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Form 990 2011)
Statement of Program Service Accomplishments

Check if Schedule O contains a resporse to any ggastlon in this Part it .

1 Briefly describe the organization's mission:
GRANTS_To (onuidy.. olwéx 7’ 2. Lot
..... lrf u!.t % <o,
_______ 18 )b ..o Qul. ThGhuLA

2 D the organization undertake any svgniﬁcam program services duﬂng the year which were not listed on the
prior Form 980 or 890-EZ7? . . . . . weo v o v v v [Oves No
if “Yes,” describa these new services on Scnedule 0.

3 Did the organlzatlon cease conductmg. or make mgmfncant changes In how it conducts, any program
services? . . . O Yes No
if “Yes,” describe these changes on Schedule O

4  Describe the organization's program semvice accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c}(3) and 501(c){4)} organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and reveniie, if any, for each program service reported.

4a (Code /,Zp?(/a

- A
4b (Code: y(Expenses$ mncluding grantsot$ J(Revenue$ )
U=
4c (Code “)(Expenses$ ncluding grantsof $§ )(Revenues )

IR YR T G AR TS 2 CSSIET - . - - =
T AN X . S AT ) - =




Form 9'90 (2011)

Page 3
Checkiist of Required Schedules .
Yes | No
1 Is the organization described in section 501(c)(9) or 4947(a)(1) (other than a pnvate foundatton)? if "Yes,”
complete Schedule A . . .o 1
2 Is the organization required to complete Schedule 8, Schedule of Contnbutors (see mstructlons)? 2 v’
3 Did the organization engage mgjlrect or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes; " complete Schedute C, Part! . 3 t/
4  Section 501(c)3) organizations. Did the organizatnon engage in lobbying actwttres or have a sect»on 501 (h) /
election in effact during the tax year? if *Yes,” complete Schedule C, Part Il . 4
5 Is the organization a section 501(cHd). 501(c)5), or 501(c)(6) organization that receives membershrp dues. ’
assassments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, A/
Part il . 5 #
6 Did the organlzatlon mamtaln any donor advnsed funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f /
“Yes,” complete Schedule D, Part | . 6 .
7  Did the organization receive or hold a conservat|on easement uncludmg easements to preserve open space, /
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I} 7
8 Did the organization maintain collections of works of an, historical treasures, or other similar assets? /f “Yes,” | ~
complete Schedule D, Part Il 8 /
9  Did the organization report an amolint } Pa.rt X hne 21 serve as a custodlan for amounts not Insted in Part
X; or provide credit counseling, debt management credit repair,”or debt negotlatron services? If “Yes,”
_ complets Schedule D, Part IV . . . 9 /
10 Did the organization, directly or through a retated orgamzatlon hold assets in temporanly restncted .
endowments, permansnt endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V . ./
11 if the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VI, Viil, IX, or X as applicable. -
a Did the organization report an amount for land, buildlngs and equipment in Part X, line 107 /f “Yes,” /
compilete Schedule D, Part Vi 11a
b Did the organization report an amount for :nvestments other securmes n Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Vil . . 11b ./
¢ Did the organization report an amount for investments —program related in Part X, ne 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schadule D, Part VIl . 11¢c \/
d Dud the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets /’
reported in Part X, line 187 if “Yes,” complete Schedule D, Part IX . 11d J/
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Pan )t 11e VvV
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses s
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 114 \/
12a Dud the organization obtain separate, independent audited financial statements for the tax year‘? i “Yes,” complete -
Schedule D, Parts X1, Xt and Xii . 12a v
b Was the organization included in consolidated, mdependent audlted f nancnal staterrents tor the tax year” lf “Yes, and if ’
the organization answered "No" to line 12a, then complating Schedule D, Parts X1, Xil, and Xill is aptional 12b / )
13 I the organization a school described in section 170{b){1)(A}(ii)? /f “Yes,” complete Scheduie E 13 v'
14 a Did the organization maintain an office, amployees, or agents outside of the United States? . 148 v
-b Did the-organization have aggregate revenues or--expenses-of -more than $10,000 from grantmaklng .
fundraising, business, investment, and program service activities outside the United States, or aggregate .
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .. 14b v’
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 / .
16  Dud the organization report-on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assrstance /
to indwiduais locatéd outside the Urited States? /f “Yes, " complete Schedule F, Parts ill and IV | 16 )
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising servnces on /
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on /
Part Viil, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18
19  Did the organization report more than $15,000 of gross income from gammg acttvmes on Part VIII Ilne Qa?
If “Yes,” complete Schedule G, Fart Il .. 19 \//
20 a Did the organizauon operate one or more hospital taculmes? lf "Yes complete Schedule H 20a VA
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b /R

