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Statute clear

FROM :BROKERS RGENCY FAX NO. :402434B486 Mar. 18 2013 11:25AM P16
- g
Short Form | oms No. 1546-1150
990-EZ Return of Organlzatlon Exempt From Income Tax
= Form Under sactlon S01(c), 627, or 4667(s)(1) of the Intomal Revenue Code w
({oxoopt bisck lung benefit trust or private toundstion) hospital fachit
o » Sponsoring orgonizetions of donor edvised funds, organizations that operate one or more hogpltal faclities, .
— §’n".§’ c:nalng co?hrolllnq organiz.tions as defined in section 612()(13) must file Form 530 (see Inatructions) Open to Public
All other orgenizations with gross recelpts less than $200,000 and total aesets 1055 than $500.000 Inspection

S Daperiment of the Troasury at the ond of the year may use this form,

(= Intemal Revenua Sanvice » The organization may have to use a copy of this retum to satisfy stale reporting raguiremen!s.

<t

L A For the 2011 calendar year, or tex year baginning , 2011, and ending . 20

< B Cheuk If spolicsbin &, Namo of orgun]zmlon . , D Emjloyor {dentification number

f\ D Audross thanpge J 0 8 H 2 g l ! ! l
| . O nemo chonge Numbgr and strget {or P. 0 box, il roail '8 not deliveted 1o straot ad0ress) oM/ s E Tolcphone ﬂU"‘b% w O
© e 2315 A st hgl-mdM-0

0 ‘:ﬂ m::o return Chty or town, state a[ codntry, and lb ey F Group Exemption

~m [ rppticotion perasing | M 2 5 l 0 Number » B
b g G Accounting Method: Cash Accrual Olher (specity) » o H Check ™ [Jf the organization Is not
o T—' | Website: » requirod to attach Schedule B

L L — N n—
AS J Tax-exempt status [check only one) — IE,SOI(C)(S) [)501(c) } < gneert noy [ 4947(a)(1) or [J 527 (Form 990, 990-EZ, or 990-PF).
=7 K Cheack » if the organization 12 nol a section 509(a)(3) supporting organization or a eaction 527 organization and Its gross receipts are normally

~

) JAN 27 2014

A

SCANN

o

not more than $50,000. A Form 990-EZ or Form 990 return Is not required though Form 990-N (s-postcard) may be required (see instructions). But if
the organization chooses to file a return be sure 1o file 8 complete raturn,
L Add lines 5b, B¢, and 7b, to lino 9 to determine gross receipts If groas recelpts are $200,000 or more, or If totel assets [Parl Il

line 25, column (B) below) are §500,000 or moro, lilo Form 990 lnstead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

e .. D

Check \f the organization used Schedule O 10 respond lo any qusstion in this Part |

(@ ]

For Paperwork Reduction Aot Notice, nee the separate Instructions.

Cat No. 10642|

1 1 Contributlons, gifts, grants, and simllar amounts received . 1
2  Program service revenus including government fees and contracts 2
3  Membarshlp dues and assessments 3 (... e e e
+ | 4 Investmentincome . . . 4
5a Gross amount trom sale of assels olher then Inventory . 8a J
b Less' cost or other basis and sales expenses . . 5b ﬂ
¢ Qaln or (loss) from sale of assets other than inventory (Subtmct ||ne Sb from line 5a) . 5¢ O
8 Gaming and fundraising events
a Gross income from gaming (attach Schedule Q it greater than
5| s1500 . A : (sl O STATUTE UNIT
g b Gross Income from fundralslng events (not Includlng $ ﬂ of contributions RECEIVED
from fundralsing events reported on line 1) {attach Schedule G If the Fr ¢ ree
sum of such gross Income and contributions exceeds $15,000) . 8b () [' — 1 7 Z.JiJ
¢ Less: direct expenses from gaming and fundralsing events . . 6¢c
d Net Income or (loss) from gaming and fundralsing events (add lines Ba and 6b and subtract TPR BRANCH
line 6¢) . e C o 6d QGDEN
7a Gross sales of Inventory, leas returns and allowances . Te O o
b Less: cost of goods sold .. 7b 0
c Gross profit or (loss) from sales of mventory (Subtract {ine 7b from Ilne 78) 7c
8  Other revenue (describe in Schedule O) . . . . T 8
- 9 Total revenue. Add lines 1. 2, 3. 4, 5¢, 6d, 7c, and 8 r"'/——/—:. 9
10 Grants and simllar amounts paid (st In Schedule O) : {110
11 Beneflts pald to or for members o . Lg) 11 j
© |12  Salarles, other compensation, and employee benefits 14 e
g 13  Professional fees and other payments to independent conlractou!» g% i 13
a (14 Occupancy, rent, utiities, and maintenance N : 14
W18  Printing, publications, postage, and shipping . ) 15 l
16 Other expenses (describe in Schedule O) . . . . . . . dee=2i2 . |18 ]
17__ Total expenses. Add lines 10 through 16 .. . . ¢ 4 ~
18  Excess or {deficit) for the year (Subtract line 17 from Ilne 9) .o 18 T
g 189 Net assets or fund balances at beginning of year (from line 27, oolumn (A) (must agree wnh
Q end-of-year figure reported on prior year's return) .. . 19 61 2, L] 6 Qﬁ
g 20  Other changes In net assets or fund balances (explain In Schedule O) . .. . . |2
21___Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . > |21 1 [ ¢ }j?_'t[bl
Form 990-EZ (2011)

