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SCANNED MAY 14 2012

Short Form

. 990-EZ Return of Organization Exempt From Income Tax

Department of the Treasury

Under s;-oction 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
» Sponsonng organizatio

All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

s of donor advised funds, orgarizations that operate one or more hospital facilities,
* and certain controlling :)}gamzatlons as defined in section 512(b)(13) must file Form 990 (see instructions).

| OMB No. 1545-1150

2011

Open to Publicj
Inspection

Intemal Revenue Service » The organization ymay have to use a copy of this return to satisfy state reporting requirements.

A For the 2011 calendar year, or tax year begimjming , 2011, and ending , 20

B Check f applicable C Napng of organization , ! D Employer identification number

[ et e KER RS, Twe 22~ 6oG 4836

D Name change Number and street (or P.O. bbx, if mail |s not delivered to street address) Room/surte E Telephone number

0 e 0. Box 14y (722) 74i- 1222
D Amended return City or ¢wn state or country, and ZIP +4 j' F Group Exemption

D Application pending AT(E H /,\'\/ E N (o) 7.7 O'*t O l ‘-{' L( Number »

G Accounting Meth {WCash [ Accrual  Other (Specrfy) [
I Website: »

WER RATSs SAiLING., ORE

H Check » [ the organization is not
required to attach Schedule B
J Tax-exempt status (check only one) — [\W501(c)(3), [1501(c) () <« (insertno)[ ] 4947@@)1)or []527) (Form 990, 990-EZ, or 990-PF).

.
atr

K Check »

[J ifthe organization is not a secticf)n 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 organization chooses to file a retum, be sure to file a complete retumn.

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

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

> g

m Revenue, Expenses, and Cltanges in Net Assets or Fund Balanoes (see the instructions for Part |.)

Check if the organization used Schedule O to respond to any questlon in this Part | . C e . [O-
1 Contributions, gifts, grants, and sirnilar amounts received . e . 1 Z~°9 G b
2  Program service revenue including govemment fees and contracts 2 !/ 5 4 p
3 Membership dues and assessments . 3 kSELS 5 ,
4  Investment income . R .o 4 { >
5a- Gross amount from sale of assets other than |nventory e e 5a Tt 2_ .
b Less: cost or other Basis and sales expenses . . . 5b 6 |
¢ Gan or (foss) from sale of asse/ts other than inventory (Subtract Ime 5b from line 5a) . 5¢ | ci )
6 Gaming and fundraising events ’
a Gross income from gaming (attach Schedule G if greater than
2 $15,000) . . . .'. . - lea| 243%
§ b Gross income from fundrasmg events (not mcludlng $ "2'1 ‘( of contributions -
€ from fundraising events reported on line 1) (attach Schedule G if the )
sum of such gross income and contnbutlons exceeds $15,000) . . 6b | D3> g ’
¢ Less: direct expenses from ndraising events . . . 6¢c 3[ ? { )
d Net income or (loss) from gamin aE:CﬂE?r ts (add lines 6a and 6b and subtract
Iine 6¢) . zo[\ . 6d Qb (9 :
7a Gross sales of inventory, | § etum nd allowances ol 7a ’
b Less: cost of goods solc’j.j“-!/ . MAr 04 2012 18] - - - 7b
¢ Gross profit or (loss) front sal f Inventory (Subtract@p 7b from line 73) 7c
8  Other revenue (descnbe d G) N /. . .18
9 Total revenue. Add lines 1, 2 3, 4 50 "6d! 7cla’nd 8 .» |9 14103
10  Grants and similar amounts paid (list in Scheduleﬁ)\i. 10
11 Benefits paid to or for members . . 11 i
@ {12  Salaries, other compensation, and |employee benefits . . 12 221¥%%5
213 Professional fees and other payments to independent contractors . 13 i
§. 14  Occupancy, rent, utilities, and maintenance 14 27%2 3 .~
15  Printjng, publications, postage, and shipping 15 6286
16  Other expenses (describe in Schedule O) Sf—f' ! ’* ‘ﬁ P(Tf P\cd’&!) 16 312584
17  Total expenses. Add lines 10 through 16 . . . . .17 K215>8
» | 18  Excess or (deficit) for the year (Subtract line 17 from Ine 9) 18 16565
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth
& end-of-year figure reported on prior year's retum) . 19 YO (,5?
‘@ [ 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 through20 . . . . . . » |21 KIZ23.
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642I Form 990-EZ (2011)




Form 990-EZ (2011)