Form 990 2011)



Form 990 (2011)

Part v,

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization /
in the United States on Part iX, cofumn (A), line 17 If “Yes,"” complete Schedule i, Parts | and il 29
22  Did the organization repert more than $8,000 of grants and other assistance to individuals in the United States /
on Part IX, column (A), Itne 27 If “Yas,” camplete Schedule |, Parts fend Ili . 22
23 Did the organization answer “Yes® to Part Vil, Section A, ina 3, 4, or 5 aboul compensation of the )
organization's current and former officers, directors, trustses, key employees and hlghest compen«a*ed /
employees? If “Yes,” complete Schedule J . . 23
24a Did the organization have a tax-exempt bond issue with an outstandrng prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24D /
through 24d and complete Schecdule K. If “No,” go te line 25 . . 243 P
b Did the organization invest any proceeds ct tax-exempt bonds beyond a temporary perlod exc.eptlon? 24b e
¢ Did the organization maintain an escrow account cther than a refundmg escrow at any time durmg the year /
to defease any tax-exempt bonds? 24c Y
d Did the organization act as an “on benhalf of” 1ssuer for bonds outstand.ng at any time during the year” 244 y’f/
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage tn an excess banefit transaction s
with a disqualified person during the year? /f “Yas,” complete Scheduis L, Part ! . . 253 v/
b Is the organization aware that it engaged in an excess benafit transaction with a disquaified person 1a a pnor
year, and that the transaction has not been reported on any of the organnzanon 8 pnior Forms 990 or 990-E27 /
If “Yas,” complete Schedule L, Parti . 256
26 Was a loan to or by a current or former officer, director tn.rstee key employee hrghly ocmpensa’xed employee or .
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” complete Schadule L, Part If 28 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled /
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ili .
28 Was the organization a party to & business transaction with one of the following parties (see Schedule L,
Part iV instructions for applicable filing threshoids, conditions, and exceptions):
8 A current or former officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a current or former officer, dirsctor, trustee, or key employee? It “Yes,” complate
Schadule L, Part iV .
¢ An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a farmly member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part (V.
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualihed
conservation contributions? If “Yes,” complete Scheoule M
31 Did the organization quuldate terminate, or dissolve and cease operarlons" ff "Yes, comprete Schedu/e N,
Part ! .
32 Did the organlzatron sell exchange dlspose ol or transier more than 25% of its net assels? If "Yes
complete Scheduie N, Part Il ;
33 Did the organization own 100% of an entlty drsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 7
34 Was the organlzatlon related to any 1ax-exempt or taxable en’uty’? If “Yes " complete Schedu!e R, Parrs II Hl :
T Wand V ine 1 L. L - TP AV . ‘34l v
358 Did the organization have a controlled enmy wrlhm the meanlng of section 51 2(b)(13)7 35a v
b Did the organization receive any paymenl from or engage In any lransaction with a controtled enmy wrthm the j
maeaning of saction 512(bK13)? if “Yes,” complete Schedule R, Part V, line 2 . .. . a5b v
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- cnantable 7
related organlzatlon? If “Yes,” complete Scheduie R, Part V, line 2 . 38 \/
37 Didthe organrzatron conduct mora than 5% of its activities through an enmy that 1s'not a re!ated orgamzatron .
and that Is treated as a2 partnerehlp for federal incoms tax purposes? If “Yes,” complete Schedule R, /
Part Vi . 37
38 Did the orgamzatlon complete Schedule o] and provrde explanatrons in Schedule 0 for Part VI Irnes .1 and 4
197 Note. All Form 990 filers are required to complete Schedule O . e e 38 4

Form 980 2011)



Form 980 (2011) Page S
XX  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthsPartv. . . . . . . . . . . . . s NE!
(]
1a Enter the number reported In Box 3 of Form 1096. Enter -0- if not aoplicable . . . . 1a !
b Enter the number of Farms W-2G inciuded In line 1a Enter -0-1f not applicable . . . . 1b Vi
¢ Did the organization comply with backup withholding rules for reportable payments to vendors ard
reportable gaming (gambling) winnings to prize winners? . . . Coe C e e e 1c
28 Enter the number of employess reperted on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 28 (0

b it at least one 18 reported on ling 2a, did the organization file all required *ederal employment tax returns? . 2b
Note. If the sum of linas 12 and 2a is greater than 250, you may be required to 8-file (see nstructions) .

