ho-ne-no-. .,.--------

Located at... ZIP+ 4 ... 

b At any time during 1he calendar yem-, cld 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)? .•.•••••• 

H "Yes,• enter the rume of the foreign country: ..,. --------------------­
See the instructiOns for exceptions and filing requlremen1S for Form TD F 90-22.1, Report of Foreign Bank 

and Financial Accounla. 

c At any time during the calendar year, cid the organi2alion maintain an office ou1Side 1he U.S.? •••....•..•.....•....• 

H "Yes,• enter the rume of the foreign country: ..,. ---------------------
43 Section 4947(8)(1) nol'lEilCEirJ1)t charitable trusts fling Form 990-EZ In lieu of Form 1041 - Check here . . . . . . . . . . . . . . . . . . . . . . . . . ..,. 0 

and enter the amount of tax-exempt interest received or accrued during the tax yem- . . . . • . • . • . • . . ..,. L....;43;;;.....L _____ T:'::'__,r-:-::-

44a Old the organization maintain any donor advised funds during the year? If "Yes, • Form 990 rrust be 

completed instead of Form 990-EZ ..•.•.....•.......................................•........••..•.. 

b Old the organization operate one or more hospital facilities during the year? H "Yes," Form 990 rrust be 

completed instead of Form 990-EZ .......•.....................•.....•..••......••..........•....... 

c Old the organization receive any paymenls for indoor tanning services during the year? ..••••.••..•••••••••••••••• 

d H "Yes" to One 44C, has the organization filed a Form 720 to report these paymenls? H "No," provide an 

explanation in SChedule 0 .................................................................... N I A 
4Sa Old the organization have a controlled entity within the meaning of section 512{b)(13)? ••..•..•....•.•.••..•...... 

45b Old the organization receive ant payment from or engage in any transaction with a controled entity within the 

meaning of section 512{b)(13)? H "Yes: Form 990 and Schedule R may need to be completed instead of 

Formseo-EZ 

JVA 11 990EZ3 TWF 990 Copyright Forms (Software Only)- 2011 TW 



HEALING MIRACLES MINISTRIE 
Fonn990-EZ 

46 Did the organization engage, direclly or lndireclly, in pollllcal C8f11)81Qn aclivllies on behalf of or in opposition 

to candidates for office? If "Yes, • Schedule Part I 

Section 501(cX3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section 
501{c)(3) organizations and section 4847(a)(1) nonex~t chaitable 1rUsls rrust answer questions 47-49b 
and 52, and COf11)lete the tables for ines 50 and 51. 

Check If the organization used Schedule 0 to respond to any question in this Part VI ................................. 

47 Old the organization engage In lobb¥1ng aclivllies or have a section 501(h) election in effect during the tax 

year? If "Yes, n ~Schedule C, Part I ••••••••••••••••••••••••••••• 0 •••••••• 0 •••• 0 ••• 0 ••• 0 •••••••• 47 
48 Is the organization a school as described in section 170(b)(1)(A)(i}? If "Yes, • complete Schedule E .................. 48 
49a Did the organization make any 1ransfers to an 8X8r11Jt non-charitable ralaiBd organization? .•......•..••.•......•.. 49a 

b If "Yes,• was the ralaiBd organization a section 5'Zl organization? ...•....•...............•...•...••.....•.... 48b 

50 ~this table for the organization's five highest~ employees (other than officers, dlractors, 1JUslees and key 
erJ1)1oyees) who each received more than $100 000 of ~n from the organization If there is none. enter "None • . 

Yes 
n 

No 

X 
X 
X 
X 

(a) Name and title of eech e~aployee (b). Trtle and Average 
hours per WHit 

(~)_Reportable 
compensation (ForJIIS 

"!..G). Heallll benalls. conbUib-
ulions to~ benalt plans. 

(e) Estimated amount of 
paid more than $100,000 devoted to position W..2/1099-MISC) lnl derened compensallan other compensation 

NONE 

f Total number of o1her er\'1)1oyees paid over $100,000 ... • ----------

61 CorllJietB this table for the organization's five highest compensated independent contractors who each received more than 
$1 ()() 000 of corJ1)8flS8tion from the organization If there is none enter "None n . . 

