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SCANNED JuL 31 2012

Short Form

o ggo_Ez Retum of Organlzation Exempt From Income Tax

Under saction 501{c), 527, or £34Ralt() of the Internal Revenue Codoe
biack fong benefit truzst ar private

and certain

Dapartment of the Treastoy uﬂnmdmmmumm
Internzl Revenuse Service » The arganzation p i3 retum to satisd

A For the 2011 mm.wmywm

nOX

| omBNo. 1545-1150

2011

foundafion)
g controliing mwmamﬁmwmww Open to Public
Mmmmmmmmmmwmmmmm

Inspection

B Check i applicoble: T fams of organaaton /7 W =

g %%u%mf LRI THEE

v Po_Box Yas 8 Y0I-L83-3 OF/
] Amendod rotum City or town, state or country, and 21P + 4 F Group Exemption

(] Aptcason pencing MIDDLETonW RI 03892 Number »

G AccountingMethod: L1Cesh [Accrual  Other gspecify) »
1 Website:»

H Check » [Jif the organization is not
required to attach Schedule B

J Tas-exompt status (check only one) — ¥501(c3) (1501 () < GnsertnoyE1 4847ieNor [] (Form 990, 990-EZ, or 980-PF).

K Chock »

L Mdumsaa,ec.mdmbmsmemnmmmmmwmmlwmmn
mz&mmwmmmammmmmfmm

[0 # the arganization is not a section 509(a)(S) supporting organization or a section 527 organization and its gross receipts are normally
notnmﬂnnsso.MAFamMEZorFammmnlsmmmedﬂnnghFormsso-N(e;gomnrd)maybemﬁed(saemmlsLBunf
the organization chooses to file a rehum, be sure to file a complste retumn.

> s

mmwwmnMMNWW(seemMmMrPaﬂl)

Revenue

s Pogfren-

Chedtﬂmeol@nimﬂoandMeOtomspondtoanyWnnmmisPMl ...... . . O

Contributions, gifts, grants, end simitaramountsreceived . . . . . . . . . .
memnmmmmmm

Investmentincome . . . . . . . . . . . . e e e e e e e e e e e
Gross amount from sale of assets other thaninventory . . . . 5a —-—0 -

Less: cost or other basis and sales expenses . . 5b 0~

Gamoraos)ﬁomsaleofaaselsomamanmwnm(smmﬁne&ﬂunﬁne&)
Gaming and fundraising events

Gross income from gamlng (aﬂach Schedute G if greater than

$15000) . . . . . . . . 0 e e e e e e e e e . lea] —~o-~

Gmssmfrornﬁmdrasmgavmts(notnlchﬂrlg 3 of contributions
from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross incoms and contributions exceeds $15,000) . . ]| Y98YY

Less: direct expenses from gaming and fundraising events . 6¢c 1994}

Netnmnauﬂoss)ﬁwngammgmdﬁmdmishgmﬂs(mdlbmﬂamabmdmm
mebc) . . . « « v v v v 4 e e e e e e e

Grosssaiesoﬂnvenmry leastahnmardaﬂm e e e e . 7a —0-

99, 8%

Less: cost of goods sold

Grospvoﬁtorﬂoss)ﬁansa-les-ofm(&mﬂu:!lhsmﬁomﬁmh) C e e e e e
Other revenue (describeinSchedule0). . . . . . . . . . . . . . . . . ..
Totel revenue. Add fines 1,2,3,4,5¢,6d, 7c,end8 . . 7o - - ., L »

7c

-0

-'s ~

/8 292

Expenses

Grants and simflar amounts paid fistinSchedute0) . . » . . . . . . . . L. VoL
Benefitspaddtoorformembers . . . . . . . . .0 oL . . L L. Te i ean
Salmes.otherconwmﬂon.andempbysebemﬁts R

Tota! expenses. Add ines 10 through 16 . . . — . e

10

131, 89¢

11

—_ O -

12

-5 -

- O~

"

