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FROM :BROKERS AGENCY FAX NO. :4B324348486 Mar. 1B 20813

It

h Y

Short Form

- 990-EZ Return of Organlzation Exempt From Income Tax

Under saction 601(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust or privete foundation)

and cartaln comrolling organizations ags definod in soclion 512(b)(13) must file Form H80 (see Instructions)
All other organizations with gross receipts 1038 (har $200,000 and total assets leas than $500.000

Department of the Troasury et the end of the year may use Lhis form

nal Revenus Sorvice

» The organization may have to uss a copy of this retum to sallsly stete reporting requiremords,

¥ Sponsoring organizations of donor advised funds, organicalions thal oparate one or more hosphal facliitles,

11:21AM  PB

2@10

OMB No. 1545-1150

T

Open to Public

Inspection

‘or the 2011 calendar year, or tax year beginning . 2011, and ending R , 20

heck It appiicebls’ L Name of organizetion DEm loyor ldentlllcntlon number
A}

\ddress chargn T‘ -f

Jame changs Number and street (or P.O. box, It mail is not deliveted to stroot address)

—— 2815 A St

J \mended retum

:E'!a% 5 L?elaff\é—na numb H QQ O (1
L1

-0 420

Clty or town, stato of country, and,ZIP | 4

F Group Exemptlon

\ppcation ponding Lan¢bHh ./]/ 72 L f? S/ O Number &

\ccounting Method. ] Cash [ ] Accrual  Other (specify) »
Vebsite: »

H Check » []f the organwzation is not
required to attach Schedule B

a-exempt status (check only one) — ﬁ501(c)(3) [ 501(e) ( ) < (nsentnoy ] 48a7(@)(nor []527 (Form 990, 980-EZ, or 930-PF}.

heck

> m It the organization Is not a section 509(aj(3) supporting organizallon or a sectlon 527 organization and Its gross recelpts are normally
ot more than $50,000. A Form 380-EZ or Form 980 return Is not required though Form 890-N (e-postcerd) may ba required (see instructions) Butif
10 orgarization chooses 1o file a return, be sure to file a complete return

dd lines 5b, B¢, and 7b. to Ine B o determine groas receipts If gross recelpta Bre $200,000 or more. or if totel assets (Part I,
18 25, column (8) below) are $500,000 or mora, file Form 880 inslead of Form 990-C2

> g

A0 Revenus, Expenses, and Changes In Net Assets or Fund Balances (see the Instructions for Part |.)

Check If the organization used Schedule O to respond to mny question in this Part |

Cat, No 106421

Y 1 Contributions, gifts, grants, and simitar amounts recslved . 1
2  Program sorvice revenue including government fees and contracts 2
3 Membership dues and assessments ; 3 P
~ | 4 Investmentincome e e 4 (@)
5a Gross amount from sale of aaaeta other than mventory . S5a (Y
b Less: cost or other basis and sales expenses . . . 5b n
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 8¢ ()
8 Gaming and fundralsing events -
s Gross Income from gaming (attach Schedule G If greater than
£ $16,000) . geming 7 greeer lga] O STATUTE UNIT
§ b Gross Income from fundraising events (nol lncludlng 3 (‘5 / of contributions ECE] VE D
o from fundraising events reported on line 1) (attach Schedule G If the/ e
sum of such gross income and contributions exceeds $15,000) . . gb Q) 17 Ldl9
¢ Less, direct expenses from gaming and fundralsing events . . . Bc
d Net Income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract TPR BRANCH
line 6¢) RN .o - e - . 6d OGDEN
e Te Gross sales of inventory, less returns and allowances e Ta O
p=s b Less. cost of goods sold . 7b )
o~ ¢ Gross profit or (loss) from sales of Inventory (Subtracl hne 7b from Ilne 7 . . . .. | Te
T~ 8  Other revenue (describe in Schedule O} . Lo L. 8 |
~ B Total revenue. Add iines 1, 2, 3, 4, 5¢, 8d, 7¢, and 8 Jo v e e =) B | 9 ()
Z |10 Grants and simllar amounts paid (llst In Schedule O s i ) R
fl-: 11 Benefits pald to or for members ( ! RE\JE\VED o 1? nd
‘,g 12 Salarles, other compensation, and employes beneﬂts 12 -
i£| 13 Professional fees and other payments to Independent contrﬁ?: ors EC 1 1 70\3 13
2 14 Occupancy, rent, utllities, and maintenance - 14 ]
lﬁ_,f 15 Printing, publications, postage, and shipping . . m :.vr.-:r‘.ﬁt*-.'"”"".""fu 15
(|16  Other expenses (describe n Schedule o . ... . 1. QEDENQ, 18 i
_f{17__ Total expenses. Add lines 10 through 16 LB ESeEEEE > (17
“ 18 Excoss or (deficit) for the year (Subtract line 17 from line 9) . 18 T
8119 Net assets or fund balancee at boginaing of year (from line 27, column (A)) (mus( agree wlth _E
2 end-of-year figure reported on prior year's return) . . 19 -7 ' l7 l{
E 20  Other changes in net assets or fund batunces (explaln In Schedule 0) 20 ) B
- 21 Net assets or fund balances at and of year Comblne lines 18 through 20 121 Jlh T g,
or Paperwork Reductlon Act Notice, see the sepsrate Instructions.