G|
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Form DBO-EZ (2011} Pags 2
Balance Sheets. (see the instructions for Part I1.)
Chack if the organization used Schedule O to respond to any question in this Part . o .0
- (A) Boginning of year B (8) End of year
= 22 Cash, savings, and investments 22
| 23 landandbuldings. . . . . . - 23| .
‘ 24  Other assets (describe in Schedule O) 24
| 25 Total assets RN . C e 25
| 28 Total llabllities (describe In Schedule ©) . . . . . . . . . . - 26
‘ ~ 27 Netassets or fund balsnces (line 27 of column (B) must agree with line 21) 27
m' "Statement of Program Service Accompllshments (see the instructions for Part lI.) Expenses

What Is the organization's primary exempt pUrpose? ] 501(c)[3) end 501()4)

. organizations and seclion
Describe the organization's program service accomplishments for each of ite three largest program services, | 4ga7iaj(t) trusts; optional
as measured by expenses. In a clear and conclse manner, describe the services provided, the numbsr of | for others)

persona beneflted, and other sglevant qu‘matl n fQr each rogram le.

Check if the organizatlon used Schedule O to respond to any question inthis Part Il __. . () (Required for section
|
|
|
|

Grants & Y i s amount ingiudes foreign grants. check here . . . . ® (1 |28a } d O

@manmss T J if this arnount includes foreign grants, check here . . . ® L[] |29a| _
30 --------------------------------------------------------------------------------------------------------------------------------------------
Grants$ ) i his arnount includes foreign grants, check here | » [ [30a
31 Other program services (describs In Schedule O} e . L. ..

: {Grants § ) If this amount includes forelgn grants, checkhere . . . . » [J [318

i 32 Total program service expenses (add lne; 28a through31a) . . . . . . . . . . o[22 100

| P IT  List of Officors, Directors, Trustees, and Key Employess. List cach one even If not compensated. (see the instructlons fer Part IV)

1 . Check if the organization used Schedule O to respond to any questlon in this Partlv . . . . . . ... g

) [c) Reportabla |  {d) Health benefits, T
(b) Title and avorage compensation contribullons to emplo

| { yee| (e) Esumated amount of

| (a) Name and adoress d c::.%::l‘::r&:ﬁll(on {Forms W-2/1099-MISC) benefit plans, and othor compensetion

i 2 o N (1 not pald, enter -0-) | deterred compensation
Fesded | O O ®
S Ao | B -
(f'- — - e o ————— e
- .

; .

* |[Agswwr @ . )