-0~

15

/S 76

- o~

7

)-—‘7 =

Net Assets

Exoessor(deﬂﬂforﬂreyear(SubtmchﬂfrmnlmeQ) .. o
Net assets or fund balances at beginning of year {from fing 27, cofumn(A))(nmstagreewrm
end-of-year figure reportedon prioryearsretum) . . . . . . . . . . . . .,

Other changes in net assets or fund balances {explain in Schedule 0) . . e e .
Net assets or fund balances at end of ygar. Combinefines 18through20 . . . . . . »

“18

/24 513
- o—

283

/804 LY

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 108421
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Form 990-EZ (2011)
BalmteeSheets.(seeﬂtemstrucﬂonsbrPartlL)
Checkﬁhegg@onmedemedubOtomspondhmyquesﬁmmﬂmPaﬂll .......... [

Nﬂaummdyw 8) End of year

22 Cash,savings,andinvestments . . . . . . - . - . . . . . . . . 22} ' - S

23 Llandandbulldings. . . - - - - . - . - - o« o oo o o oo . .. - b— 2] -o-

24 Otherassets (describeinSchedwe ) . . . . . . . . . . . . . . . -— - 24 ey =

25 TolalassalS. . . . . - - .« « . = o+ s e e o= o e e e e e e /i . 9/3 |28 /20, o8

26 Total lisbilitles (describeinSchedule0) . . . . . . . . . . . . . . _’Ds 26 - b-

27  Net assets or fund batances (line 27 of column (B) must agree with fine 21) . 1213 127l /00,48Y

I Stetement of Program Service Accomplishments (see the instructions for Part L] Exonce
Check if the organization used Schedule O to respord to any questionin this Part it . . [| maquved for saction

What is the organization's primary exempt purpose? /{0 EhuchAh EAQ LT H Wmﬁﬁ&

Describe the organization's program service accomplishments for each of its three

as measured by expenses. in a clear and concise manner, describe the services provided, the number of | tor others)
persons benefited, and other relovant information for each program title.
2 /A AVE _PROVIDED 000 F PBioSAMLFLTERS FekR
y V4 c N (M AMBODIA (AN
_SIEs__BEAP PROVIDE AEC E.
Grants$ 137 G0r.5 )_ 1 this amount inchudes forelgn grants, checkhare . . . . b [ |28a| /37 89¥
29
(Grants $ ) if this amount includes foreign grants, checkhere . . . . > [] 29
30
(Grants $ )} this amount includes foreign grants,checkhere . . . . > [] |30a
31 Other program services (describeinSchedule0) . . . . . . . . . . . . . . . . ..
(Grants $ )_if this amount includes foreign grants,checkhere . . . . » [] |31a
32 Total program service expenses (add fines 28athrough31a) . . . . . . . . . . . . . » |32 ‘37)39?

List of Officers, Directors, Trustees, and Key Employess. List each one even if not compensated. (see the instructions fér Part IV.)

Check if the organization used Scheduls O to respond to any questioninthisPartiVv. . . . . . . . . . O
3 T and et L it te) Estimated amount of
(=) Name snd address "’"":"‘""ﬂ %:v:ﬂnmmm banekt plns, and other
.P_IL-LP___DEISCOC L TREASDRER - il —
Y4 S HRs o 6 -0
POk TSAM V'Th‘_g T 02877
_KOYEWT RLONICH S EC 7 B —
S Eo% HLL AUE nascrefip - O - |9 -0
FaL T R
AT _BURKE iCE PEFS - .
KA .s.Mw% ST / Ae 4 —a- - a
AE ORT 0280
DHVE MACNIAHLD DIRECTOR ~o - 5 ~

/s2_ CANONCHET DR [ AR o

VIRTS POV TH RX 22577

Form 990-EZ 2011)