Did thie organization have unrelated business gross income of $1,000 or mere during the year?

It “Yes,” has it filed a Form 990-T for this ysar? if “No,” provide an explanation mn Schedule G . .o
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty )
over, a financlal account in a forelgn caun':y (such as a bank account, secuntxu:;acoum or other financial /’

g|e

ok

account)? . .
b f “Yes,” enter the name of the forelgn coumry >
See instructions for fillng requirements for Fom TO F 90-22.1, Report of Foreign Bank ahd Financial Accounts.
58 Was the organization a party to a prohibited tax shetter transaction at any time dunng the tax year? .
b Did any taxable party notify the orgamzatnon tnat it was or is a party to a prohibited tax shelter transaction?
¢ !f “Yes" 10 line 5a or 5b, did the organization file Form 8886-T7 . © . T 4 e
6a Does the organization have annual gross teceipts that are normatly gr(—;atc':)r than $100 000 ang did the
organization solicit any centributions that ware not tax deductibie? .
b if “Yes,” cid the organization include with every solicitation an exptess statement that such contnbutlons or
oifts were not tax deductible?
7  Organizations that may recolve deductiblo contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and senvices provided to the payor? . e e
it “Yes,” did the organization notify the dor'or of the value ot tha goods Or services prowded? .
Did the organization seli, exchange, or ctherwise dnspose of tangible personal property for which it was
required to file Form 82827 . . e . . \/
if “Yes,” indicats the numbsr of Forms 8282 Med dunng the year . . . /\// '
Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benaflt contract? v
Did the organization, during the year, pay premiums, directly or rndirectiy, on a personal bensfit contract? . Tt i
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7 v
7h s
v

o

(1}

T o0

If the organization received a contnbution ot cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C7
8 Sponsoring organizationz maintaining donor advised funds and section 508(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tims ouring the year? . . . RN .o 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 .

.. . . 9a
b Did the organization make a distnibution 1o 3 donor, danor advisor, or related person" e e 8b
10  Section 501(c){(7) organizations. Enter:
a Initiztion fees and capiia! contributions included on Part VI, iine 12, . . 10a A/ /a
b Gross receipts, included on Form 990, Part Vill, fine 12, for punlic use of slub faciities . 106 " /M
11 Section 501(c)(12) organizations. Enter. )
a Gross income from members or sharshoiders . ) 1ai 4//
b Gross income from other sources (D¢ not net amcums due or pa;d ic other sources 7Y / A
against amounts due or received fromthem) . . . . . 116
122 Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon rhng Form 990 (n lieu of Form 1044% 128
b If “Yes,” enter the ampunt of tax~exempt interest received or accrued during the year . | 121:‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
e Is the organization licensed to issue qualified health plans in more than one state? . . . R 138

Note. See the instructions for additionai information the organzation must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensaed to issue qualfied health plans . . e 13b / 1’;
¢ Enter the amount of reserves on hand .o 43¢ N A
14a Did the organization receive any payments for |ndoor tannlng services dunng me tax yaaﬂ .o . 14a /.
b If "Yes,” has it tiled a Form 720 to report these payments? If "No, " provide an explanatior in Schedule O . 14b NG

e oan' L, .,




Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. Ses nstructions. :

Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

1a Enter the number ot voting members of the goverting body at the end of the tax year .
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib A
2 Did any officer, director, trustee, or key employee have a family reiationship or a business relatlonship with |

any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties ous'omanly perfom\ed by or under the du'ect
supervision of officers, directors, or trustess, or key empioyees to a management cormpany or other person? 3 ;//
4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed? 4 v, .-
5 Did the organization become aware during the year of a significant diversicn of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 | v
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governingbody? . . . . 7a \/
b Are any governance dacisions of tha organization reserved to (or subjec* to approval by) members. 4
stockholders, or persons other than the goveming body? . . . . . 70 l/
8 Did the organization contemporaneously document the meetings held or wnnen actlons undenaken dunng
the year by the following:
a8 The governing body? . . e e e e e . 8a )z
b Each committee with authorlty to act on behalf of the governmg body? . 8b v
8 s there any officer, director, trustse, or key employee listed in Part VI, Section A, who cannot be reached at /
the organlzatlon s mailing address? ¥ “Yes,” provide the namas and addresses in Schedule ©. . . . 9
Section B. Policies (1his Section B requests information about policies not required by the intemal Revenue Code.)
Yes | No /
10a Did the organization have local chapters, branches, or affihates? . . . 10a v
b i “Yes,” did the organization have written policies and procedures govemmg the actwmes of such chapters /
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b h P
113 Has the organization prowided a complete copy of this Form 890 to all members of its governing body before filing the form? [ 11a [vd
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnve rlse to confhms? 12b v
¢ Did the organization regularly and consistently monitor and enforce comphance with the polncy? i “Yes,” -
describe in Schedule O how this was done . . . . . . . . . 12¢ v/
13  Did the organization have a written whistlebiower polncy” R ... . 13 v
14  Did the organization have a written document ratention and destructlon polscy? .. 14

