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Short Form

-
«m 990-EZ

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

Department of the Treasury

at the end of the year may use this form
intemal Revenue Service

Return of Organization Exempt From Income Tax

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

» The organzation may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No 1545-1150

2011

Open to Public

inspection

A For the 2011 calendar year, or tax year beginning

, 2011, and ending

» 20

B Check If applicable e of organization D Empiloyer identification number
(] Adaress change ndia. oluokeer Foud ﬂssccm):m A Toc]l OD—- LOIMTASR
E Name change Number and street (or P O box, if mail is not delive’ed\do street address) Roonvsuite [ E Telephone number
Instial retum E C - - &6?.0
0 Torminated town stafe or cou:l/\try :}d%+ 4 FLg © 35( Hug S 2
Amended retu roup Exemption
[ Apptication pe:amg G—Q-‘Q \0~ ‘\( \"\ O303 “I Number »

G Accounting Method: CJ Accrual
I Website: »

J Tax-exempt status (check only one) —

Cash Other (specify) »

X 501(c)3) [1501(c)( ) <« (insertno)[14947@)(1)or []527

H Check p G if the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » lZl

if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and Its gross receipts are normally

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

the orgamization chooses to file a retumn; be sure to file a complete retum.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |l,

line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 990-E2

> s

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 | . e e e .. &
1 Contrbutions, gifts, grants, and similar amounts received . 1 4,370.00
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
o~ 4 Investment income . e e . 4 56, 00
8a Gross amount from sale of assets other than mventory e 5a
o~ b Less: cost or other basis and sales expenses . . . 5b
& ¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . 5¢
< 6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G if greater than
=3 $15,000) . | 6a |
(@) § b Gross income from fu ising events (not including $ of contnbutions
%ﬂ g from fundrassi ents reported on line 1) (attach Schedule G if the
= M@ and contributions exceeds $15,000) . . 6b | 19, [52.Q0
& penses @ aming and fundraising events . . . 6c| S5,613.00
% income Qr (l@é) from; ammg and fundralsmg events (add lines 6a and 6b and subtract
mesc)g‘l, 2 C e 6d | 13, 485H.00
q, ross salew rl;g less'returns and allowances . . . . . ;I:
SS: =1 . .
t’\Gro/ég jbf it Sg 63' Ss) from sales of |nventory (Subtract I|ne 7b from I|ne 7a) 7c
her revenue (describe In Schedule O) . . . 8 ,L33.00
Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . P [9]123 544. Q0
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 1 3, 110.00
#1112 Salanes, other compensation, and employee beneﬁts . .. 12
2 (13 Professional fees and other payments to independent contractors . 13
BT Occupancy, rent, utilities, and maintenance 14
] 15 Pnnting, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) . . 116 177, 860. 00
17 Total expenses. Add lines 10 through 16 . . . 117 ] 20.410.00
@ 18 Excess or (deficit) for the year (Subtract line 17 from Ime 9) 18 D.574. Q0
2119  Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree wuth
2 end-of-year figure reported on prior year’s returmn) e e e 19 HO, 3112.00
@ |20 Other changes in net assets or fund balances (explain in Schedule O) . 20 N
Z [ 21 Net assets or fund balances at end of year. Combine lines 18 through 20 > |21 43, 55Q.00

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421

Form 990-EZ (2011)

A




Form 990-EZ (263 1) Page 2
XXl Balance Sheets. (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part il . .. .. 0O
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . .. [HO.9TY.o0[2[H3,55a.00
23 Land and buildings. . . . e e e e e ™23 I
24  Other assets (descnbe In Schedule O) e e e ® |24 (o)
25 Totalassets. . . e e s o HOSIR. o6 [25[43, 55Q2. a0
26 Total liabilities (descnbe in Schedule O) .. & |26 D
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. HO,971R”. O [27]H3, §52.00
W Statement of Program Service Accomplishments (see the instructions for Part ill.) E
Check if the organization used Schedule O to respond to any question in this Partll . . [| rmequred for section
What is the organization’s pnmary exempt purpose? Sx,q;pm}c o o Condia, FU\&LM 501(c)3) and 501(c)(d4)
organizations and section

Describe the organization’s program service accompllshments for each of its three largest program servnces
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 _Purchasd o "c\mmgi\g %WM Oralsd
_____ e e Coardis Fom,
I3, 000.
(Grants § ) If this amount includes foreign grants, checkhere . . . . » [0 |28a
20 Fonded oomuvel dinmer, Stmmen Plemic  and  provde. M __________
..... boohe¥o  to  larlies.. Qe\ . 't\h.u; A | . ArOn Q,85.00
_____ % O SaMuSWe
(Grahts $ ) If this amount mcludes foreign grants, check here . . > [] |29a
0 Condubuted  Rivoo o&}mrm-hhk@\t _____________
I o SXVS N V-CW < S o U S U W (= YCR W <7 VS o o' o VO |2 00.00
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other program services (describe in Schedule O) .. e e e
{Grants $ ) If this amount includes forelg_grants check here . . . . »[] |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . <o .. 32|17 L95. 00

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part [V.)