Page 3

Form 990-EZ (2011)
Other Information (Note the Schadule A and personaf 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 0
Yes| No
33 DbmeWmmmdemmmmwmﬂme?HWes. pmmdea
detailed description of each activity in Schedule O . . . 33 Vv
4 Wefemysimmwndmngesnmdetomeaganlﬂmugovmﬂngdoamamn'ves. attachaconfonned
mwofﬂweamuﬂeddmﬂsﬁﬂwymﬂedadﬂngabﬂwagan&aﬂonsmom explain the .
change on Schedule O (see insbuctions) . . . . 34 "
35a Dﬂm«gwﬂmﬂmmmwhsﬁmmhmdﬁmondmmMﬁmnbwm
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . . 35a e
b I °Yes,” to fne 35a, has the organization filed a Form 980-T for the year? If “No,” pmndemezq:btaﬂonhSdredﬂeO 35b %
¢ Was the organization a section 501(c)4), 501(c){5), or 501(c)(6) organization subject to section 6033{e) notice,
reporting, and proxy tax requirements during the year? if *Yes,” complete Schedule C, Part I . . . - 36¢ -
36 Did the organization undergo a fiquidation, dissolution, termination, a‘sngmﬁcamdsposiﬂmofnatm
during the year? if “Yes,” complete applicable parts of ScheduleN . . . e e 38 \-”
37a &nammwnwpoﬁmmmmes.@edwmmasdmmmmmmmb |31a| - O~
b Did the organization fie Form 1120-POL forthisyear? . . . vy v
38a Did the organization borrow from, or make any loans to, woﬁwdnec‘tortrustee.orkeyemployaeorwem
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . [38b -
39  Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions includedonfined . . . . . . . . . . |38a -
b Gross receipts, included on {ine 9, for public use of club faciliies . . 39b -0~
40a Secﬁmsm(qﬁ)aganhaﬂomﬁmrmmudmhmosedmﬂwugmmmdtmgﬂnywwﬂar
section 4911 > el ;section4912%» - O ~ ; section 49550 ~ ()
b Section 501(c)3) and 501{c)4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, awﬂwmmmmmlnammﬂmhasnmbeen
reported on any of its prior Forms 990 or 990-EZ7 If “Yes,” complete Schedute L, Partl . 40b s
¢ Section 501(cK3) and 501(ci4) organizaions. Enter amount of tax imposed on
uganizaﬂmmamgaswdisquaﬁﬁedpusmsduhgmemmduswbmsmz.
4955,and 4858 . . . » - -
d Secﬁon501(c)(3)and501(cx4)am&tammwnoftaxmrm400
reimbursed by the organization . . .. > -~ 0"
e Anormnlzamns.AtanymmdmmgtMtaxyaar wmtheovgmizaﬂonamtoapmhibmmxsmner L~
transaction? If “Yes,” complete Fom8888-T. . . . . . R 40e
41  List the states with which a copy of this retum is filed. > T,ogﬁ' f/I_Fb /,rJ RI
42a ‘l‘heorgamzaﬂonsbooksaahmofh FH1L P L‘A"\Q.)«,L_ Telephone no. » </,( fE5=
Locatedat B /LT 7 M i, 3Ka(F ~ i pORISA N TA AT AP+ 4P 22 ,
b Atanyumedumgmewlmdayw didtheagmmlnvemmtemstmorasgnaunaoﬂmrmmu:nym Yes| No
a financial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b [l
If “Yes,” enter the name of the forelgn country: »
Ses the instructions for exceptions and fifing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
c At any time during the calendar year, did the organization maintain an office cutside the U.S.? . 42c L
if “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . .. »0O
and enter the amount of tax-exempt interest received or accrued dwing thetaxysar . . . . . » Iasl -o-
Yes| No
445 D:dmeagammhmmamtamanydomradvnedfundsdmmgmeyaaﬂﬁ'Yes. Form 990 must be
completed instead of Form 990-EZ2 . . . 44a 158
b Dndﬂwagmlmﬁmopammamhmmmdmmm?N'Yea Form990mustbe
completed instead of Form980-£EZ . . 44b -
c Dadmeozgammumreoeiveanypaymemsfwhmtmmmgmdmngtmw . 44c L
d [f "Yes" to fine 44c, hasﬂteo'gamzaﬁonﬁledaFammwrapovtmwepaymems?lf'hb pmvidean
explanation in Schedule O . . . . 44d L
45a Dldmeagarﬁzmbnhaveacomdbdenhtymﬁnmm"mmngofsedbnmztbms)? 45a [
45b DHﬂeaw&aﬁmmmymynmﬁﬁmammmmeﬁammMywmmm
meamngotsecth‘lZ(b)(ﬂ)?lf'Yes. anwomMeRmaymdtobeeonmletedmsmadof