Form 990-BF 2010

@\




FROM :BROKERS RGENCY FAX NO. :4B2434048B6 Mar. 1802@13 11:22AM  PS
fForm 080-EZ {2011} Page 2
| Balance Sheets. (see the Instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . - O
(A) Beginning of year (B} End o!f year
~ 22 Cash, savings, and investments 22
23 Land and buildings . . . B | 23
‘ 24  Other assets (describe In Schedule O) L 24 _
| 25 Totalessets . o N 28] -
26  Total liabllitles (describe in Schedule O) e e e 26
« 27 Notassets or fund balances (ine 27 of_golumn (B) must agree with line 21) 27 _
: m Statement of Program Service Accomplishments (sse the instructions for Part lIl.) Expenses
‘ Check if the orgenization used Schedule O to respond to any question in this Part ill - [3] (required for section
S01(c)(3) and 501 (c)(4)

|
| What s the organization’s primary exempt purpose?

Describe the organization’s program service accomplishments for each of its three largest program services,

as measured by expenses In a clear and concise manner,

describe the services provided, the number of

organizationg and section
4947(a)(1) trusts: optional
for othera.)

: persons hagefited, and pther relevgnt inforgation for pagh program tidg.y i ol .
8 . _Qrrd. .. L MARALS
Grants § Y (Y€)= (" ) i this amount inciudes foreign grants, check here . . . . ®» (] |28a .
29 -----------------------------------------------------------------------------------------------------------------------------------------
{Grants § T i i mmount Includes foreign grants, chegk hers Ll » |29
30 ..........................................................................................................................................
(Grants &7 i s amount includes forelgn grants, check here . - | » [ |30a| .
31 Other program sarvices {describe In Schedule O) o .. .
(Grants § ) Mt this amount Includes foreign grants, check here » [1 |31
32 Total program service expenses (add lines 28a through 31a) .. » [ 32

List of Officers, Directors, Trustees, and Key Employ

ces. List each one eve

Check f the organization used Schedule O to respond to any question in this Part IV

n if not compensated. (see the instructions for Part IV.)

O

(b) Title

{s) Name and address

hours par wook

and average com

{(c) Reportable

setlon

() | loulth benalls,

(e} Estimalod amount of

contributions 1o employoo;

devoted to position

AR

(Forms W-2/1089-MISC)
(if not pald, enter -0-)

benefh plans, end

deferred compensatlon

othar compensation

Q

O

O

0

e ————— e e e — -

O

4

S DATS ] V-
L_\'K'E'/ii')/"i'"""/v(’-' """"" Le Pox<y 10 I A ..

Form 990-EZ (2011)
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»
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Form 880-EZ {2011} Page 3
Other information (Note the Schedule A and personal beneflt 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 O

‘ Yes| No
| 33 Did tho organization engagoe In any significant activity not previously reported to the IRS? If “Yes.” provide a
‘ detalled description of each actlvity in Schedule © , . e e e e e e e e 33 X
} 34 Ware any significant changes made to the organizing or governlng documents? If "Yes,” attach a conformed '
| copy of the amended documents If they reflect a change to the organlzatlon s name Otherwisa, explain the '
change on Schedule O (see Instructions) . . . . . a4
35a Did the organization have unrelated buginass gross Income of $1 000 or more durlng tho yoar frorn buslnoss
: activities (such as thoee reported on lines 2, 8a, and 7a, among others)? . . . . 35a X
: b 1f"Yes,” to IIne 35a, has the organization filed a Form 880-T for the year? (f “No,” provide an explanatlon in Schedule o) 35b ¥
| ¢ Was the organization a sectlon 501(c){(4), £01{c){5). or 501(c)(6} orgamzation subject to section 8033(e) notice,
roporiing, and proxy tax requlrements during the year? If “Yes,” complete Schedule C, Part Il . . . . 36¢ X
36 Did the organizatien undergo a liquidation, dissolution, termination, or slgnlﬂcant dlsposlllon of net assgets
during the year? If "Yes,” complote applicable parts of Schedule N . . . .o 36 ¥
37a Enter amount of poltical expenditures, direct or Indirect, as described In the inatructions. » | 37a I @ e

b Did the organization file Form 1120-POL for this year? .
| 38a Did the organization borrow from, or make any loans to, any oﬁ'lcar d:rector trustee or key employee or wore [l
| any such loans made In a prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes," complete Schedule L, Part Il and enter the total amount involved
3%  Section 501(c)(7) organizations Enter
a Initlation fees and capital contributions Included on line @ .
b Gross recelpts. Included on line 9, for public use of club facilites
40a Sectlon 501(c)(3) orgamzations. Enter amount of tax Imposed on the organizatlon during the year under-
saction 4911 » : soction 4912 ; section 4955 .
| b Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benofit
| transaction during the year, or dld It engage in an excess benafit transaction in a prior year that has not been
| reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedule L, Part | e
\ ¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax Imposed on
| organization managers or dlsqualified persons during the year under sections 4912,

4955, and 4958 . . . . A &
d Section 501(c)3) and 501(c)(a) organlzatlons Enter amount of tax on lne 40c
relmbursed by the organization . A

e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? It “Yes," complete Form 8886-T. e .