Check if the organization used Schedule O to respond to any question in this Part IV ]
(c) Reportable {d) Heatth benefits,
(8) Name and address (b)h-ggersapn:r i\l:erige compensation contnbutions to employee| (e} Eshmated amount of
devoted to position (Forms W-2/1099-MISC) benefit plans, and other compensation

(if not paid, enter -0-) | deferred compensation
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Form 990-EZ (2011)

EEEIXT 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

Page 3

W

Yes| No
33 Did the organization engage in any significant activity not prevuously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . .o - . e e e e e 33 \x
34  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) 34| X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a X
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule O 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 dunng the year? If “Yes,” complete Schedule C, Part Iil . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or srgnlﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N e 36 X
37a Enter amount of political expenditures, direct or indirect, as descrbed in the instructions. P | 37a l Q
b Did the organization file Formm 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Intation fees and capital contnbutions includedoniine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatnon dunng the year under:
section 4911 p g ; section 4912 Q ; section 4955 »
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 990 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b X
| ¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . R o
d Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax on line 40c )
reimbursed by the organization . . . A &
e All organizations. At any time dunng the tax year, was the organrzatlon a party to a prohibited tax sheiter
transaction? If “Yes,” complete Form 8886-T. 40e X
41 st the states with which a copy of this return is filed. > Nm \_\Qmps\w
42a The organization's books are in care of » Telephone no. P 03~ NY3-AA0R
Located at B |\ D R, Candre \\)\\‘3 o303 ZP+4 >  (303H
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account n a foreign country (such as a bank account, securtties account, or other financial account)? 4%b ~
| If “Yes,” enter the name of the foreign country: »
‘ See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time durnng the calendar year, did the organization maintain an office outside the U.S.? . 42c )(
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 930-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . P I 43 |
Yes| No
443 Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . Ma X
b Did the organization operate one or more hospltal facmtles dunng the year" If “Yes Form 990 must be
completed instead of Form 990-EZ C e e e e e 44b X
c Did the organization receive any payments for indoor tanning services during the year? . 44c )(
d If "Yes" to line 44c¢, has the organlzatron filed a Form 720 to report these payments? If "No prov:de an
| explanation in Schedule O . . .. 44d
‘ 45a Did the organization have a controlled entlty wirthin the meaning of section 51 2(b)(1 3)’7 .. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e 45b X

Form 990-EZ (2011)




Form 990-EZ (2011) Page 4

. Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvVi . . . . . . . . . [J
Yes| 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, Partll . . . . e . 47 X
48 Is the organization a school as descnbed in section 170(b)(1 )(A)(|)'7 If “Yes complete Schedule E . . .. 48 ’ X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a X
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 off icers, d:rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”

{d) Health benefits,
(a) Name and address of each employee (b) Title and average (c} Reportable contnbutions to employee | (e) Estimated amount of
paid more than $100,000 dml:;sd":gr weet:)n (Fonnoso\rlnv?;/rﬁ)még-rh‘MSC) benefit plans, and deferred|  other compensation
post compensation
--------- Nﬁm’sﬁ
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
k[ oL uil
NSO
d Total number of other independent contractors each receiving over $100,000 . .» Q
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . N 4 m Yes []No

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all inforrnation of which preparer has any knowledge

_ Keoron, 3 Mlam 1 Quha
Sign Slgnature of officer \H Date '
Here . G;—e_orqe_ S r\f\ou

Type or pnnt name and titte e
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ # PTIN
Preparer seff-employed
Use Only | Firm's name > Firm's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? Seeinstructons . . . . . . . . . . P [JYes [No

Form 990-EZ (2011)




SCHEDULEA | OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 1
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Forrn 990 or Form 990-EZ » See separate instructions. Inspection
Name of the organization Employer identification number

CQNd\Ck \IO\N\)\—E&,\-’ Fuu)oxygr&m.b ASSQC-\OJ:WOF-LoQ, O ~-6LOITIASY

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it ts* (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 [J 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:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described n
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

O A community trust descnbed in section 170(b){1){A)(vi). (Complete Part Il.)