Page 2

Walance Sheets. (see the insizructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. >
(A) Beginning of year (B) End of year
22  Cash, savings, and investments A Y 22]- ‘:'TX 16 -
23 Land and buildings . . 542 ?.5 23] 32633 --
24  Other assets (describe n Schedule 0) . s a3y |24] (1174
25 Totalassets. . . 25
26 Total liabilities (descrlbe in Schedule O) el .o 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) YobsSyd 271 Qrald
Statement of Program Serwce Accomplishments (see the instructions for Part lll.) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [] (Required for section
What is the organization’s primary exempt pufpose? 501(c)(3) and 501(c)(4)
organizations and section

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

4947(a)(1) trusts, optional
for others)

28 pE. O TE A SHUANG ScHoeol R GHHCIEEN 3 AoulTs . LJE
HAavG  ARovT oo STUDEMs PER_JeaR .

(Grants $ ) I this amount includes foreign grants, checkhere . . . . » [] [28a
20 _WE Codduer. Steme YROGRAMS _S__OLSJR---LA&&E ...... V. LUN{éﬁ:ﬂ ......
- STAFR ., WH Do e THEKR [INE. o Ssche FREGHAMS

Bee SECe Susqp el

(Grants $ ) If this amount includes foreign grants, check here » [] |29a
30

(Grants $ ) K this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule (0)] .

(Grants $ ) i thls amount includes forelurants check here > I:] 31a
32 Total program service expenses (add |ines 28a through 313) . 32

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

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

|

{c) Reportable (d) Health benefits,
compensation
(Forms W-2/1099-MISC)
(if not paid, enter -0-)

(b) Title and average
hours per week
devoted to position

(a) Name and address benefit plans, and

deferred compensation

contributions to employee] {a) Estimated amount of

other compensation

SEE T PACE R TTACHES

Form 990-EZ (2011)




Form 990-EZ (2011)
W Other Information (Note the ‘Scheduie A and personal benefit contract statement requirements in the

Page 3

a

36
37a

38a

-41
-42a

instructions for Part V.) Check lf the organization used Schedule O to respond to any question in this Part V
Yes| No

Did the organization engage n any S|gn|ficant activity not previously reported to the IRS? If “Yes,” provide & /
detalled description of each activity in Schedule O . . .o - e e 33.
Were any significant changes made tol the organizing or goveming documents'7 If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization s name. Otherwise, explain the /
change on Schedule O (see instructions) . . - 34
Did the organization have unrelated bpsmess gross income of $1 000 or more durlng the year from busmess /
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a
If “Yes,” to ne 35a, has the organization fi filed a Form 990-T for the year? If “No,” provide an explanation 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 requirementsiduring the year? If “Yes,” complete Schedule C, Part lil . 35¢ /
Did the organization undergo a liquidation, dissolution, termination, or significant dispos'rtion of net assets /
during the year? If “Yes,” complete applicable parts of Schedule N . . 36
Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | ..
Did the organization file Form 1120- Pt)L for this year? . 37b
Did the organization borrow from, or make any loans to, any officer director trustee or key employee or were o
any such loans made in a prior year anfi still outstanding at the end of the tax year covered by this retum? 38a v
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b ) i :
Section 501(c)(7) organizations. Enter' ’
Initiation fees and capirtal contributions includedon line® . . . . .. . . . |3eal 22 50
Gross receipts, included on line 9, for public use of club facilites . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzation durlng the year under:
section 4911 » D : section 4912 » 0 : section 4955 » o
Section 501(c)(3) and 501(c)(4) organizl'ations. Did the organization engage in any section 4958 excess benefit E
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 \/
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on o o
organization managers or disquahﬂeéi persons during the year under sections 4912,
4955 ,and 4958 . . . . . A O
Section 501(c)(3) and 501(c)(4) oroanlzations Enter amount of tax on line 40c
reimbursed by the organization . . . A o
All organizations. At any time during ‘the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e 40e /

List the states with which a copy of this return is filed. »

The organization's books are in care of > DERo (atal HARMS

L N
Telephone no. 134 214 - Q6 o

Locatedat > 21 McCAREBR INE IR HAVEN [ NT

zZP+a» OT10Y

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

If “Yes,” enter the name of the foreignicountry: »

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 during the calendar year, ¢id the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreignicountry: »

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 iriterest received or accrued during thetaxyear . . . . . P | 43 l

Yes

No_

42b

Did the organization maintain 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 hospital facmties during the year” if 'Yes Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for |ndoor tanning services during the year? .