‘ ......................................................................... o

|

Form 990-EZ (2011
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Form §00-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the _
instructions for Part V.) Check If the organization used Schedule O to respond to any question In this Part V L)
bbb — Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity in Schedule O . . . . . .o e e a3 ‘X
34 Wers any slgnificant changes made to the organlzing or govorning documenls? If "Yes attach a conformed
copy of the amended documents If they reflect a change to the organlzatlon s name Otherwise, explain the X
change on Schedule O (see instructions) . . . . . .. 34
35a Did the organization have unrelated business gross lncome of $1 000 or more durmg the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . 35a ¥
b If*Yes," to ine 35a, has the organization filed 2 Form 990-T for the year? If “No,” provide an explanation in Schedule 0 35b ¥
¢ Was the organization a section 501(c)(4), 501(c)(S). or 501(c)(6) organization subject 10 section 6033(e) notice,
reporting. and proxy tax requirements during the year? If “Yes,” complete Schedule C, Pantil . . . . a5¢ X
36 Did the organization undergo a liquidation, dissolutlon, termination, or significant dlspoaltlon of net assots \
during the year? If “Yes,” complete applicable parts of Schedule N . . . . 18
37a  Enter smount of polltical expenditures, direct or indirect, as described i the instructions. » |378| O
b Did tha organization file Form 1120-POL for this year? S 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employea or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38a
b 1 "Yes,” complete Schedule L, Part Il and enter the total amount Involved ., . . . 38b
39  Section 501(c)(7) organizations. Enter:
e Initlation fees and capital contributions included online® . . . . . . . . . . 39a
b Gross recelpts, included on line 8, for public use of club facilities . . . 39b
40a Ssction 501(c)(3) organlzations Enter amount of tax /mposed on the orgamzahon dunng the year under
section 4911 » 1 section 4912 » . :section 493550
b Section 501(c)(3) and 501(c){(4) organizations, Did the organization engage In any section 4958 excess benefit
transaction during the year, or did It engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 900-EZ7? If "Yes,” complete Schedule L, Partt. . . . - 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on 4
organization managers or disquallfiod persons durlng the year under sections 4912, . »
4955, and 4958 . N ;
d Section 501(c)(3) and 501(c)(d) orgamzatuons Enter amount of lax on line 40c i
relmbursed by the organization . .o » :
e Al organlzations. At any time during lhe tax year, was me organlzatlon a party to a prohibited tax shelter 3
transaction? If “Yes,” complate Form 8886-T . o : e e 40
41 Llst the states with which a copy of this retygn 1s filed. » -
422 The organization's books are In care of B b R]W _______________ Telaphone no. » "1 9.—113 ’.'tf OII(?O
Located at » B A S‘(: a( B ZP+4 >
b Atany time during the calendar’year, did t organlzéiﬁ(ﬁee a¥ Intdrest ln-0}55|gt1ature or other authority “over S Yes| No_
a financial account in & foreign country (such as a bank account, securities account, or other financial account)?
it “Yes," enter the name of the foreign country »
Ses the instructions for exceptions and flling requirements for Form TD F 90-22. 1, Report of Forelgn Bank
and Financial Accounts.
¢ Atany timo during the calendar year, did the organization maintaln an office outside the U 5.7 .
It "Yes,” enter the name of the foraign country &
43  Section 4942(s)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check hora
and enter the amount of tax-exempt interest recelved or accrued during the tax year . . N | 43 [
44s Did the organlzation mamtain any donor advised funds during the year? If “Yes,” Form 990 must be [BR
completed instead of Form 990-EZ
b Dld the organlzation operate one or more hospltal faclll!les durlng the yeaﬂ If I'Yas Form 990 must be
completed Instead of Form 980-EZ P . .o
¢ Did the organizetion recelve any payments for indoor tanning services durlng the year? .
d If "Yes" tc Iina 44c¢, has the orgenlzahon filed a Form 720 to repon these payments? If "No," prowde an
explanation in Schodule O . . AN . . .o
468 Did the organization have a controlied entity within the meaning of sectlon 512(b)(1 3N
45b

Oid the organization recsive any payment from or engage In any transaction with a controlled entity within the G 3

meaning of section 512(b)}13)7 If “Yes.” Form 990 and Scheduie R may need to bo completed Instead of
Form 990-EZ (sea Instructlons) . . o . .

Form 990-EZ 201
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46  Did the organization engage, directly or indlrectly, in political campalgn

to candidates for public office? If “Yes,” complete Schedule C, Part | .

activities on behalf of or in opposition [

48

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Allsection '
501(c)(3) organizations and section 4947(a)(1) nonexampt charltable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.
Check If the organization used Schedule O to respond to any qusstion in this Part V! o ND
as o
47 Did the organizatlon engage in lobbylng activities or have a section 501(h) election in effect during the tax
year? If “Yes," complete Schedule C, Part |l .o e e e R . 47 7_
48  Is the organization a school as described In section 170(b)(1)(A)ii? If "Yes,” complete Schedule E . 48 | \
49a Did the organization make any transfers t6 an exempt non-charitable ralated organization? . . 4% _)_
b If “Yes,” was the related organizatlon a section 527 organization?

50 Complots this table for the organization's five highest
employees) who each recelved more than $100.000 o

compensated

.o - Coe 49b z_
smployees (other than officers, directors, trustees and Koy
f compensation from the organization. If there Is none, entor "None."

() Name and adoress of each employee
pald more than $100 000

(b} Title and average
hours per woek
devotad to poeition

(c) Reporiable
vompensation
(Forms W-2/1088-MISC)

{d) HoaRh benefits,

compgensation

contribullons to employee | (8) Estimated amount of
benefit plane, and deferred

othar compon<ation

"t Total number of other employees pald over $100,000

.

61 Complets this table for the organization's five highest compensated independent contractors who each received more than
$100.000 of compensation from the organization. If there is none, entar "None ™

{8} Nama and adaresa of each Independent contractor palg more than $100 000

|b) Type of sarvico

(c) Compensation

d Total number of other independsnt contractors each receiving over $100,000
52  DId the organization complete Schedule A? Note. All gection 501(c)(3) organizat
nonexempt charitable trusts must attach a completed Schedule A . .

>

iong and 4947(a)(1)

. > [JYes [ No

Déclaratpon of prepal

Is based on all Information of which proparsr hag any knowlecige.

Uncer panaltios of perjury, | declere that | have ox:*nsd thig returmn, Including accompanying schodules and etaterments, and to the best of my knowledgo and bollet, it 1s

trun, correct and com,

’ Skgnature & officar

Al

Sign ht - m .
T=28~2012

[ ) Type or prnt name and (it - ’ T

) T pr - -
P ald Print/Type preperer’s name eparer's signature Date Chock D p PTIN
Preparer R _sslf-employad
Use Only [ Frmename  » — - Firm'e EIN »-
Firm's address » - Phono no

May the IRS discuss this return with the preparer shown above? See Instructions

» (JYes []No

Form B90-EZ (2011)