41 List the states with which a copy of this retyrn Is flled. > l
428 The organlzatlon 5 books are in gare of > E R ]M ______________ Telephone no. » H

! Located at » 2IP + 4 >
‘ b Atanytime dunng the caleh-&-ér year, 'Elld the Bi'g'énlzgh (‘99 a lnté'r[els/ ?&'E'éiéﬁé'th'r'é or other authority over
a financial account In a toreign country (such as a bank account, sscurltles account, or other financial account)?
It “Yes," enter the namo of the foreign country' b
See the instructions for exceptions and fliing requirements for Form TD F 90-22. 1, Report of Forelgn Bonk
and Financlal Accounts
¢ Atany time during the calendar year, did the organization malntain an office outs!de the U.S.7 .
I "Ygs,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in heu of Form 1041 —Check hars .
and enter the amount of tax-exempt [nterest receivad or accrued durng the tax year . . . . > | 43 I

44a Old the organlzation maintaln any donor advised funds durmg the year? If "Yes,” Form 990 must be
completed instead of Form 990-EZ

b Dld the organization operate one or more hospnal fac:lmes durlng the year? If "Yes Form 990 must be
completed instead of Form 990-EZ

c Dld the organizatlon receive any payments for indoor tanning servlces durlng the year? e
d Yes® to line 4dc, has the organization flled a Form 720 to repon these paymoma? If *No," provide an

explanatlon n Schedule O

45a Did the organization have a controlled enmy within the meaning of sectlon 512(b)(13)7

1
\ 45b  DId the organization rocelve any payment from or engage in any transaction with a controlied entity wlthln the
|

meaning of section 512(b)(13)7 If “Yes.” Form 990 and Scheduls R may need to be completed Instead of
Form 990-EZ (see Instructlons) .o .. .

! Form 990-EZ (zb‘m
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Form 990-EZ (2011)

48 Did the organization engage, directly or Indirectly. In political campaign activities on bohalf of or In opposition [
to candidates for public ofiice? If “Yas,” complete Schedule C, Partl . e e e e e e

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) orgaruzations and section 4947(a)(1) nonexempt charltable trusts must answer questions 47-48b

and 52, and complete the tables for lines 50 and 51.

L Check If the organization used Schedule O to respond to any gusstion In this Pat V1 _ . . . . . . . . - |
Yeg| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? if “Yes," complete Schedule C, Parttl . . . . e e e e e . Ce e ____L
48 s the organization & school as described In section 170(b}{1)(A)(iY? If *Yes,” complete Schedule E 48 \
49a Dld the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If "Yes," waos the related organization a sectlon 527 organization? 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and ke;
employees) who each recelved more than $100,000 of compensation from the organization. If there Is none, enter "None."

(d) Health benelits
(a) Name and address of sach smployes (b)h‘I;::;a;; ::’:;:9’ fg::s:;‘:z: contributlons to mployee | e} Estimated amount of
Id mnre than $100, benolil plane and doferred|  other compensation
peid more than $100.000 devoted to position | (Forms W-2/1088-MISC) i ensation
f  Total number of other smployees paid over $100.000 . N

61 Complete this table for the organization’s five highest compensated independent contractors who each recelved more than
$100.000 of compensation from the organization. If thare Is nons, enter “None.”

() Name and addrass of each ingepondent contractor paid more than $100,000 {b} Type of sorvice (c) Compansation
0. - -
------------ ANINED '
N N -
Y
......................... o &5 e e eeeam tet e eoene mmmemeeemaebaeeneraanne]

d Total number of other Independent contractors each receiving ové} $1 00,000 . .» .
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4847(a)(1)
____ nonexempt chantable trusts must attach a completed Schedule A . e e e e e » [JYes X No
-7 7

Under ponalties of psrjury, | declare that | bave axarfined this retum Including accompanying schedules and statements, ant 16 1ha best ol my knowledge end ballet, it 15
true, correct, and complot’\. D‘oclaerPn of prepa iedr) it based on all Information of which preparer has any knowledge.

| ) B ] T a8-3012-

Typa or prinl name and ik’

Paid Print/Type preparor's nama Preparar'e slgnatura o Oate Check ] 1 PTIN

Preparer | — . o | sett-employed

Use or“y Firm's nameg & Firnn'a EIN & T
Firm's address » Phone no

May the IRS discuss this raturn with the preparer shown above? See instructions . . . . . . . . . . » [JYes [JNo

rorm 990-EZ z011)