15 Did the process for determning ccmpensation of the following persons include a review and approval by
indepandent persons, comparability aata, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . c 18a|
b Other officers or key employees of the organization . . . Ce .o 16b
¥ “Yes" to hne 15a or 15b, describe the process in Schedule 0 (see mstructlons)
162 Dig the organization invest in, contribute assets to, or pamcupate in a joint venture or similar arrangament
with a taxable entity during theyear? . . . . . . . C e e e e e e e e e 16a |
b If “Yes,” did the organization foliow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s axempt status with respect to such arrangements? e e s e N 16b
Section C. Disclosure
17  List the states with which a copy of this Form 920 is required to be filed ™ /N4 \Jrk32S
18  Sectlon 6104 requires an organization to make its Forms 1023 (or 1024 i appllcab e), 990, and 99¢ T (Section 501(c)(3)s only)
available for pubiic inspection. Indicate how you made these available. Check all that apply.
{J Own website ] Another's website Upon request
19  Describe in Schedule O whether {and if so, how), the orgaization made its governing documents, confhct of interest policy,
and financial statements avalable to the public during the tax year.
20 State the name, physical address nd telephpne number of the person whao, ppsspsses th books d records of the 71.7 - 773— 7‘,{,’
organization: » R M ﬁz \7' 05735 - L 705 '
Form 980 2011)




Form 990 (201 1) Pago 7

CEYTRVIE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questior: in this Part VIl .. ; . P

Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees
1a Compiete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount ot
compensation. Enter -0- in columns (T, (E), and {F) if no compensation was pad.

* List ail of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations. ‘

« List all of the organizaton's former officers, key employses, and highest compensated employees who received more than
$100,000 of reportabls compensation frorn the organization and any related organizahons.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustse of the
organization, mora than $10,000 of reportable compensation from the orgaruzation and any related organizations.
List persons in the following order: individual trustees or directars; institutional trustess: cfficers; key employees; highast
compensated employees; and former such persons :

ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

s ~ P .. - . - ‘(c) _ ) . - -
g ® (do not z.‘.t‘l;c.'cm.,s ir?:fnethan ong © h&;w ' » ﬂ
Name and Title Average | pox, unless person is both an Reporteble Reportable Estimated
hours per | officer and a directorfrustes) | COmpensation [compensation from amount ot
wosk - ozl from relatod other
(qescribe g § g 8] aE the organizations compensation
hours for §§ 282 %i é organzation | (W-2/1099-MISC) from the
oL LN Py
n ch;’dule g § g ’ organizations
&
__<_1_>___&_.5_QM@.&WM:Z&.@L VP
akehare VAvelatn 1 1A% » o | ol 1 oo
@ Lhadles U i e ST, '
7 i gonidr Ji oty Heo. il ‘
O T2 . fllptte Teets || o | | | A
) N -
A8
K U A
B e !
A e
(311 N (
[ ) SO
0L S ]
8) e e
) e e

Form 900 (2011)




Form 990 {2011) Page 8
RCURALR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

]
Position
Lo ® {do not check more than one © ® ®
Name and title Average | box, uniess person Is both an Reportable Reportable Estimated
hours per | officer and a directorArustes) | COMPpensation | compensation from amount of
week i = from related other
{cescribe % ? 3 §§ s‘ the organzations compensation
hours for organization (W-2/1098-MISC) from the
related gg - (W-2/1009-MISC) organization
organizat E and related
Inch)edule g organizations
15) . A
(e._......
)
)
09 ot ot e - “
{20)
(€A I
[ S
(23)
{24).
(25)
1b Sub-total . . . . N / /o,
¢ TYotal from contlnuatlon shoets to PartVll SectlonA . N
d Total (add lines tband1c) . . . . . . ..

