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Departinent of the Treasury
fitternal Revenue Service

Return of Organization Exempt From Income Tax

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

benefit trust or private foundation)

| omBNo 1545-0047

Open to Public

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

A For the 2011 cale
B Check 1t apphcable

:ndar year, or tax year innin: 2011, and endin
C Name of organzatonS o i € BB Ve ATHLEIIC ASSDCIAtioN

D Employer identification number

J address change

Doing Business As

2%, \doge

D Name charge
D Intial relurn

Number and street (or P.O. box if mail is not delivered to street address) Room/suite

IS ANT\ETAM R P

E Telephone number

610 -F394-23 X4{

D Terminated
D Amendoad retum
0 Apphcation pending

City or town, state or country, and ZIP + 4

&_C_’gpmé. A \28c06

G Gross receipts $ 220 44 8 —

F Name and address of pnncipal officer

H(a) Is ths a group retum for affiliates? D Yes Z No

h
Té ««\4 RHé '\ - M % “6 A&OVE H(b) Are all affiliates included? [0 Yes [___l No

) ___Tax-exempt status Cl 501(c)3) Er501(c) Lq'- ) < (insert no) [ 49471 ) or [ se7 If “No,” attach a list (see instructions)

J Website: » H(c) Group exemption number » _

K Form of organizationhd Corporation [_] Trust  [(] Association [] Other > [ L Year of formation [A2_ & | M State of legal domicile A
Summary

ALl SCRTS. _AVD

1 Bnefly describe the organization’s mission or most significant activities:*Tp _PROMOTE _AND g alcoVR AGE

PHYSICAL. CNTURE, To. CowDvel A clu for TG

12 Total revenue—add hnéS®;

—_—

ustequglPart Vil column (A), ine 12) {22

[ ]
g PuRPose of PRoVIDING For THE REEIMENT ENTERTAINMENT
£ EXERCIDE , SociAL _DIVERSIOA)_AuD GATIER NG of T2 MEaMAERS
3| 2 Check this box B[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the goveming body (Part Vi, line 1a) . .. 3 t
21 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4
21 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 i+
"é € Total number of volunteers (estimate if necessary) e e 6 2o

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0

b Net unrelated business taxable income from Form 990-T, line 34 - 7b
Prior Year Current Year
o | B Contnbutions and grants (Part VIIi, ine 1h) . a4 -~ 260 -
g 9  Program service revenue (Part VIH, line 2g) e 174 55{-— S682% ~
% | 10  Investment income (Part Vill, colum ~hries 3)\4, and 7d) o - 2. —
=111 Other revenue (Pgﬂ)ﬂﬂpcp‘af?/r@j{‘r?’@ 6d,8c, 9c, 10c,and 11e) . . . | 2 Uz =
thretigh 11

Yl — 12T N2.4 ~

13  Grants and similatia

“paid (P ccolukha YA), lines 1-3) .
Soe

14  Benefits pad to o % era&i_efs'(P colu ’jg ), lined) . . . o ] _
@ | 5 Salares, other com tlwloyee"béhéﬁts( ar\l IX, column (A), ines 5-10) U Ot $— 1y Y-~
2|1 16a Professional fundraisingfees N lumh{Ay-fine11e) . . . . . . _
&1 b Total fundrassing expense 23t Zcolumn (D), line 25) B I e N
W 147  Other expenses (Patﬂm (A), ines 11a-11d, 11{-24e) . 3% 442, - 2 u Gt —
18  Total expenses. Add ines 13-17 (must equal Part IX, column (A), line 25) 12.¥ 9026~ A 14 | —
19  Revenue less expenses. Subtract line 18 from line 12 [ leﬁ =) =N @ —
8 § Beginning of Current Year End of Year
£5/ 20  Total assets (Part X, line 16) 29 W2 — 26334 —
25/ 21 Total habities (Part X, line 26) . ) ¥4z — 2264 —
v

22  Net assets or fund balances. Subtract line 21 fromlne20 . . . . . . 2Zo0b 90 - 240390 -

B

Signature Block

Under penalties ot perjury, | dectare that | have examined thrs retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, commect and complete Declaration of preparer (other mw 1s based on all information of which preparer has any knowledge

S } Dbt |
ign Signature of officer . Date — / .
Here z&lﬂlﬂﬂ ﬁh@/l’] 5/\5 / Z
Type or pnnt name and title ’
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer selemployed
Use Only Firm's name __ » Fim's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . [1Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