9 an organization that normalily 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'/3% of its
support from gross tnvestment 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 Ili.)

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

11 [ An 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 describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type llI-Other
e [ By checking this box, | certify 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 wntten determination from the IRS that it 1s a Type l, Type li, or Type lll supporting
organization, check this box - e . - - 0O

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(4]

-]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (jii) and Yes | No
() below, the governing body of the supported organizaton? . . .. 11g(H)
(i) A family member of a person described in (1) above? . 11g(ii)]
(iii) A 35% controlled entity of a person described in (i) or (ji) above'> 11g(iii)l
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organzation | (v} Is the organization {v) Dd you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | ncol (i} istedinyour | the organzation n | organization in col. support
above or IRC section | goverming document? col (i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
(B)
(©)
(D)
(B)
Total
For Péperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2011
XXl 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 lil. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Version A, cycle 1

Page 2

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 oy .
include any "unusual grants.”) . 12,320 <112, 318 ™ QMg *° 1,360 @ |i6,515 = [L5,452. 7
2 Tax vrevenues levied for the
organization’s benefit and either pad
to or expended on its behalf q) ) b 16 o b
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge . (b ) (b [0 o Q)
4 Total. Add fines 1 through 3. ]330, 2 [1Q. T1R-001}9,819.00 [1}, 360 [16,515.00[ 5,45a. =
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
ine 1 that exceeds 2% of the amount
shown on line 11, column {f) . & ) b ¢ 7500. & T500. %
6 Public support. Subtract line 5 from line 4. |12, 320.° [12.3"1%.00[1L,879.00 | |1, 3L0. ¢ | JOI5. ¥ [§7,45R.
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 e 9,230,000 [1Q,.318.00 19, /198 {1, 3D, 16,515 D0 ||, 5. 45. %
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources e NS.o0 HO.®l 949.%°( g *® 62| gHY. e
9 Net income from unrelated business
activities, whether or not the business
IS regularly camed on ; (b D) 6 (b ® d)
10 Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) . . 5,030 | @ 35,.0| 9ga5.00| 5295.% | 71,793 0o 34,904.%
11 Total support. Add Iines 7 through 10 [ Y"1, 390.90 |QO, 514 %% 93,083 = \(, gﬁj" 24,3L4 09 10D, A3.°°
12 Gross receipts from related activities, etc. (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization’s first, second thlrd four‘(h or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . » 1
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) 14 S56.bLG %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 15 549. 5% %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and Ilne 14 Is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization N .
b 33%3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. > O
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 organization meets the “facts-and-circumstances” test. The organization 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 . >» O
18 Private foundation. If the organlzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > 0

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 3

XYl  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 II.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

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
receved (Do not include any “unusual grants °)

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

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

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

5 The value of services or facilities
furmished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b 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

¢ Addlines 7a and 7b

8 Public support (Subtract line 7c from
Ine 6.) . . e e .

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

10a Gross Income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business Is regularly carried on

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

13 Total support. (Add lines 9, 10c 11
and 12.) .

14  First five years. If the Form 990 1S 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

>» O

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %

16 __ Public support percentage from 2010 Schedule A, Part ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for 2011 (ine 10c, column {f) divided by line 13, column (f)) . 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 1s more than 33'3%, and line
17 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'1% support tests—~2010. If the organization did not check a box on fine 14 or line 19a, and Iine 16 I1s more than 33's%, and
Iine 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, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

instructions).

wg&w¥“°m ....... ‘l- Wo AL NUOLA, s 22 MVU o VV-TY, oY W\Sﬁ,) _______

“%
k»ym .ng ________ Tk o

Schedule A (Form 990 or 990-E2) 2011




SCHEDULE G Supplemental Information Regarding | omBNo 1545-00a7

(Form 990 or 980-E2) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Nam the organization Employer identification number

avd o Volupun FM%I\D ﬂSSOQ\O‘\’J'OQIaa Q- LOZTR5R

Fundraising Activities. Complete if Yheorganization answered “Yes” to Form 990, Part IV, line 17.