2 Total number of individuals (including but not llm:ted to tho listgd above) who received more than $100,000 of
reportable compensation from the organization » P ]

3 Did the organization list any former officer, director, or trustee, key employee, or hcghest compensated
employee on line 1a? /f “Yes,” complete Schedule J for such individual .. .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the (B3
organization and related orgamzatlons greater than $150 0007 If “Yes.” complete Scnedule J for such
T ——=rindividual 7 - TUYL. TR N S S = '
5 Did any person listed on line 1a receive or accrue compensauon from any unrelated orgamzatuon or mdmdual RO
for services rendered to the organization? /f “Yes,” complete Schedule J for such person .

Section B. Independent Contractors
1 Complete this table for your five highast compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
) ® ©
Name and business address Description ot sarvices Compensation
77
. 'S o
Yore=
14

2 Total number of independent contractors (including but not limited to those ,\Iifeg/above) who
received more than $100,000 of compansation from the organization P Z, l\

Form 990 2011




Form 990 (2011)

Page 9

1a

~o Q00

Contributions, Gifts, Grants [
and Other Similar Amounts

T

Statement of Revenue

Federated campalgns . . . | 1a

Membershipdues . . . . [ 1b

Fundraising events . . 1e

Related organizations 1d

Government grants (contnbutions) | 1@

Al other contributions, gifts, grants,
and simitar amounts not included above | ¢f

Noncash contributions included in lines 12-1F: §
Total. Add lines ta-1f .

»

Program Service Revenue
@=-0oaooTcn

Business Code

(A
Totai ravenue I

i (B)
Related or
oxarmpt
function
revenus

(=]
Unrelated
buginess

revenue

(0)
Revenue
excluded from tax
unger sections
512,513, 0r514

TR

All other program Service revenue .
Total. Add lines 2a-2f

>

daoocf

-3

8a

Other Revenue

Investmen! income (Inciuding dividends, interest,

and other similar amounts)

»

Income from investment of tax-axempt bond proceeds B

Royalties

>

)0 50

(0655

" Real

#) Personat

Gross rents

Less' rental expenses

Rental income or {loss)

Net rental income or (foss)

Gross amount from sales of () securities

assats other thar inventory

Less' cost or other basis
and sales expenses .

Gam or tloss)

Net gain or (loss)

Gross income from fundraising
avents (not including $

of contnibutions reported on line 1c).
See Part IV. line 18 . a

Less: direct expenses . . . b

/ Net income or (loss) from funaraising

Gross income from garming activities.
SegParfV,net® . . . . . g
Less. cirectexpenses . . . . b
Net income or (loss} from gaming act
Gross sales of inventory, iess
returns and allowances . . a

Less: cost of goods sold . . b

122

avents

vities . . P

Net income or {lcss) from sales of inventory g

M}scenaneous Ravenue

Business Code

Alt other revenue

9ees 74
24

:
QF
N

(T2
944034

g

Total. Add lines 11a-i1d .
Total revenue, See instructions

>
>

A&
3
~)

Fo ol

Fbrm 2011}



Form 990 {2011)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

0

Do not include amounts reported on lines 6b, 7b,
&b, 8b, and 10b of Part ViIl.

A)
Totai expenses

Grants and other assistance to govemments and
organizations In the United States. Ses Part IV, line 21

Hiopo

2 Grants and other assistance 10 individuais in
the United States. See Part IV, line 22 .
3 Grants and othsr assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or for members .
5 Compensation of cumrent officers, directors
trustees, and key employees
68  Compensation not inciuded above, to dlsqualmed
persons (as defined under section 4858(f)(1)} and
persons described in section 4958(0)(3)(8)
7 Other salaries and'wages .
8 Pension plan accruals and contributions (Include
section 401{k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroli taxes . .
11 Fees for saervices (non-employees)
a Management ..
b Legal
¢ Accounting
d Lobbying .
o Professional fundralsmg services. See Part IV hne 17
f Investment management fees .. To éﬂ% 8
g Other / Z )
12  Advertising and pnomotlon / 7948
13  Office expenses . ,zé,g 349
14 Information technology
15 Royaltes .
16 Occupancy
17  Travel
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lnterest . . ..
24 Payments to afﬁhates .
22 Depreciation, depletion, and amomzatlon
23 Insurance . ) b
24 Other expenses. itemize expenses not covared
above. (List miscellaneous expenses in line 24e. it
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a sﬂa’f/ ______________ yrorm
b & A1 . Jd7
C wHIMPRY oo gﬂi---_
d , P ”
e Aliother expenses IN 422
25  Total functional expenses. Add lines 1 through 246 345 /5348
26 Joint costs. Complete this Ine only if the /’/' 4

orqanization reported in column (B) joint E&]:ost's'

n. Check here P
E‘if.‘i’lf"fl"g sdgnagtl&sc a88.720)