N
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:Z1aqll] “~Statement of Program Service Accomplishments
- Check if Schedule O contains a response to any question in thisPartit . . . . . . . . . . . . . . []

1  Briefly descnbe the organization’s mission:

T e T RE SRS o N T
"""" Set  PART { = LanNé& |

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . L L L L. oo e e e e e DYesXNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . Lo e e e e s e e s e e DYesKNo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service 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 revenue, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof $ )(Revenue$ )

THE. . zwamtin g Yool PRoviSeD  cuiroReN A Sbre. PlLAte To
SPeNd _THe  SUMMER  Wwrile STRAYING  0uT. DF _TROUSLE A
LEARNING To  SwiM_ OnPerz THe wKichuL eYe oF LifE GQUARDS.
| oTHeER  ouTSooR ACTIV.ITIES.  CRoV.LE ERERCISE _ADD
1 HeSHY AT VuTIES , THE “USE  OF e AL PRoMeSED
| PPy ACTIMNE S  SEEC AL EVaNTS . DRPMNeS  AND Mo RE
MERRAau 2D, oz . 4TS N eer’sS - .
| s
|
- 4b (Code: )(Expenses$ including grantsof $ )(Revenue$ )
4c (Code: )(Expenses$ mcluding grantsof $ )(Reverwue$ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses »  Scipof A i ~
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Page3
m Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . 1 NA
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmct:ons)’? 2 [ Vet

10

1"

12a

13
14a

15
16
17
18
18

20a
b

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lif .

Did the orgamization maintain any donor advised 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? If
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservaton easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . .

Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotlatuon services? If “Yes,”
complete Schedule D, Part IV

Did the organmization, directly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
vit, VIlL, IX, or X as applicable.

1;‘&5‘: 3¢ SNCPU
Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If @

complete Schedule D, Part VI .. . . .
Did the organization report an amount for mvestments other securities in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill .

Did 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 16? If “Yes,” complete Schedule D, Part IX . ..

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill

Was the organization included in consolidated, mdependent audrted ﬁnancual statements for the tax year"’ If “Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xil, and X!ll s optional

Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organmization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part I .

Did the organization report more than $15,000 of gross income from gaming actnvutles on Part VIII I|ne 9a’7
if “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital fac:lrt:es” If "Yes complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum”

5 Vv’

6 v

7 L

8 v

>

0 ;

10 v
R e

'*.’H,ffé} - ;%

11a V

11b

11d
11e

11f

12a

12b
13
14a

14b

15

16

17

18

ANASIA WANIANEA SEA A\ QA A MM S A

19
20a

L
20b N2

Form 990 2611)
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Arex AviteTi, ASocariopn 23-W12%e0C0 Paged
“Checklist'of Required Schedules (continued)
. Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
. in the United States on Part iX, column (A), line 17 If “Yes,” complete Schedule |, Parts | and Il 21 Vv
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States L
on Part X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il . - 22
23 Dd the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated v
employees? If “Yes,” complete Schedule J . e e e e e . .. 23
24a Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b v
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e e e 24a
b Dtd the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b A/@
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c /YA-
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year" 24d AN /,Q-
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction /
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e e 25a N /Q
b is the orgamization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's prior Forms 990 or 990-EZ? N /ﬁ.
If “Yes.” complete Schedule L, Part | . . . 25b
26  Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Ii . 26 v’
27 D 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 v
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, é A 5‘}':;;*‘ '
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e }‘ 55
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a (el
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b "
¢ An entity of which a current or former off icer, dlrector tmstee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢ v
29 D the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 [
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 g
31 Dud the organization luquudate terminate, or dissolve and cease operatrons” If "Yes comp/ete Schedule N,
Part | .. 31 i
32 Dd the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Part I .. 32 v
33 D the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons Lo
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33
34 Was the organization related to any tax-exempt or taxable enttty" If “Yes,” complete Schedule R Parts 1, III v
IV,and V, line 1 . . . . 34
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7 35a ~
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . . 35b r~
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o - - 36 _N'/R
37  Did the orgamization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi . a7 -
38 Dd the organrzatlon complete Schedule o and provnde explanatlons in Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 v/

Form 990 (2011)
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EZIYT ~—Statements Regarding Other IRS Filings and Tax Compliance

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

c &

4a

5a

-2

6a

[+ 3 -

JQ *- oqQ

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a P

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphicable . . . . 1b o

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax )
Statements, filed for the calendar year ending with or within the year covered by this return | 2a \(‘\'

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

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

if “Yes,” has it fited a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

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

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contnbutions that were not tax deductible? .