If *Yes" to line 44c, has the organization filed a Form 720 to report these payments’7 If "No ! prowde an
explanation in Schedule O e e

Did the organization have a controlled]entity wrthin the meaning of section 512(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a controlled entity W|th|n the
meaning of section 512(b){(13)? If “Yes Form 990 and Schedule R may need to be compieted instead of
Form 990-EZ (see instructions) . .o Ce e e e e e

Yes

Form 990-EZ (2011)




Form 990-EZ (2011)

46 Did the organization engage, directly or lndlrectly, in poltical campaign activities on behalf of or in opposition

to candidates for public office? if “Yes,

" complete Schedule C, Part | .

S5 T r
A <,
S .

i 70 7

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—49b

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

Check if the organization used Schedule O to respond to any question in this Part VI . . .. O
Yes| No
47 D the organization engage in lobbying activities or have a section 501(h) election in effect during the tax 4
year? if “Yes,” complete Schedule C, l"art ] . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)(|D'7 If “Yes " complete Schedule E 48 |V
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a VE
b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organlzatlon s five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each employee

paid more than $100,000

(b) Title and average
hours per week
devoted to posttion

{c) Reportable
compensation
(Forms W-2/1099-MISC)

(d) Health benefits,
contnbutions to employee
benefit plans, and deferred

compensation

() Estimated amount of
other compensation

P

NEYTIA

Il

f  Total number of other employees paldlover $100,000

51 Complete this table for the organlzatlon s five highest compensated |ndependent contractors who each received more than
$100,000 of compensation from the organlzatlon 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

NonE

d Total number of other independent contractors each receiving over $100,000

>

-

5

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charntable trusts must attach a completed Schedule A . .

> lZ(Yes 3 No

-—

Under penatties of perjury, | declare that | have examined thls retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

s ) C b e -4§MLMV | 29 MLl &
ign Signature of offic j . Date
Here } A,t 4/« fl&/ g/(/fdu’.(
Type or pnnt name and title
-
Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN .
Preparer self-employed
Use Only Firm's name » Fim's EIN » —
Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See Instructions

» []Yes []No

!

Form 990-EZ (2011)



3?,';'330”05'39‘3_52, Public|Charity Status and Public Support

Department of the Treasury \ . A
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions.

| OME No. 1545-0047

2011

Open to Public
" Inspection

Complete if th%-_\ organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization «

WER  RaT s, Twe e tol 48 SE

W Reason for Public Charity Status (All organizations must complete this part.) See instructions.
',I'I:ie organization is not a private foundation bgcause 1t is* (For Iines 1 through 11, check only one box.)

4 [JA church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-

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

3 [ Anhospital 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: ‘

5 [ An organization operated for the bé;nefit of a college or university owned or operated by a govemmental unit described in

’ section 170(b)(1)(A)iv). (Complete Rart IL.)
"6 []A federal, state, or local govemmentior govemmental 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)l, (Complete Part Il.)
[}

8 [JA community trust descnbed In section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [an organization that normally 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 investment incdome and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after Jyne 30, 1975. See section 509(a)(2). (Complete Part lll.)

10 [] An organization organized and operallted exclusively to test for public safety. See section 509(a)(4).
11 [JAn organization organized and opérated 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
o0 509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [J Typel b [J Typedl ¢ [ Type li-Functionally integrated d [ Type lI-Other
‘. e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
It other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
§° or section 509(a)(2).
. f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type lll supporting
organization, checkthisbox . . . . . . . . . . . . . . . . oL L N
‘" g Since August 17, 2006, has the organization accepted any gift or contribution 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
(iiiy below, the governing body ofithe supported organization? . . . . . . . . . . . . . . 11g(i)
(ii) Afamily member of a person desgcribedin(jabove? . . . . . . . . . . . . . . . .. 11g(ii)
(iii) A 35% controllied entity of a person described in () or (iyabove? . . . . . . . . . . . . . 11g(iii)]
h Provide the following information abbut the supported organization(s).
(i} Name of supported (ii) EIN (iii) T;‘pe of organization | {Iv}) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (deso'nbed onlines 1-9 | incol {1} listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
{ses instructions}) support? us?
Yes No Yes No Yes No

(A)

(B)

©

(D)

(E)

Total y 5; P L L o

For Paperwork Reduction Act Notice, see the In'structions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-E2Z.




version A, cycie.}

Schedule A (Form 990 or 990-E2) 2011 Page 2'§

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checke&i the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under -
Part lll. If the organization falls to qualify under the tests listed below, please complete Part |Il.)
Section A. Publlc Support
Calendar year (or fiscal year beginning in) |> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, d
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the
organization’s benefit and either paid -
to or expended on 1ts behalf

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

4 Total. Add lines 1 through 3.

5 The portion of total contributions By
each person (other than |a ot stk
govemmental unit or publicliy L, N gt
supported organization) included an | - ° < d
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) . !