Form 990-EZ pot1)



Page 4

Form 990-EZ (2011)
Yes! No

48 Did the organization engage, directly or indirectly, mpolmcalwnpaugnaaiviﬁasmba:alfoforhopposiﬁon
to candidates for public office? If “Yes,” complete Schodide C, Partt . . . v

] Section 501(c){3) organizations and section 4947(a){1) none.xempt chariabie st only Al wchon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-4Sb
and 52, and complete the tables for fines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi_ . . . . . . . . . [J
Yes| No
7 DldmeorganzanmmgagemlobbymgwﬁvihastGasecﬁmwm)elecﬂmmeffectdwlngmatax
year? If “Yes,” complete Schedule C, Parti . . . . . . . a7 /
48 IsmeorgammhmasdvodasdmmedmmﬂO(b)U)(A)ﬁ)?If'Ya completeSdneddeE c e e . 48 ~
49a Did the organization make any transfers to an exempt non-charitable related organization? . - .. 493 ~
b if *Yes,” was the refated organization a section 527 organization? . . . 49b
50 Wmmummmsmmmmm(mmmwadmmmm
empbyees)whoeaﬁmelvedmeﬂmﬁﬂ)%ﬂofmpumﬂonﬁomﬁnm‘ganhaﬂm if there Is none, enter “None.”
{8) Name and address of each employee ”,:'"::;:m o) Poportat S tons & cmpleyeo| () E of
paid more than $100,000 sevotad to positk & W 2/1099-MISC) bmeﬁlmmdddmew ather compensation
compensaton
HONE
f Total number of other employees paid over $100,000 . . . . » -0

51 mmmwmmgmwmmmmmmmm
$100,000 of compensation from the organization. if there is none, enter “None.”

{8) Name and address of each contractor paid more than $100,000 ) Type of sernce {c) Compensation

.":/', 2 ,'.() I

d Total number of other independent contractors each recelving over $100,000 . . > -0~
52 DdﬂwaganzatbncomﬂedeedubA?WchﬁmSM(c)@)mzﬂme«ﬂ(%)
nonaxempt charitable trusts must attach a completed Schedute A . . »HAYes [INo
wmdmlwmnmmm yin dhuk and to the best of my knowledge and belie, it is

mmmmw m{(mmmnmdﬂw m@mmwm

} UM 7, /J’IA.A ﬁ/q
Sign Signature of
Here ’ PHILIe T. pRIsCoel é'&’— {2
Type or print name and fite

Paid Print/Type preparar’s name Iwm Cato chox Ol ] P
Preparer sett-employed
Use Only | Fmsmame  » Fm's BN >

Fmn's address » Phone no.
May the IRS discuss this retumn with the preparershownabove?Seeinstructions . . . . . . . . . . » [JYes [JNo

Form 990-EZ p011)




oo 590.52) Public Charity Status and Public Support

| omBNo. 1545-0047

2011

Open to Public

Compiete If the organization is a section 501(c){3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. inspection
Name of the organization Empiloyer identifi b
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170{b){1}{A))).

2 [ A school described in section 170{b){1)(A){il). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1{A)(Hi).

4 [ Amedical research organization operated in conjunction with a hospital described in section 170(b}{1){A){iil). Enter the
hospital’s name, city, and state:

S [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170®){(1}{A)iv)- (Complete Part il.)

6 [ A federal, state, or local government or governmental unit described in section 170{b}{1{A}v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A){vi). (Complete Part IL.)

8 [A'A community trust described in section 170(b}{1){A}{vi). (Complete Part il.)

