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Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundatlon)

» Sponsoring organzations of donor advised funds, organizations that operate one or more hospital facilties,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see Instructions).
All other organizations with gross receipts fess than $200,000 and tota! assets less than $500,000

at the and of the year may use this form
» The organization may have to use a copy of this retum to satisfy state reporting requirements

| OMB No. 1545-1150

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning JW L\I( l , 2010, and ending ﬂ'l! N € 20 , 20 { l

B Check f applicable. C Name of organization D Employer identification number

D Address change E l/ § ] Eﬁ 2 A’ P rH BG 3 \q %20{

D Name change Number and street (or P.O box, if mall is not delivered to street address) Room/surte E Telephone number

0] e cias FA\RMOUNT AVE ©30-714-5825
town, state or country, and ZIP + 4 F Group Exemption

Dumsmn | VGONERS GPOVE. L (0516 Number ¥

G Accounting Method: Cash E Accrual  Other (specify) » H Check » the organization is not

I Website: » y required to attach Schedule B

J Tax-exempt status (check only ons) — IZ501 ©B3) [501(c) ( ) < finsert no.) [ 494721y or [ 527 (Form 990, 980-EZ, or 990-PF).

K Check »

] #the organization 1s not a section 509(a)(3) supporting organization and tts gross receipts are normally not more than $50,000. A

Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses

to file a retum, be sure to frle a complete retum _

L Add lines Sb, 6¢, and 7b to fine 9 to determine gross recelpts g gross recelpts are $200 000 or mora, or rf total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>$Z—C(12(067q

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

Check if the organization used Schedule O to respond to any question in this Part | . .. . O
1 Contributions, gifts, grants, and similar amounts received . 1 61, ﬁj% A0
2 Program service revenue including government fees and contracts 2 —0 -
" 3 Merribership dués and assessmients . 3 —_ —
4 Investment income . . .. 4 =
5a Gross amount from sale of assets other than |nventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) . 5c —o
6 Gaming and fundraising events '
a Gross income from gaming (attach Schedule G If greater than
§ $15,000) . . . . . Lea J — O =
(] b Gross income from fundralsung events (not mcludlng $ —O-— of contributions
K] from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . b | LO (6%, 20
¢ Less: direct expenses from gaming and fundraising events 6c | 26, Pl 7H
d Net mcome or (Ioss) from ga and fundralsmg events (add lines 6a and 6b and subtract
firi = . Co .. éd| 14,262 56
7a Gross sagE s and allowances . 7a
b Leds; 7b
¢ Gr ohi ventory (Subtract I|ne 7b from Ilne 7a) 7c -0 —
8 Otherye 0). . . |8 G 54-90
9  Total révenye=Add I ;23-34 ¢, 6d, 7c, and 8 > l9 | (¢ 7.821-46
10 Grafits andjdjmlanamennt! in Schedute O) ;110
11 Benéfits paid to or for members . 11
# 112  Salaries, other compensation, and employee beneflts . . 12
2 |43 Professional fees and other payments to independent contractors . 13 q9.4<s
§. 14  Occupancy, rent, utilities, and maintenance 14
15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) .. |l1e] 77, 10702~
17 Total expenses. Add lines 10 through 16 . . > 17 77, [5‘3 25
@ |18  Excessor (defict) for the year (Subtract line 17 from I|ne 9) 18 24 2 31, 7C?>
@119  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth N
2 end-of-year figure reported on prior year’s retum) .. 19 (4, 17,4 00
® |20 Other changes In net assets or fund balances (explain in Schedule O) . . |20
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 4, 7497-%|

For Paperwork Reduction Act Notice, see the separafe ingfiUctions.

Cat. No 106421

?,

Fomi 990-EZ (010)

a b
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Form 990-EZ (2G10) . Page 2
Balance Sheets. (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part i1 . - - . . O
(A) Beginning of year (B) End of year
22  Cash, savings, and investments L. %50U.60]22 d497. 5
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . W, 204-60 [25] 4.4992.]S
26  Total liabilities (descrlbe in Schedule O) . (-71S.o® |26 (44.94
27 Net assets or fund balances (Iine 27 of column (B) must agree wnth I|ne 21) 10 ; 17,61‘ oO|27 U,747.21
Statement of Program Service Accomplishments (see the instructions for Part (Il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . []| (Requrred for section

What is the organization’s primary exempt purpose? o4yt her The Students ducaheralepportun: f1es

Describe what was achieved in canying out the organization’s exempt purposes. In a clear and concise manner, describe

the services provided, the number of persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others.)