6  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, dlwdenda.
payments recetved on securities loangs,
rents, royalties and income from similar -
sources

Mag

9 Net income from unrelated business
activities, whether or not the busmess
1s regularly carried on

10  Cther 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 s for the organization’s first, second, thlrd fourth or fn"th tax year as a section 501(c)}3) -
| organization, check this box and stop‘here .o e e e e e e . € D
| Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (lihe 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part ll, line14 . . . 15 %
16a 33'1% support test—2011. if the orgtamzatlon did not check the box on Ilne 13 and llne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33113% support test—2010. If the organlzatlon did not check a box on line 13 or 163, and I|ne 15 is 33'/3% or more, '_é
check this box and stop here. The organization qualifies as a publicly supported organization . e

17a 10%-facts-and-circumstances test--2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 I1s
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 thé “facts-and-circumstances” test. The organization qualrfies as a publicly supported
organization . . . . . . . . . . . L L. LM

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 orgamzatlon 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 > O

18  Private foundation. If the organlzatlon dld not checkabox on llne13 16a 16b 17a or17b check thls box and see =
instructions . . . . L L L L L L L L L L L L s s s e e e e e e e e e

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Page 3

xclgdlll  Support Schedule for Organ%izations 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 Il.

If the organization fails to quallfy 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
-z- 1 Gifts, grants, contributions, and membership fees
o received. (Do not include any "unusual grants. )
2  Gross receipts from admissions, merchandise
| ¢ sold or services performed, or facitics
} «  fumished in any activity that 1s related to the
i organization’s tax-exempt purpose .
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 either paid
to or expended on its behalf
.5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
.6 Total. Add lines 1 through 5 .
f 7a Amounts included on lines 1, 2, and |3
received from disqualified persons .
b Amounts included on lines 2 and 13
received from other than disquallfi ed
persons that exceed the greater of $5, 060
or 1% of the amount on line 13 for the year
. © Addlines 7aand 7b
8 Public support (Subtract line 7c from
-~ line 6.) . .o . .
Sectlon 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

-"‘ilpa Gross income from Interest, dlvidends,
payments received on secunties loans, rents,
royalties and income from similar sources

| b Unrelated business taxable income (lees
section 511 taxes) from busmesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated business
- achwvities not included in line 10b, whether
or not the business 1s regularly carned on

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

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

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

> 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 i, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
‘18  Investment income percentage from 2010 Schedule A, Part lIl, ine 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line

17 1s not more than 33'13%, check this box and stop here. The organization qualifies as a publicly supported organization

> 0O

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'3%, and
line 18 1s not more than 33'13%, check tlis 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, 192, or 19b, check this box and see instructions » []

Schedute A (Form 990 or 990-EZ) 2011




Schedule A (Form 890 or 890-EZ) 2011

CERIN  Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Instructions).

Page 4
Part Il, line 17a or 17b; and Part l1, line 12. Also complete this part for any additional information. (See

€T W NeT REQuIRED

Schedule A (Form 990 or 990-EZ) 2011
ra

[

0t



SCHEDULE E Schools | omBNo. 1545-0047

2011

(Form 990 or 990-EZ)

» Complete if l'he organization answered “Yes" to Form 990, Part IV, line 13, or

Form 990-EZ, Part VI, line 48. re) Publi
Department of the Treasu pen to Public
|n?§:~.a| Revenue Service i \ > Attach to Form 990 or Form 990-EZ. Inspection