Fofin WY (Z011)
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Form 990 (2011)

BZIRY  Balance Sheet

1 Cash—non-interest-bearing
2 Savings and tamporary cash mveatments .
3 Pledges and grants receivabie, net
4 Accounts receivable, net .
5 Raceivables from current and former ofﬂcers dnrectors trustea key
employzes, and highest compensated employaes. Complete Part Il of
Schedule L .
6 Recewables from other disqualified persons (as defined under saction
4958(f)(1)), persons described i section 4958(c)3){Bj. and contributing
employers and sponsonng organizations of section 501{c}{9) voluntary P
a employees' beneficiary organizations (see instructions) N 6
2! 7 Notes and loans receivable, net 7
< 8 Inventones for saie or use — 8
9 Prepaid axpenses and deferred charges 9
10a Land, buildings, and equipmsnt, cost or
cther basts. Compiete Part Vi of Schedule D 10a
b Less: accumulated deprecigtion. . . ._ . 0b| . L 10¢ R
11 Investrnents— publicly traded securities STF¥oPY 11| 64374
12  investments—other securities. Ses Part IV, line 11
13  Investments—program-reiatad. See Part IV, line 11 .
14  Intangible assels
18  Other assets. See Pant IV, lme 11 .
16 Total assets. Add hnes 1 through 15 (must equal Ilne 34)
17  Accounts payable and accrued expenses . .
18  Grants payable .
19  Defenea revenue
20 Tax-exempt bond liabiities e e e e
2 Escrow or custodial account iabilky. Complete Part iV of Schedule D .
322 Payables to current and former officers, directors, trustees, key :
= empioyees, highest compensated employees. and dlsqualmgd persons. §
'g Complete Part I! of Schedule L
3|23 Secured mortgages and notes payabie to unrelated th.rd pames
24 Unsecured notes ana loans payatie to unrelateq third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . - 25
28 Total liabilities. Add Imes 17throu1h 25 . 28
Organizations that follow SFAS 117, check hare b [j and complete
§ lines 27 through 29, and lines 33 and 34.
_g 27  Urrestrnicted net assets
3128 Temporaniy restnicted net assets .
2128 Permanently restricted net assets . .
& Organizations that do not follow SFAS 117 check hero > ] und
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds .
213 Paid-in or capital surplus, or land, buillding, or equnpmem fund .
g 32 Retained sarnings, endowment, accumulated income, or other funds .
2|33 Total net assets or func balances .
34 Total liabilites and net assets/fund balances

Form 2011)



Form 990 (2011)

Page 12

Reconcliiation of Net Assets o
Check if Schedule O contains a response to any question in this Part Xi .

4

DU E WM

Tota! revenue (must equa! Part Vill, column (A) line 12) .

70?N2

Total expenses (must equal Part IX, column (A}, iine 25)

Revenue iess expensss. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

L2V 7‘

i |WIN |-

Cther changes in net assets or fund balances (explain in Scheduie O) .

WEYEV L

Net assets or fund balances at end of year. Combine lines 3. 4, and § (must equa% Part X hne 33
column (B)) . . . . .o

>

513 269

Financial Statomoms and Reportlng
Check it Schedule O contains a response to any question in this Part X!l .

ool

Accounting method used to prepare the Forrm 980: (] Cash Qécrual [ Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

Waere the organization's financial statements audited by an independent accountant? .

If “Yes" to line 2a or'2b, does the organization have a committee that assumes ‘rasponsibility for oversught
of the audit, review, or compilation of its financial stataments and selection of an independent accountant?
If the organization changed either its oversight process or selection process durng the tax year, explain mn
Schedule O.

1t “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate bas!s, consolidated basis, or both. M

(O Separate basis  [J Consolidated basis [J Both consolidated and separate basis /44

As a result of a federal award, was the organization required to undergo an audit or audits as sst forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts? If the orgamzauon dld not undergo the
required audst or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b ”A

Form 990 (2011)
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2011

SCHEDULE A.
{Form 930 or 980-E2)

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section
4947{a)(1) nonexempt charitable trust. Open to pubhc
» Attach to Form 890 or Form 990-EZ. » See separate instructions. lnspecuon
Employer identification numbor

internal Revenue Service
Name of the orgo
otnlal Yo -197984¥
Reason for Public Charlty Status (£l organizations must complete this part.) See instructions.
The organization is rot a pnivate foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [J A school described in section 170{b)(1{A)(il). (Attach Schedule E )
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170({b}{1)(A)(iii). Enter the
hospital's pame, city, an@ state: e
(] An organizetion operated for the benefit 'Ef"a"'c'glié-é-e";rnﬁﬁ;\'/é;'s@— owned cr operated by a governr:ﬁent'a'l' unit described in
section 170(b){1)(A)iv). (Complete Part Il.)
6 [] Afederal, state, or local government or governmental unit described in ssction 170(b){1)(A)(v).
7 [ An organization that normally receives a substantial part of its supoort from a governmental unit or from the general puthc
described in section 170(b)(1){A}{vi}. (Complete Part I1.)