9 Oan organization that nomally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a){2}. (Complete Part lil)

10 [ An organization organized and operated exclusively to test for public safety. See section 509{a){4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)2). See section
509{a)(3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h.

a O Typel b [J Typell ¢ [ Type li-Functionally integrated d [ Type I-Other
e [ By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a){2).
f HmeorganizaﬁonrecewedawnﬁendetemﬁnatbnﬁmnmelnsmatnlsawpelTypellorTypeI"suppomng
organization, check thisbox . . . . 0
g Since August 17, 20086, hastheovgannzattonmptedanyglﬂoroonmbuuonﬁnmanyofme
following persons?
() A person who directly or indirectly controls, etﬁweraloneortogethaw:ﬁrpersonsdwmbedln(l)and Yes | No
(i) below, the goveming body of the supported organization? . . . . 1190
(i) A family member of a person describedin () above? . . . . e e e e e e e e e e 11gf)|
(iii) A 35% controlled entity of a person described |n()or(')above? B |
h Provide the following information about the supported organization(s).
@) Name of supported @) EIN {iii) Type of organszatron | Gv) Is the organization |  (v) Dvd you notify tvi) Is the (vii)) Amount of
organization {descnbed on fines 1-9 | w col. @ istedinyour | the organzation in | organization in col support
above or IRC goveming d r? col. () of your (i) organzed in the
(see instructions)) support? us.?
Yes No Yes No Yes No
(A)
®)
©
D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-£2) 2011

Form 990 or 990-EZ




Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 Pago 2
Support Schedule for Organizations Described in Sections 170()(1)(A}iv) and 170){(1}A}vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | _(a) 2007 (b) 2008 {c) 2009 {(d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ®unusual grants.”) . . 8£ Ay g‘é AN

2 Tax vrevenues levied for the ¢
organization’s benefit and either paJd
to or expended on its behalf . .

3 The value of services or facilities
fumished by a governmenta! unit to the
organization without charge .

4 Total. Addlines 1through3. . . . gL 221 96,92 6

5 The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

6 Public support. Subtract line 5 from line 4. F6 qab| #e.545
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 e) 2011 {A Total
7 Amountsfromlined . . PL 92 6| 55.225
8 Gross income from interest, deends -
payments received on securittes loans,
rents, royalties and income from similar
sources . . . . . . - . . - 1983 | J¥ 83

9 Net income from unrelated business
activities, whether or not the business
is regularly caniedon . . . 29 983 P

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

1 To‘lalsupport.Addlmes?throughm ng,gqg f75 AL

12  Gross receipts from related activities, etc. (see instructions) .

13 Firstﬁveyears.lftthoanQOisformeorgamzahmsﬁrst second th:rd fourlh orﬁﬁhtaxyearasasechon501(c)(3)

8
>

e

w

orgamzatlon,checkmlsboxandshophem .. e e e . .- .. O
Section C. ComputabonofPthucSupportPewenhge
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column({®) . . . . 14 737“ %
15 Public support percentage from 2010 Schedule A, Part ii, ine 14 . . 15 -
16a 33'3% support test—2011. if the organization dldnotcl‘ncktheboxonlme 13 and Ilne 14|$33‘/a%ormom. check this

box and stop here. The organization qualifies as a publicly supported organization . . . . N & [z/

b 33'n%supporttest—2mo.Iftheo:gamzahondidnotdmkaboxonlmeﬂoﬂsa.andllne 151333‘n%ormone
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » 0

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

PartNhowtheorganizatlon meets the “facts-and-circumstances” test.Theorgamzauon quallﬁesasapubllclysupported
organization . . . . . e N O

b 10%-facts-and-circumstances test—2010. Iftheorgamzat:ondid not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A
18 anatefomtdaﬂomlfmeuganlzahondldmtchackaboxonlmw 16a.16b 17a.or17b eheckthlsboxandsee
instructions . . . . . .. LR |

Schedule A (Form 960 or 980-E2) 2011




Schedule A (Form 990 or 990-£2) 2011 _ . _ Page 3

X Suwprort Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 9 of Part i or if the organization failed to qualify under Part il.
Hmeﬁgamfaﬂsmqmﬁfymmetatsﬁswdbebw.mcanpletepan“.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »  _(a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 201 h Total

1  Gifts, grants, confributions, and membership fees
received. (Do not include any “unusual grants.”)

2 mmmmm
sold or services performed, or facifities
fumished in any activity that is related to the
organization's tax-exempt puspose . . .