 “Yes,” did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutrons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .. .

if “Yes,” did the organization notify the donor of the value of the goods or services prowded” .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 .

If “Yes,"ndicate the number of Forms 8282 flled dunng theyear . . . . . . . . [7d|

7
e
o | NA

T
}'!,Tv o A7

ke, 0 P R
7a

7b

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the orgamization received a contnbution of qualified intellectual property, did the organization file Form 8899 as reguired?
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsonng
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the orgamization make any taxable distributions under section 4966? .

Did the organization make a distnbution to a donor, donor advisor, or related person'7
Section 501(c)(7) organizations. Enter:

Initiation fees and capitat contributions included on Part VIli, line12 . . . . . 10al] —O —F|
Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facnlutles . 10| o —
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁllng Form 990 in lieu of Form 1041?
It "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12ﬂ

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

14b /A

Form 990 (261 1)
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Governance,' Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

ta Enter the number of voting members of the governing body at the end of the tax year. . 1a :"
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
commuittee, explain in Schedule O. G

b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee?

3 D the organization delegate control over management duties customarrly perfonned by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organization have members or stockholders?

7

a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:

a The governing body? .
b Each committee with authority to act on behalf of the govermng body”
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures govemmg the actrvrtres of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 31a g i
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. L ol
12a Did the organization have a written confiict 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 glve nse to conflrcts" 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done . .o ..

13  Did the organization have a written whistieblower pollcy" .
14  Did the orgamzation have a written document retention and destructron polucy” .
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructrons)

16a Oid the organization invest in, contnbute assets to, or participate in a 1omt venture or similar arrangement
with a taxable entity during the year? .

if “Yes,” did the organization follow a written 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 exempt status with respect to such arrangements? - .

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b [JQN é _________________
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectlon 501(c)(3)s only)
available for public inspection. Indicate how you Jde these available. Check all that apply.
L] Ownwebsite [ Another's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and tele, 'j)hone numz r of the person who possesses the books and records of t?}A Q é' L

organization: Tmﬂg P\\ié\ g M,‘e AV\ B\B" d? ik‘g«
610~ AXR. BIAK Form 990 (2011)

19
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ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check it Schedule O contains a response to any question in this Part VIl . . . . e, B

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all 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 organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
B’Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
©

Position
A ® {do not check more than one © ® ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensaton |compensation from amount of
week o=T = Py o from related other
(describe | 23| 2 :_‘2 5 82| ¢ the organizations compensation
hoursfor | 33| 8| e %g 2| organizaton | (W-2/1099-MISC) from the
relsted | Q€1 5| |3 |8a| " |W-2/1098-MSC) organization
organizations| < 3 2 g[8 and related
in Schedule al= 3 B organizations
0) g2 2
3 =3
2
(1) TEAY f’\ue L $
6 (v | - o o~ O
> 4 -0 — —0_ —0 —
- y
Fioegp Eial G e TR Y 4 —_0 — — o — o —
0. _Mica€re Mﬂcﬂﬂﬂ, AN
-— O o - —-— A ——
v/ — o— — o — -0 —
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EUAAALY = Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A (®) than (D) (€ ®
Name and title Average giﬁ,z:c p';,"s’g,e,s mﬂ: ':, Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
week i gy from related other
(describe 2 2121213 ‘3'% 3 the orgamzations compensation
housfor | S| 2| 2| 52 ?b organization | (W-2/1099-MISC) from the
retes | RE| 21 %] 23 $2] % Jw-2/1008-MisC) organization
orgamzahonsr el z g § and related
in Schedute g —a_' 2 3 organizations
0) 2|1 g 2
2 o
2
(L) E—
{16)
(17)
(18)
a9
0 e
@n. .
1 @2 -
)
|
| @)
(L2, R
(25)
1b Sub-total . | 4
¢ Total from contmuauon sheeis to Part VIl Sec'hon A 4
d Total (add lines 1b and 1¢) . .. . .. >
2 Total number of individuals (including but not Ilmlted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization » N O3 é
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employes on line 1a? If “Yes,” complete Schedule J for such individual .. . e e
4  For any individual Iisted on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . e
5 Did any person hsted on ||ne 1a receive or accrue compensahon from any unrelated orgamzatlon or mdavndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five lighest 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.

W
Name and business address

®)

Descnption of services

©)
Compensation

-

2  Total number of independent contractors (including but not hmited to those listed above) who

received more than $100,000 of compensation from the organization »
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“Statement of Revenue

Pl TN ,‘(: ";:?;1.3,-
5.7~ 3

.E

B
.