8 [J A communty trust described in section 170{(b){1){A){vi). (Complete Part i)

Department of the Treasury

&)

g n organization that ncrmally receives: (1) more than 33Y3% 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¥1% of its
support from gross investment income and urnvelated business taxable income (iess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.}

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

[1 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
508{a)(3). Check the box that describes the type of suppcrting organization and complete lines 11e through 11h.

a [ Type! b [ Typell ¢ [] Type lil-Functionally integrated d (J Type iii-Other

e By checking this box, | certify that the organizaticn Is not controlled directly or indirectly by one or more disqualifisd persons
other than foundation managsrs and other than one or more publicly supported organizations described in section 508(a)(1)
or section 509{(a)2).

f it the organization received a written determination from the IRS that it is 2 Type I, Type Ii, or Type Wl supporting
organization, check this box c

g  Since August 17, 2006, has the organlzat:on accepted any glﬂ or contnbu'uon trom any ol the
following persons?
i) A perscn who directly or indiwectly controls, either alone or together with persons descnbed in (i) and

(iil) below, the governing body of the supported organization? .

fil) A family member of a person described in (i) above? .
(i) A 35% controlled entity of a person described in (i) or (if) dbove?

h Provide the following infermation about the supparted organization(s).

O

Yas No

119l
11gin)
11g(ii)|

{i) Name of supported {ii) EIN {itf) Type of orgaruzation ] {iv) is the organization | {v) Did you notdy {vi) 15 the {wii) Arnount of
organization {described on lings 1-8 | Incol {i} hsted in your | the organization n organzation i col support
above or IRC section governing document? col (1)) of your (i) organized in the
{see Instructions)) support? us?
— Yes No Yes No Yes No
(A)
© 7,
&,
{C)
(D)
(E)
g ol | e —

Total ook Y, %

For Paperwerk Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

¥

it

<

Cal No 11285F

Schedule A (Form 980 or 990-EZ) 2011




Schedule A (Form 330 or 990-E2) 2011 n "

. . Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170{b}{1){A){iv) and 170{b}{1){A){v})
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lli. If the organization fails tp qualify under the tests iisted below, please complete Part ii.)

Section A. Public Support 4%

Calendar year {(or fiscal yoar beginning in) > |  (a) 2007 (b) 2008 {c) 2008 {d) 2010 {8) 2011 {1) Total

1

6

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

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

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

Yotal. Add lines 1 through 3 .

The portion of total contributions by ;
each  person (other than a & ; hdlg
governmentai  unit or  publicly BiEd

supported organization) included on R. T y £
line 1 that exceeds 2% of the amount 2 e c ; ot Tk e

shownonline 11, column(f. . . . 5 =2 \ ; hiv% g

Public support. Subtract ine 5 from ine 4. H..88, B B Ryt N ;

Section B. Total Support

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

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, deends
payments recewved on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
actities, whether or not the business
is regularly carried on

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

Total support. AdG lines 7 through 10 K. i ,
Gross receipts from related activities, etc. (see mstructlor‘s)

First five years. If the Form 980 is 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 Y I . . »

O

Section C. Computation of Public Support Percentage /V/I

14
15
16a

b

17a

18

Public support percentage for 2011 {line 6, column (f} divided by line 11, column (f)) . . 14

%

Public support percentage from 2010 Schedule A, Part ll, line 14 . . . 15

%

33'3% support test—2011. If the organization did not check the box on hne 13 and hne 14 is 33‘/3°/‘ or more, check this
box ard stop here. The organization gualifies as a publicly supported organization . .»
33'4% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33'2% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . A &

10%-facts-and-circumstances test—2011. I{ 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 . . L

10%-facts-and-circumstances test--2010. |f the organization did not check a box on hine 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 organiza!ion meets the “facts-and-circumstances” test The organization qualihies as a publicly
supported organization .. o >
Private foundation. If the orgamzatlon dnd not check a box on Ime 13 16a. 16b 17a or 17b check this box and see

instructions . . . . . . . . . .o »

O
O

J
L]

Schedule A (Form 880 or 890-EZ) 2011




Schadule AForm $80 or 39C-EZ) 2011

Part 11}

Page 3

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 quaiify under Part il
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) »

1

2

c
8

Grits, grants, con*ributions, and membership fees
received. {De notinclude any *unusual grants.")