3  Gross receipts from activities that are not an
unretated trade or business under section 513

4 Tax revenues levied for the
organization’s beneﬁtandeiﬂ'erpavd
to or expended on itsbehatf . .

5§ The value of services or facﬁhes
furmshedbyagovmnentalwuttome
organization withoutcharge . . .

6 Total Add lines 1 throughS5. .

7a Amounts included on lines 1, 2,and3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the yoar

¢ Addlines7aad7b . .

8 Pubﬂcamput(&mmlmkfrun
fine6.) . .

SeetionB.TotalSlmport
Calendar year (or fiscal year beginning in) » | {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

9 AmountsfromBne6 . . . .

10a Gross income from interest, Mmds.
payments received on securities toans, rents,

b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 . . . .

¢ Add lines 10a and 10b

11 Net income from unrelated btm
activities not included in ime 10b, whether
or not the business is regularly camied on

12 Other income. Do not include gain or
loss from the sale of capital assets
EphinhPativ). . . . . . .

13 Total support. (Add fnes 9, 10c, 11,
and12) . . . . ..

14 ﬁuﬁnmﬂﬂnm@shﬁnagmﬂmﬁmsﬁrst.wcuﬂ,ﬂﬂrd.fumq'ﬁmtaxywasamsm(c)ﬁ)

Semc.c«npuhhmofhbﬁc&mmm

15 mwmuzmms,mmwwnmmmm N kR %
_16 _ Public support percentage from 2010 Schedule A, Past il ime 15 . . . . . . - - - . ] 16 %
Section D. Computation of investment income Percentage

17  Investment income percentage for 2011 (fine 10c, column () divided by ine 13, column(®) . . . | 17 9%
18 Investment incoms percentage from 2010 Schedule A, Part ill, ine 17 . . . 18 %

198 &'n%umttaats—mitﬂmeagamzalnnﬁmtdwd(thabuxmﬁmu mdﬁneiSnsmumﬂm&‘n% and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'a% support tests—~2010. If the organization did not check a box on Ene 14 or fine 193, and line 16 is more than 33'2%, and
iine 18 is not more than 33'a%, check this box and stop here. The arganization qualifies as a publicly supported organization P ]
20 Private foundation. if the organization did not check a box on {ine 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 880 or 990-E2) 2011




Schedulo A (Fom 290 or 990-E2) 2011 Paged
Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Hl, line 17a or 17b; and Part il}, line 12. Also complete this part for any additional information. (See
instructions).

e, &

Schedale A (Form 990 or 880-E2) 2011



Supplemental information
SCHEDULE G undraising or Gaming Aﬁd

(Form 990 or 990-E2) Campleto i the ‘Wwbmmmw,ﬁuﬂ,acﬁ,wﬂho
Department of the Treasry organization entered more than $15,000 on Form 990-EZ,
Inesna) Revenue Servico » Attach to Fonn 890 or Form 990-£2 >s«mm

Namadﬂnmm

" 1-.,.‘/ [ 'x.\."l " ..\

FumlmismgActlvilies.completelfﬂ\eorganizaﬁonanswered‘Yes toFoerBO,PartN fine 17.

Form 990-EZ filers are not required to complete this part.

1

B’Qﬂ oo

Indicate whether the organization raised funds through any of the following activities. Check all that apply.

¥ Mail soficitations e [#~Solicitation of non-government grants

(J} tntemet and emall solicitations t [0 Solicitation of government grants

gmmm g & Special fundraising events
in-person soficitations

Did the organization have a written or oral agreement with any individua! (including officers, directors, trustess

or key employees listed in Form 990, Part Vil) or entily in connection with professional fundraising services? [ Yes [@Ro
If “Yes,” fist the ten highsst paid individuals or entitias {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

wemmmmges | o | USTET womnye| KEEw, | hmm
R o - Yes No
1

2

3

4

5

6

7

8

9

10

Tolal . . P N . »

wmmmmmwswwwmwmmammmnswm
reglsh'aﬁonorﬁcenslng.