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 [ Mall solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations 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 VII) or entity in connection with professional fundraising services?  [7] Yes [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization
(1) Name and address of individual {u) Did fundraiser have | ) 055 receipts (vfo/,\r,';?:,',’fe’c’,ag‘;)‘° {v1) Amount paid to
or entity (fundraiser) () Activity °”S;gﬁ{,g'u§g’;‘g$' of from activity fundraéscﬁr (I:;s,ted n (°c; rg’a'ﬁ'lrz‘:go?‘y)
Yes No
1
2
3
4
5
6
7
8
9
| 10
|
Total R T T
3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from

registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G {Form 990 or 990-EZ) 2011




Schedule G (Formn 990 or 990-EZ) 2011 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 contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

a) Event #1 {b) Event #2 (c} Other events (d) Total events
U (add col. (a) through
(event type) (event type) (total number) cot- )
(0]
3
®
§ 1 Grossrecepts . . . . P‘\IL‘\S bt “HL‘S
2| 2 Less: Chantable
contnbutions . . . & q}
3 Gross iIncome (line 1 minus Q‘; Py
Ime2) . . . . . . . F\‘IHS - "\,l‘-lS ~

4 Cashpnzes .

5 Noncash prizes

6 Rent/facility costs .

Food and beverages .

Direct Expenses
Q

8 Entertainment

<o —
9  Other direct expenses . I8 — 10OQ"
Qo
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . . . . . » |[( 10O Q-“I - )
: Net income summary. Combine line 3, column (d), andline10 . . . . | 4 Lilg =
|

m Gaming. Complete if the organization answered “Yes” to Form 950, Part IV, Tine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
g
[+ V]
T 1 1 Gross revenue .
i § 2 Cash prizes .
o
‘ 23 3 Noncash prizes
: i
@ | 4 Rentfacility costs .
a
5 Other direct expenses
O Yes %([J Yes %([] Yes %
6 Volunteerlabor. . . . |[] No [J No ] No
‘ 7 Drirect expense summary. Add hines 2 through Sincolumn(d) . . . . . . . . . . » |[( )
i 8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . »

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? . . . . . . . . . (1] Yes [ No
b If “No,” explain:

i 10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes [J No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form,990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .+« . . [OYes O No
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’'sfaclity . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:

Name »

Address »

15a Does the organlzatlon have a contract with a third party from whom the organization receives gaming
revenue? . . . - -« « . . . . . . . . [O¢¥Yes [ No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon » & and the
amount of gaming revenue retained by the third party®» §
¢ If “Yes,” enter name and address of the third party:

Name »

Address b

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided P

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

17  Mandatory distributions:
a Is the organmzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . - -« .+ [OdYes O No
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011



| OMB No 1545-0047

SCHEDULE © .
(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Employer identification number

the anmon\[o\u«(?&m Fu\% 58(\'&11\» ﬂssoc.\q)(,\ovo Tre Q- LO3TASY
quEZ- L\Nﬁ' 2?1 %O.\LOA Sedo. _un \.u\n lation  Soda. e %
Lsoo ord  saole 0-1. ‘\J(u\n. TS\\H‘“\ZS 4 mMmembers  Yor ~ﬂ33 .

QQOBZ- bixe 16
2900 Domakes o Fou Kiplann post Yoo \N&@w\q ok, lu\A raising Mlﬂb‘k
390t Pundrese soda \.\.\& Stetien. Soda. mw)(wm
1305 Tesumema © e
"5 Fles Feo do Steke o Nuo Nomeshun
B L pu/m»r\m T~M
$\‘&.00 Dormctios to ruu.\b&p;_ o m% mz\}( QJ\ Cost Q.l Q..M
ac.\,s e A (Mu_t -V PN h’\mc‘l.\(h ¥on Q}Acm\pl ) m«\q,u
PQ\&. &Mb\", Lo VNendor
3\3,000 Pandea mews Thewrel Umo.ge tamire. tdnda e dondled
do Bre Fue Degodied. N
"a0 Bomud sode loox ik
¥ Yo Qmmw».Q PQS‘\’ ()~J_)\(LL PN
ﬂ&bo T“op‘mts | 2 Cuowuz..ﬂ dovrorae which Loers Wn‘\'o \ov;a.Q
__________________________________________________ Q ML&QMWMW A—WM the
%L,e..g.
Totel = ® 11,260

Qo Ez. P T Nuwlow 241 F3ded o s1c%sa o oun
’—B»H Lows %*050\1%\\\&9 . aFemd ot Sramndoad qu
ook AP stordoad b Swraou, WWSW

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