Gross receipts from adrmissions, merchandise
soid or services performed, or facilities
turnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are nct an
unrelated trade or business undar section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
The value of services or faciities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5
Amounts incijuded/on fines 1, 2, and
recetved from dlsqualmed persons i

Amounts ncluded on lines 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 ysar

Add lines 7a and 7b

Public support (Subtract line 7c from b i

line 6.) .

(a) 2007

(b) 2008

(c) 2009

{d) 2010

e} 2011

() Total

2340

3240

3240

“9ap

/525

10045

12448

7947

Cul7B
7

/28210

V#3194

149165

WL ECS

'3

JFENITRRLCILES

Section B, Tota! Support

13

g

HTC TN

Calendar year (or fiscal year beginning in} b |

9
10a

11

12

13

14

Amounts from line 6 .. .
Gross income from interest, dwidends,
payments received on securitigs loans, rents,
royaities and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

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

{c) 2009

{d) 2010

(e) 2011

f) Total

70447

34T

JER YT

ﬁd’?ﬂjﬁf

1124

/2%

/0655

72047

| FedZ. |

WZIA LA i

(%3 95¢]

/#5797

105155

77427

1937l

oL 139

First five years. If the Forrn 990 is for the orgarfization's first, second, third, fourth. or hifth tax year as a section 5G1(c)(3)
otganization, check this box and stop here

>0

Section C. Computation of Public Support Percentage

15  Public suppon percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 ___Public support percentage from 2010 Schedule A, Part lll, line 15 16 7. %
Section D. Computation of investment Income Percentage ’ 4

17 Investment income percentage for 2011 (line 10¢, column {f) divided by line 13, column (£}) 17 // /4 Y

18  investment income percantage trom 2010 Schedule A, Part lil, line 17 . 18 /2. 64 %

19a 33'»% support tests—2011, If tha orgamization did not check the box on line 14, =nd hne 15 1s more than 33'2%, and hne
17 is not more than 33'2%, check this box and stop here. The organization qualifies'as a publicly supportea organization >

b 33'n% support tests—2010, !f the organization did not check a box on line 14 or line i2a, and fine 16 is more than 33'4%, and

line 18 1s not more than 33'n%, check this box and stop here, The vrganization qualifies as a publicly supported organization » 0

20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and sse instructions B [

Schedule A (Form 990 or 950-EX) 2011




Schedule A (Form 890 or 990-E2) 2011

Supplemental Information. Compilete this part to provide the explanations required by Part Il, ine 10;

Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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Schedule A (Form 980 or 930-EZ) 2011




| oMBNo 1545-0047

f
Complete to provide information for responsas to specific questions on 2 @ 1 1
Farm 880 or 890-EZ or to provide any additicnal information. Open o Public’

;i‘;’,‘;‘;‘;;‘f,? ggo_ml Supplemental Information to Form 990 or 990-EZ

Department of the freasury

Narae o(thqorgamlalion@ 4/[(1 /4 A/ ,?-[/ _ﬁx ,UJO/'{ 7/_0 /\/ Empzaild-mt}ﬁjz ?m?bz!

» Attach to Form 980 or 880-EZ. iInspection. . .

Jaﬁgﬁﬂoﬁ/jﬁd/«z&’/ﬁm?7&,%&@%4
____________________________ U o e
e EINE L Lompleder £ per 770, 10 Ktvitier Y The......
_____________________________________________ Lt Horbghshpy, S 115 LMRLY..............
________________________________________________ Lating, Hefoke frime. RCopl 25 ...

______________________________________________ b Lbhfe. O S QU ..

e LN 1. LINpNCASE Dl tu TS, Cottp et n bopn To.
_______________________ o L0 Moy Teties St il fotres, 1o The-.....
________________________________________________ feat, Are fuslbble. 76 e Gertérst. ...
______________________________________________ Wblie, AT The. Mpw TeR%e1 iz 0 2F ...
____________________________________________ Conpunar #FAIK S LfF rca., T NiwnK ..
e New gkt

e T 18 KaT bl 0F Zal VesfnlenT

) / 7-------.---....

i DL Thatt Ltiaial Lo

EREPRREES ey
Cal No £1056K  Scheduls O (Form 990 or 860-EZ} (2011)

For Puperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.