Name of the organization

sed

Employer identification numbe,

River RATS, Talc 23~ Gog 48 3

YES| NO
1  Does the organization have a racially, nondiscriminatory policy toward students by statement in its charter,
K bylaws, other goveming instrument, or in a resolution of its goveming body? e 1 v
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other wrl‘;ten communications with the public dealing with student admissions,
programs, and scholarships? 2 |y
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period If it has no solicitation program,
In a way that makes the policy knoyvn to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space, use Partil . . 3
RiveR O0FFERS Srtiiml LESSoNS To AL anD EROLLS STu")SJ"'rS
— TRem wE [ocae Commudiry . WE RBLicize oUR NoNDISC R MinaToAl
Vortey o FYERS AnNoindue OUR IReeRAms fosred Y STvre epan
. Wiovis ol OUR “[RAmNG FHRoLLMERT SoRM S . AND 0r 0UR
WLERS \Te,
4  Does the organization maintain the followmg” -
a Records indicating the racial composrhon of the student body, faculty, and administrative staff? 4a, v~
b Records documenting that scholarshlps and other flnan0| assistance are a % 4" on a raC|aIIy
nondiscriminatory basis? . U‘E }X?‘- ((AQ» { RoviDe sTHLO 4b
¢ Copies of all catalogues, brochures, apnounce ﬁg amﬁer Written communications to the publuc deallng e
with student admissions, programs, and scholarships? . . . e e 4c :
l:.-. d Copies of all material used by the organization or on its behalf to solicit contrlbut|ons'7 4d {
- If you answered “No” to any of tg above, please explain. If you need more space, use Part Il.
W QRE- A I'V\&L-L A.L.Né SCJ-(ooL. §YEN To E»/E:k\/o NE.
y RA<E s NoT Al 1SS5VE,
.2 f
Does the organization discriminate by'race in any way with respect to:
a Students’ nghts or privileges? 5a v’
b Admissions policies? . 5b v
¢ Employment of faculty or administrative staff? . 5c
4
d Scholarships or other financial assistahce? . . . . . . . . . . ™ b 5d v’
. e Educational policies? . 5e v
f Use of facilities? 5f v’
g Athletic programs? . 5g v’
_h Other extracurricular activities? . 5h /
If you answered “Yes” to any of the above, please explaln If you need more space use Part Il
“t6a Does the organization receive any ﬂna;ncial aid or assistance from a govemmental agency? . 6a v’
'b Has the organization’s right to such aid ever been revoked or suspended? 6b
If you answered “Yes” to either line 6a or line 6b, explain on Part . g
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through ‘
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? if “No,” explain on Part Ii . 7 /

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2011)
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=818  Supplemental Information. Complete this part to provide the explanations required by Part |, lines 3, 4d, 5h,
6b, and 7, as applicable. Alsojcomplete this part to provide any other additional information (see instructions).
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RIVER RATS, INC.
EMPLOYER ID 22-6064836
FORM 990-EZ 2011

Part | Line 5—Sale of Assets Other Than Inventory

This consists of purchases and sales of tee shirts, staff shirts, caps and sweatshirts with River Rats' logo.

River Rats also provides shirts to instructors and students without charge.

Part |, Line 16—-Other Expenses
Adult Training Books w
Bank Charges

Children's Training

Depreciation (see Schedule)
Dues

Gifts & Acknowledgments
Gasoline

Instructor Training

insurance

Miscellaneous

Payroll Preparation

Preservation Fund Expenses
Racing Expense

Registrations -- Boats & Trailers
Social Expense

Part IV--Officers & Trustees

Officers
John Briel Skipper
Susan Boyce Executive Officer
Lora Sgroi Chief Officer
Giuseppe Sgroi First Officer
Cheryl Franzreb Second Officer
Deb Harms Purser
Jeff Snyder Yeoman
Trustees
Nancy Gravina
Lou Hliano
Tim Ross
Blake Wattenbarger
Jerry Williamson

Richard Witterschein

No officers or trustees received any compensation. All salaries are paid to high school and
college age instructors who run our summer junior training program. River Rats has no

directors.

256.97
80.25
452.86
11810.44
100.00
260.46
1821.61
930.00
10770.41
276.73
936.75
1849.25
240.05
40.00
1429.46
$31,255.24

94 Linden Drive, Fair Haven, NJ 07704
38 Ridge Road, Rumson, NJ 07760
88 Park Avenue, Fair Haven, NJ 07704
88 Park Avenue, Fair Haven, NJ 07704
8 Maxson Avenue, Locust NJ 07760

21 McCarter Avenue, Fair Haven, NJ 07704
160 Kemp Avenue, Fair Haven, NU 07704

111 Battin Road, Fair Haven, NJ 07704

324 Fair Haven Road, Fair Haven, NJ 07704
21 McCarter Avenue, Fair Haven, NJ 07704

18 Elmwood Lane, Fair Haven, NJ 07704
28 Forrest Avenue, Rumson, NJ 07760
50 Kemp Avenue, Fair Haven, NJ 07704
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