< W ‘

do

Paperwork Reduction Act Notios, ses the Instructions for Form 980 or 850-EZ. Cat. No. SO083H Schodule G (Form 980 or 990-E2) 2011




Schedide G (Form 990 or 990-£2) 2011

Page 2

ﬁmgmwmnmmmmm'vs to Form 990, Part WV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Evert #1 {b) Event #2 )} Other events () Total events
(ackd col. (a) through
{ovart type) fovort type) kel ruaben) col ted
[}
8| 1 Gross receipts . ‘M,S‘/ﬂ 11?.5"/'7/
2| 2 Less: Charitable '
contributions . - O -
3 Gross income (line 1 minus
ined) . o o .o - - 49 8494 19 gu¥
4 Cash prizes . -Oo" - O "
5  Noncash prizes ~6" -
g 6 Rentfaciitycosts . . .
&| 7 Foodand beverages . . S 450 S6SO
§8Entenainmem.... So0 So0
9  Other direct expenses 13 811 a2t}
10 Direct expense summary. Add lines 4 through Sincolumn(d) - . . . . . . . . . » [ 1996 £ )
Net income summary. Combine line 3, colunmn (d), andiine10 . . . . . . . . . . >

W Gaming. Complete if the organization answered ~Yes" to Form 990, Part IV, line 19, or reparted more
than $15,000 on Form 930-EZ, line 6a.

Pull tabsfinstant ) Totat gaming (add
E] o) Bingo bmgp/progressive bingo ) Other gamng cok. (a) through cal. {c)
3
T | 1 Gross revenue ,UA
21 2 Cashprizes. . . . .
(-]
[=
% 3 Noncash prizes
8| 4 Rentfacitycosts . . .
a
§  Other direct expenses
[ Yes %] Yes %! [] Yes %
6 Volunteerlabor. . . . | [0 No [J No [1 No
7 Direct expense summary. Add fines 2 throughSincolumn(d) . . . . . . . . . . » K )
8 Net gaming ncome summary. Combine line 1, coumnd, andline7 . . . . . . . . » ~ 0=~
9 Enter the state(s) in which the organization operates gaming activities: .
a bhm@mwmwmmmmhdﬁwm? ......... {J Yes (XNo
b If “No,” explain:
10a Were any of the organization’s gaming #censes revoked, suspended or terminated during the tax year? 3 Yes [2-No

b if “Yes,” explain:

Schedalo G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . : . . . . . . . . . 0O Yes [No
12 bmmmggmwamdaMWamdamupumm
formed to administer charitable gaming? . . - - . - . . . . . o+ . . ... o. ... O Yes i# o
13 lndiwemepememageofgmrdngacﬂvnyopaamdn
a The organization's faciity . . e e e e e e e e e e e e e e e e e e e 13a ~ %
b Anoutsidefaciity . . . . « = « < o« e e e e e e e e e e e 13b o %

114

EMMWWMdmmmmﬂwmmsmmmmmﬂ
records:

Name b Mot

Address P
15a mmmmaWMammmmmmmm
MOVBNUET . - = o = = < < o s e e e e e e e e e e e e e e e e e e I:lYesm/No
b Iif“Yes,” entermeamomtofgaxmtgmreoeivedbymemgamznﬁonb $ and the
amount of gaming revenue retained by the third party >  $
c f “Yes,” enter name and address of the third party:
Named /. i
Address »
16 Garning manager information:
/ L
Name P> ! Lt
Gaming manager compensation » $ ——
Description of services provided »
[ Director/officer [J Empioyee O independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retainthe stategaming ficense? . AC /A . . . . . L o L o oL L Lo 0L 0L L. O Yes & No
b Enter the amount of distributions required under state taw to be distributed to other exsmpt organizations or
spent in the organization’s own exempt activities duing the taxyear » i/ 7/
Suppiemental information. Complete this part to provide the expianations required by Part {, ine 2b,
columns (iii) and (v), and Part I, fines 9, 8b, 10b, 15b, 15¢, 16, and 170, as applicable. Also complete this
part to provide any additional inforrnation {see instructions).
;I

Schadule G (Form 890 or 950-E2) 2011