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Federated eampalgns

Grants|

Membership dues .

" 3"
17w ekt
Ry 1)" T

R ?,
vﬁ’-ré Y‘ E%} r
?“m 7% _c— "'

Related orgdnizations . . . | 1d

Government grants (contributions) | 1e

4 f »J?; P T

i
ol

All other contributions, gifts, grants,
and similar amounts not included above | ¢

a
b
¢ Fundrassingevents . . . . | 1¢
d
e
f

N

>
=

S PR Ta

PN SN

A

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f .

and Other Similar Amounts

Contributions, Gifts,

T Q

2a Sy mmin e ool

Business Code

13340

TR . 2eaoly (w‘l
LA 5 Qi

xy,“z«) ’g‘h

i -
e cf“/‘ -'Arn

Aot i
LA, RIS o
R

“e [ %3
Tty
B,

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

Program Service Revenue

.. ..

et
Pt 5 n.
"‘C’aﬁ 7‘-«' “‘—?ﬂrr.—":"f)w? ]

wn*on.oa'

and other similar amounts)

5 Royalties . . .

Investment income (including dmdends interest,

4  Income from investment of tax-exempt bond proceeds

A

. ... P

() Real

(i) Personal

6a Grossrents

b Less: rental expenses

0

Rental income or (loss)

d Netrentalincomeor(loss) . . .

TS ,m u\.);gapul e,

SN NN i"fi’w
«;3:,;,'}}@;{, ET

Ta Gross amount from sales of () Securities

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gamnor (loss) .

d Net gain or (loss)

8a Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18

b Less' direct expenses .

Other Revenue

9a Gross income from gaming activities.
See Part IV, line 19

b Less: direct expenses

102 Gross sales of inventory, less
retumns and allowances

. - . . a
. .. b
¢ Netincome or (loss) from fundraising events . »

o e | sage.
.. b Fo I —

¢ Netincome or (loss) from gaming activities .

b Less:costofgoodssold . . . b
¢__Netincome or (loss) from sales of inventory .

IR
‘hsu‘»n 3;?}9,
mz;m

. >

o a|1gg e

]

Miscellaneous Revenue

BusmessCode

c

d Allotherrevenue . . . .

e Total. Add lines 11a-11d .
12  Total revenue. See instructions.

Form 990 2011)
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IEZEH 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 questioninthisPartIX . . . . . . . . . . . . . . @O
Do not include amounts reported on lines 6b, 7b, (A) ® (C) . (D)
8b, 9b, and 10b of Part VI Total expenses PO enyioe e ororaea i

1 Grants and other assistance to govemments and NE A St 45 I

organizations in the United States See Part IV, line 21

2 Grants and other assistance to indwiduals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to govemments,
organizations, and indwviduals outside the
United States. See Part IV, lines 15 and 16 . 5 :

4  Benefits paid to or for members . . . . e R T S

5 Compensation of current officers, directors,
trustees, and key employees .o

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described 1n section 4958(c)(3}(B)

7 Othersalaresandwages . . . . . . |3RA3Y . | A0 6L 118X -~

8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefits .

10 Payrolitaxes . . . . . . . . . . .| &£8§F _ 232%.~ | 72R36—
11 Fees for services (non-employees): .

a Management

b Legal

¢ Accounting .

d Lobbying . . . . . . . . . . . .

e Professional fundraising services. See Part IV, line 17 RS F i Ys

f Investment management fees

g Other e e e e e
12 Advertising and promotion . . . . . . \O4 - 1oy —
13  Officeexpenses . . . . . . . . . Moy~ Yoy —
14 mtmamn&cbaebghfo'."kﬂoﬂc} . do0 — 00—
15 Royalies-. JELEHoNE 20— 20 —
16 Oeewpancy SLDAS 4 GRovdDS . 24’ — 12498 —
17 avel MVENC 4 EWT. . . . . [T Zo0u = 2 ooy —

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . . . . . . . . . .

21 Reymenistoafffiates . CARLE.

22  Depreciation, depletion, and amortization

23 Insurance . e e e e e e

24 Other expenses. itemize expenses not covered [
above. (List miscellaneous expenses in line 24e. If |1pily
line 24e amount exceeds 10% of line 25, column |: SRRES
{A) amount, list line 24e expenses on Schedule O.) %

2 fg’t‘.‘\‘f s e p
"":"?,L'ﬁ"\‘kw"\a: =L

3

a Sumnine Poct 22643 — 3z (G2 = -
blLicewses & FrEe$ A <= 19X —
3 REAL €I TE i Jm 93,“ 122\ 2— 2242 -
o MeSe, PAVILEGs TAX] &G — AY —
e %;z"er expﬁt?%i'l‘ta@iiﬁé@ég i%.%‘“{ - 2 —

25  TYotal functional expenses. Add lines 1 through 24e A
26 Joint costs. Complete this line only if the | ==
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

L— | 4421 odXFto —

Form 990 (2011)
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alance Sheet

{A) 8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . e e e U4 — | 1 i\ 66 -
2 Sawvings and temporary cash mvostments . e e e 2
3 Pledges and grantsrecewvable,net . . . . . . . . . . . . 3
4  Accounts receivable, net . 4
5§ Receivables from curmrent and former ofﬁcers dlrectors. trustees key

employees, and highest compensated employees. Complete Part Il of
Schedule L. .. .o .o

6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary

2 employees' beneficiary organizations (see instructions)
% 7  Notes and loans receivable, net
€| 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Scnﬂulgn 10a “% {'H % -
b Less: accumulated depreciation . . . 10b iD .-
11 Investments—publicly traded securities -
12 Investments—other secunties. See Part IV, tine 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, Ime 11 . .. e .
16 _ Total assets. Add lines 1 through 15 (m LusteLal Ime 34) G 214 — 16 2_4;53‘1 -
17  Accounts payable and accrued expenses . . . . . . . . . . <o . | 17 2269 -
18  Grants payable . e e ]
19  Deferred revenue
20 Tax-exempt bond Ilabllmes .
21 Escrow or custodial account liability. Complete Part IV of Schedule D.
$ |22 Payables to cument and former officers, directors, trustees, key ?ﬁ‘é 'w -»«rl“?“" e
£ employees, highest compensated employees, and dnsqualiﬁed persons. 7= gw ,z; &
% Complete Part Il of Schedule L .o
<123 Secured mortgages and notes payable to unrelated third pamee .. LLﬁ"r-}- - 23
24 Unsecured notes and loans payable to unrelated third parties . . . 24

25  Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . ..

26 Total liabilities. Add lines 17 thrmﬂh 25

Organizations that follow SFAS 117, check here > D and comple\e
lines 27 through 29, and lines 33 and 34.

27  Unrestncted net assets ..

28 Temporarily restricted net assets .

29  Permanently restricted net assets .
Organizations that do not follow SFAS 117 check here b [] and
complete fines 30 through 34.

30 Capital stock or trust principal, or current funds . .

31 Paid-in or capital surplus, or land, building, or equipment fund

Retained earmings, endowment, accumulated income, or other funds .
Total net assets or fund balances .

Total liabilities and net assets/fund balances

Net Assets or Fund Balances

88




Form 990 (2011)
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econciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X| .

O
-1 Total revenue (must equal Part VI, column (A), line 12) . 1 12282\ —
2 Total expenses (must equal Part IX, column (A), line 25) 2 [ tig (v —
3 Revenue less expenses. Subtract fine 2 from line 1 . 3 2,2,R0 -
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)l 4 2Q Gq © —
5 Other changes irt net assets or fund balances (explain in Schedule O} . . . . 5 -
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33 o
column (B)) . 6 2\ oq"q-_—

Financial Statements and Reportmg

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

och

3a

Accounting method used to prepare the Form 990: [] Cash &ccrual [(Jother

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? .

Were 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 responsibility for oversught
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explan in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[} Separate basis  [J Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audnts" If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 2011)



SCHEDULE D | omeno 1545-0047

(Form 990)~ Supplemental Financial Statements

. > Complete it the organization answered “Yes,” to Form 990, .
Department of the Treasu: Part v, line 8,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open tq Public
|m.?ma| Revenue smry » Attach to Form 890. » See separate instructions. lnSpectlon
Name of the organization

ployer identifi

SionY CREEK  ATHLETIC ASeoaA"nO(\\ 2-?>~\‘7-Cf°§%

AN  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

{a) Donor advised funds (b} Funds and other accounts

1 Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (dunng year
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [ ] No
6

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - - [ Yes [J No
XY Conservation Easements. Complete if oo ﬁannzatnon answered “Ves™ 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
] Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
{J Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

Complete Iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

3

' .| Held at the End of the Tax Year

Total number of conservation easements e e e e e e 2a
Total acreage restncted by conservation easements e o 2b
2c