28 Student  proarams - we provided aporox. 30 lemeninvy students gntn

oreaem. tu P cn thear eAucane nal épevience arour Scwooi.ar-he we dnd)

witmn the Commuw‘*a- [ndndira reading tncentires Math club, gutside lecfuves

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a 2| J10230. Y1
29 _farewtr  proyrawsS ~Lug orodad Parents with escnes | dvvectory. fp develop &
closer celafionanp Olfween Wowe and soranl - Weottareparen b duabomi
5351005 1o srersfthin parents| jin valvenemt on theudentseducatadn avd evmnton] joacplr. ,
(Grants $ ) If this amount includes foreign grants, check here . . » [ |29a (a 79 .44
30 [(‘LC"\CY‘ [% Tﬂg ram-S _vpe assisted *ODrO)( £ feachers oné S\'ﬂ#‘ v evs
w_proudivg o befier sohoo] AR Lomm uing . We QUGS <D A ASS oM
fw_t_n_iawﬂ turded a Yacher appicelima yeedl-
(Gr nts ) i this amount includes foreign grants check here . » [] {30a (4, L9q7‘ (22—
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes foreign grants check here . > l:] 31a =
32 Total program service expenses (add lines 28a through 31a) . 32| 33 U57.05
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)
Check if the organization used Schedule O to respond to any question in this Part IV . 0
(b) Title and average {c) Compensation {d} Contnbutions to (e) Expense
(a) Name and address hours per week (i not paid, employee benefit plans & account and
devoted to positon enter -0-)) deferred compensation | other aliowances
Gine (o227 - O- — 0 — —0 =
w15l C(a\rmwm ﬁw Powners vove, (L ©0516 f)n‘iﬁf(knf‘ \OK‘F—S
bty (asmere - , o o _
) grrmmf O Downers fvve (L G0 % 16 é‘_V p. ¥ o ° —©C
Lsa (7rippo - — —
GO (2 pnavte Df';;ﬂDawnchMUr, L &o5ie|( gt‘ l/ () [ ke © - o= —9o
Lauva ¥avne duls _y —
wUZZ Blodsed ct, Downersbove, |C (o953 i QN}V p e O —0o— | —o—
Tfaney  wurstir” O — —
Wi o3 Th Sir., Dobiérshon L Go51E ;lhgw 24eS| —© —o— |~o
Cinda _beste—~ i oy e — —
G4t 61 STy Dgwnersvive, i (o 95(¢ 2 Vlﬂ AHES O o - °
Eachel HOW\ : e — .
7303 Cg%;gaw\ Pl,,Wncrst/Aéoﬁeng-W 211S © —Oo— | =°9°
Jihnvia _ome —_—y — — —_—
309 %on i< Bra€ Or Domer ol (- Go5ie, [Feasurer” Yies o —0 —O
Shejly, avemport-” N — - -
(0636 BIaLk sTs he Oy DoiseBTS VT (L idiy] SECvettten,  2ites o~ | —¢ —O

Form 980-EZ (2010



Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any questioninthisPartv. . . . . . . . . .
Yes| No

8

41
42a

Did the organization engage in any activity not prevnously reported to the IRS? If “Yes,” provide a detailed
description of each activity in Schedule O . . . . . . e e e e e

Were any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O (see instructions)

If the organization had income from business activities, such as those reported on Ilnes 2, 6a, and 7a (among others) but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T.

Did the organization have unrelated business gross income of $1,000 or more or was 1t a section 501(c)(4),
501(c)(5), or 501(c)(6) orgamization subject to section 6033(e) notice, reporting, and proxy tax requirements?
If “Yes,” has it filed a tax retum on Form 990-T for this year (see instructions)? .

Did the organization undergo a liquidation, dissolution, termination, or significant dlsposrtlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .

Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a | ‘6 -
Did the organization file Form 1120-POL for this year? .

Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: A

Initiation fees and capital contributions included online8 . . . . . . . . . . 39a

Gross recelpts, included on line 9, for public use of club facilites . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » —0 ; section 4912 —0 ; section 4955 p -~ —

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 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,

4955,and 4958 . . . . . N -G
Section 501(c)3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c —
reimbursed by the organization . . . . & —0

All organizations. At any time during the tax year, was the organlzatton apartyto a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T.

List the states with which a copy of this return is filed. »
The organization's books are in care of > Christike  Harke Telephone no. P{&20)515 089>
Located at » |1 mesdowlawin fwe. Vawners(7ov€ (L 051k ZIP+4 > (,0GIl6

At any time during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . e e e

If “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.? .

If “Yes,” enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here .
and enter the amount of tax-exempt interest received or accrued durning thetaxyear . . . . . P | 43 |

Did the organization mantain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ .

Did the organization operate one or more hospltal facrtmes dunng the year‘) If “Yes Form 990 must be
completed instead of Form 990-E2

Did the organization receive any payments for indoor tannlng services during the year? .
If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? /f “No “ prowde an {;
explanation in Schedule O .. .

Form 990-EZ (2010)




Form 890-EZ (2010) Page 4
Yes| No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? 45 12
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . 4523 L~
46 Did the organization engage, directly or |nd|rectly, in polrtlcal campaign actwntu&s on behalf of orin opposmon B J‘
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . . 46 /-

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chanmble trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-43b

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

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partil . . . . . . 47 7
48 s the organization a school as described in section 170(b)}{1)(A)i))? If “Yes," complete ScheduleE . . . . 48 L~
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a L~
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than offucers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(b) Title and average (¢) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
non<
f Total number of other employees paid over $100,000 . . . . »

51 Complete 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, enter “None.”

{a) Name and address of each Independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . Mes [ No

Under penalties of panury, | declare that | have examined this retur, including accompanying schedules and statements, and to the best of my knowledge and beltef, itis
true, correct, and complete Declaration of preparer (other than offloer) is based on all information of which preparer has any knowledge

Sign ) (UWWW% | 5-l4-20(2—

Slgnature of officer Date

Here ) Chiishre § ﬁm PTA treasureys

Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date Check [ PTIN
Pr eparer self-employed
Use only Firm'sname  » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [JNo

Form 990-EZ (2010)




SCHEDULé A ) . OMB No. 1545-0047
(Form 890 or 880-E2) Public Charity Status and Public Support L
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 1
4947 (a)(1) nonexempt charitable trust. Open to Public
&“5,?,’;?‘;2\’,;’,{[}2"523.%?” » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the grganization Em| er Ide If atlon number

| Siera PTH
I Reason for Public Charity Status (All organizations must complete this part) See lnstructuons.
The organization is not a private foundation because t 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)(i).

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

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

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

8 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(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 govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.}

8

S(\/community trust described in section 170(b)(1}{(A)}{vi). (Complete Part I1.)

8 An organization that normally receives: (1) more than 33/2% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 508(a)(2). (Complete Part lil.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 destribes the type of supporting organization and complété tines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lI-Functionally integrated d [ Type lll-Other

e [ By checking this box, | certfy that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a}(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type it, or Type H supportlng

' organization, checkthisbox . . . e e - O

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (j) above? . . . e e e e e e e e e 11g(1l)
(li)) A 35% controlled entity of a person described in (i) or (ij) above" e e e e e e e e e 11g(i)
h  Provide the following information about the supported organization(s).
{) Name of supported () EIN (i) Type of organization | (v} Is the organization (v) Did you notfy (vi} Is the {vil) Amount of
organization {described on lines 1-9 | ncol (1) hsted in your | the organization in | organization in col. support
above or IRC section goveming document? col. (I) of your M) organized in the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 880-EZ) 2011




Schedula A (Form 880 or 880-E2) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(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 lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

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

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental untt to the
organization without charge .

Total. Add hines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unt or  publicly i ] S )
supported organization) inciuded on R B B U Y
line 1 that exceeds 2% of the amount '

shownonline 11, column{f). . . . ’

Public support. Subtract line 5 from line 4.

Section B. Total Support

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

7  Amounts from line 4 .
8 Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources .. ..
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Total support. Add lines 7 through 10 ,
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R L |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column () . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part Il, line14 . . . 15 %
16a 33'/3% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'»n% support test=2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 s 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
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
Part IV how the organizatnon meets the “facts-and-circumstances” test. The orgamzation qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2010. If the organization did 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 . . . e » O
18 Private foundation. If the orgamzaﬂon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . L L L L L L oL oo e e e e e e e e e e e > O

Schedule A (Form 980 or 880-E2) 2011




Schedule A (Form 990 or 990-EZ) 2011
Support Schedule for Organizations Described in Section '509(a)2)
(Complete only if you checked the box on line 9 of Part [ or if the organization failed to qualify under Part I.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

2

7Ta

c
8

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from L

{a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total
477 | M52 | 1,307 |H0.19% | 52,804 | 99.643
[4}407 \Zotl7q (0’11207 ‘4343?55 (401630 335‘ 308

7ol 5ol GoU | 1,956
QOI%'ZH 14,521 | jo4225] 4.0 /1| 94,080 | Liz7,307
—_—

ine 6.) . bt m@ﬂ ““a:fs w&ww«w ﬁmwfl,éa\n ;
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts from line 6 e [ Z2028U {94,555 | (oW225 a0 9 | 94023 |27 207
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
secton 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business 1s regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .
13 Total support. (Add lines 9, 10c 11
herfvassthb i 20294 [(3US3I | jou,225 | 31,079 | 94,033 | 137,207
14  First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . Ce e e .. >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 [616)] %
16 Public support percentage from 2010 Schedule A, Part lil, ine 15 16 {OO %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) . 17 —_0 %
18 Investment income percentage from 2010 Schedule A, Part 1l line 17 . . 18 —0O0— %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and llne 15 is more than 33s%, and line
17 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization [
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » []

Schedule A {Form 990 or 890-EZ) 2011




Schedule A (For‘;n 990 or 990-EZ) 2011 Page 4
Supplemental Information. Compilete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 880-E2) 2011
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SCHEDULEG Supplemental information Regarding | _oMmB No. 1545-0047
(Form 990 or 800-E2) undraising or Gaming Activities

o o Complete if the organization answered "Yes" to Form 880, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organkation entered more than $15,000 on Form 890-EZ, line 6a. Open to Public
Internal Revenue Service > Attach to Form 890 or Form 880-EZ. P> See separate instructions. Inspection

Name of the o%z\a’norjs( e rra P-r A’ E;-:ayi Idéntiﬂc%tlo%glza(

Fundraising Activities. Complets if the organization answered “Yes” to Form 990, Part iV, line 17.

at Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicttations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [JYes [ONo
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at feast $5,000 by the organization.

(1) Did fundraser have {v) Amount paid to Amount pard to
() Name and address of individual (i) Activity custody or control of | V) Gross receipts (or retained by) M()or retameg&gy)

or entity (fundraiser) contributions? from actmity fundra(l;e:r (Ii)Sted in organization

Yes No

10

Total . . . . . . . .. i h i d e e e e e e e D
3 Lt all states in which the organization is registered or licensed to solicit contributions or has been notified it i1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 50083H Schedule G (Form 880 or 880-EZ) 2010
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Schedule G (Form 980 or 990-E2) 2010

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, 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.

contributions

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
FuPaiét cards | trwta Migpt | Eanlunga (add col (a) through
(event type) {event type) ftotal numben col {c))
g
©| 1 Grossreceipts . . . . ui, 40 4,059 (0,0%4 Q(44733
& 2 Less: Charitable

3 Gross iIncome (ine 1 minus

line2) . . . . . . . 1. (%0 9.054 (0,054

AR

4 Cash prizes .

5 Noncash pnzes

6 Rent/faciity costs .

Food and beverages .

Direct Expenses
N

8 Entertainment

9  Other direct expenses . U 5 (‘338 QLI C)- 47 24 gb 0 67
M 7
10  Direct expense summary. Add lines 4 through 9incolumn(d) . . . . . . . . . . » |[( (O 7 26 )
11 Net income summary. Combine line 3, column (d), and line 10 . . . >
xlaqll} Gaming. Complete if the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total dd
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. (a‘; mgaur;;,ngo(f ()
2
(4]
T | 1 Grossrevenue .
$1 2 Cashprizes .
g
L% 3 Noncash prizes
§ 4 Rentfacilty costs .
=
5  Other direct expenses
O Yes %{ [ Yes % | [ Yes %l . o w0
6 Volunteerlabor. . . . | [J No O No [0 No TP i
7 Direct expense summary. Add lines 2 through 5incolumn{(d) . . . . . . . . . . » [{ )
8 Net gaming income summary. Combine line 1, coumnd,andlne? . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? Oyes [INo
b if “No,” explain- )
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [JYes [JNo

b If “Yes,” explain:

Schedule G (Form 990 or 930-EZ) 2010
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Schedule G (Form 990 or 890-E2) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .o . [Jyes [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . o . oo o L. OYes [ONo
13 indicate the percentage of gaming actity operated in:
a Theorganization'sfacity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specnal events books and
records:
Name P
Address P

15a Does the organlzation have a contract with a third party from whom the organization receives gaming
revenue? . . . s e e e o o o o oo oo o o DOvYes ONo
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address »>

16  Gaming manager information:

Name >

Gaming manager compensation »  $

Descnption of services provided P

(] Director/officer (] Employee [J independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . e OvYes [INo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

m Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (jii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 880 or 980-EZ) 2010




::%:E%g:;ifm_m Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 880-EZ or to provide any additional information.
Dapartment of the Treasury
Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

| OMB No 1545-0047

2010
Open to Public

Inspection
Employer identificatign number

El serm PTA 26-2(9 3029
Form 499-EZ2-
Par+ I
lwe 8- Mverhﬁ'?\é
line (6 - Schoolprof}ml/‘*% Gund msing, statedues pdpinis va e
Part O
(In¢26 - accounts payable

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 980 or 880-E2) (2010)