(a) Name and adctr.s of each independent contnurtor paid more than $100,000 (b) Type of service (c) Compensation 

NONE 

.. 
d Total number of other Independent contractors each recennng over $100,000 ....... • ----------------

62 Did the organization complete Schedule A? Note: All section 501{c)(3) organizations and 4947{a)(1) 

nonex~t charitable trusts mJSt attach a col'fl)leted Schedule A .. . . . . .. .. . . . . . . . . . • . . . . . . . . • . . . . . • . . .. . . • 0 Yes lXI No 
Under penalties of perjury,l declare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, It is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here 

Paid 
Preparer 
Use On 

JVA 

~ Signature of'officer 

Type or print name and title 

TWF990 Copyright Forms (Software Only)- 2011 TW 

Date 

IDENT Check PTIN 



Schedule B (Fonn 990, 990-EZ, or 990-PF} (2011)HEALING MIRACLES MINISTRIE 
Name of organization 

HEALING MIRACLES MINISTRIES 

r•~JM Contributors (see instructions) Use duplicate copies of Part I if additional space is needed. 

(a) (b) 
No. tame. address, and ZIP+ 4 

1 

(a) 
No. 

2 

(a) 
No. 

(a) 
No. 

(a) 
No. 

(a) 
No. 

JOAN ABLE/AMABILE 

21403 CATAWBA AVE 

Cornelius NC 28031 

(b) 
tame. address, and ZIP+ 4 

JIM HIKE 

664 CLINTONVILLE RD 

Paris KY 40361 

(b) 
Name, address, and ZIP + 4 

(b) 
tame. address, and ZIP+ 4 

(b) 
Name, address, and ZIP + 4 

(b) 
Name, address, and ZIP + 4 

(c) 
Total c:onlrllulons 

$ 14,700 

(c) 
Total conlriMIIIons 

$ ____ 1_5..._,_8_0_0_ 

(c) 
Total conlriJutlons 

$ _______ _ 

(c) 
Total conlrbdlona 

$ _______ _ 

(c) 
Total conlriMIIIons 

$ _______ _ 

(c) 
Total contrtbullons 

$ _______ _ 

(d) 
Type of contrbdlon 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

=-~ (Complele Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

=-~ (Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of contribution 

(Complete Part II if there is 
a noncash contribution.) 

(d) 
Type of cordri:Hdlon 

=-~ (Complete Part II if there is 
a noncash contribution.) 

JVA 11 99082 TWF990 CopyrlghtForms(SoftwareOnly)-2011TW Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 



,Schedule B 
(Form 990, 990-EZ, 
or990-PF) 
De~entoftheTnNUWry 
Internal Revenue Service 

Schedule of Contributors 
..,. Allac:h 110 Form 990, Form 990-EZ, or Form 990-PF. 

OMB No. 1545-<1047 

2011 

Name of the organization Employer 1c:1ent111cat1o number 

HEALING MIRACLES MINISTRIES 
Organization type (check one): 

Fliers of: Sec:Uon: 

Form 990 or 990-EZ ~ 501(c)( 3) (enter number) organization 

0 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

0 5'Z1 pofttlcal organization 

Form990-PF 0 501(c)(3) exempt private foundation 

0 4947(a)(1) nonexempt charitable trust treated as a private foundation 

0 501(c)(3) taxable private foundation 

Check if your organization Is covered by the General Rule or a Special Rule. 
Note. Only a section 501 (c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

0 For an organization fiHng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) 

from any one contributor. Complete Par1s I and II. 

Special Rules 

~ For a section 501 (c)(3) organization fiHng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations 
under sections 509{a)(1) and 170(b)(1)(A)(vl), and received from any one contributor, during the year, a contribution of the greater 

of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1 h or (i1) Form 990-EZ, line 1. Complete Par1s I and II. 

0 For a section 501(c)(7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, 

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, 
literary, or educational purposes, or the prevention of cruelty to children or animals. Complete Par1s I, II, and Ill. 

0 For a section 501 (c)(7), (8}, or (10) organization fiHng Form 990 or 990-EZ that received from any one con1ributor, during 

the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total 
to more than $1,000. H this box Is checked; enter here the total contributions that were received during the year for an exclusively 

religious, charitable, etc., purpose. Do not complete any of the par1s unless the General Rule applies to this organization because 
it received nonexcluslvely religious, charitable, etc., contributions of $5,000 or more during the year . . . . . . . II> $ ----------------

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, 
or 990-PF), but it must answer "No" on Part IV, One 2 of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, tine 2, of its 
Form 990-PF, to certify that it does not meet the filing requiremen1S of Schedule B (Form 990, 990-EZ, or 990-PF}. 

For Paperwork Reduction Act No1lce, see the lnstrucllons 
for Form 990, 990-EZ, or 990-PF. 

JVA 11 99081 TWF 990 Copyright Forms (Software Only)- 2011 TW 

Schedule B (Form 990, 990-EZ, or 990-PF) (2011) 