Number of conservation easements on a certified historic structure mcluded in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, re|eased extnngunshed or termmated by the organization during the
tax year »

ao6ow

4  Number of states where property subject to conservation easement is located P

5 Does the organization have a wntten policy regarding the periodic momtori'ﬁ'g':"i'rigﬁ-e_f:_t_iaﬁ-,- handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . .+« « . [ Yes [ No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)B)(i))? .o . . O Yes ] No
9

in Part XiV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

=N Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartViiL,line1 . . . . . . . . . . . . . . . . p» &
{ii) Assets included in Form 990, PartX . . . R

2 If the organization recewved or held works of art hlstoncal treasures, or other S|m||ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .» % »

b _Assets included n Form 990, PartX . . . . S

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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MO rganizations Mdintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

. Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

. a [ public exhibition d [ Loan or exchange programs
b [ Scholarly research e [J Other
¢ [0 Preservation for future generations

4 Provide a descnptuon of the organization’s collections and explain how they further the organization's exempt purpose in Part
XV,
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes (] No
Gl Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Forr 990, Part IV,
line 9, or reported an amount on Form 890, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . . . . . OVYesONo

b If "Yes,” explain the arrangement 1n Part XIV and complete the followung table
Amount
¢ Beginning balance . e e e e e e s e e 1c
d Additons duringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributionsdunngtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . e e 1
2a Did the organization mclude an amount on Form 990 Part X |me 21'? R A T T

o

If “Yes,” explain the arrangement in Part XIV. _
Endowment Funds. Complete if the organization answered “Yes™ to Form 990, Part IV, line 10.
(a) Cumrent year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . . . '
b Contributions

¢ Net investment eammgs gams and
losses . .o

d Grants or scholarshlps .

e Other expenditures for facilities and
programs . Co.

f Administrative expenses .

9 End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporanly restricted endowment b %

The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the
orgamzation by:

3a

Yes| No
() unrelatedorganizations . . . . . . . . . . L L L L L L. ..o 3a(i)
(ii) related organizations . . . e e e e e e 13a(ii)
b if “Yes” to 3afii), are the related orgamzatlons hsted as requwed on Schedule R’> e e e e e e 3b
Describe in Part XIV the intended uses of the organization’s endowment funds.
MLand Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Costorother basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) ({other) - depreciation
ta Lland e e AR | et ot LS ':\"_?ﬁq -
b Buldings . . . Co i23yu—! oY — | gfga;’:]:-
¢ Leasehold |mprovements e
d Equpment . . . . . . . . . gﬂ'gng.- 423 ~ audr -~
e Other . . . v
Total. Add Ines 1a throug_1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . W 20323 —

Schedule D (Form 990) 2011




SCHEDULE O . OMB No 1545-0047
(Form 990°0x 990-E2) Supplemental Information to Form 990 or 990-EZ l 2011

. Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
taternal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification numbef
ScoNy CRE@K ATHvedie Mlocamion . 2% \299080

oz /y» - Ceenom A L\‘\—\n—é - Mg PRAOC\AMON. i3 Bk Pr.Sen
LeE. MenerRs  WMme on Fehnans oF Le4aL ngs -Fare,
_____ f_’ @J&JQ\{L\/M;A LM\), /\m>’ 6F C o0 MORAL <CdHAACN=ZR ,

______ lihe Y~ owiy MeENERR iN__Goos
_STaDING oMo HANS  ATNENDzR THRES  MeeTinGe (N IVE
Mewe, {_NQV___ Meousy New Sue 8L ELIGIEAE T Voik, .
..... NoMISATE , on. PE DFFICE A  CuatL  MoeT. Holto
OFFICE 1N ANaTIHER, CLuG, I
e e Xb - CoMe  mur Nov oL . A
L= VoTE | 0f THE. MeEMSarzg Wovth D€ Reddun RED

Seckion B - Wwe it . No 2peciFic PRoceSS, .
L ofFi R AND TRUSHKYES  hWANE. [CeeEss  To The
foAM A0 To Rewnéw T

;.écf\od C _ Liven 132 14 . The Book &
N CiAl | RgCernS 4 STATE MENTS  Awisie A3 ALl
Ax  REcoRdd.  Sued A5 roRM Q0. ARE WKEPT. AT _THe
Ao cia e | Buins i NG L AmS . Are. AVAILLARLE AT
LANN  TIME  LPoN  RA¥guecT. .. Recordhs ARE. ASO .
Aeagng R Revagd AT ANY MeeTing . of
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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)




