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Form 990

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

| OMB No. 1545-0047

Open to Public

Internal Rever?fu":em sl&"iﬁ" » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 12011, and endina ,
B Check if applicable: |C Name of organization 4R c -6 [SHoP BLENK Kietprs ofCorvmABy 5 (§0S | © Employer Wentification number
[0 Addresschange | _Doing Busmess As 23710791/
3 name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
O initia retum 17’75 Frany v v AiE. KO‘-D 3481908
O verminated City or town, state or country, and ZIP + 4
O Amended retum TNA, LA, Joo$3— 2oblb G Gross roceipts §
[ Application pending | F Name and address of principal officer: H(a) Is this a group retum for affates? [ ] Yes <] No
5M1 ps RAdove H(b) Are all affiistes included? B Yes [INo
| Tax-exemptstatus: [ ]501cH3) so1(g( & )4 finsertno) []4agazayt)or [1s27  “No,” attach a list. (see instructions)
J Website: H(c) Group exemption number » 018 S
K__Form of organization:[_] Corporation [ ] Trust [ Association [_] Other» | L Year of formation: I ™ State of legal domicite: 2. A
Summary
Briefly describe the organization’s mission or most significant activities: Pﬂav/bt‘s Pé LOMAR 3% gup Motar SUCC T
° AND COMFDRY Fo THE 1D WS AND 0FPHINS OF DVR MEMBERS, THE CHVRCI AND BUR FRIESTS ,
£ SUPPofT AND Deyerof [RDERAMS Das|CAd 7D ENUANCE THE LiVeS OF oUR Fetlow ¢17122/4 s
E AN Yournt OF ou (oMM uUNITY
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . .. 3 A4
@ | 4 Number of independent voting members of the governing body (Part M, line 1b) 4 224}
2 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 ] le
g 6 Total number of volunteers (estimate if necessary) . . . .. 6 zzY
7a Total unrelated business revenue from Part Vi, column (C) line 12 7a o
b Net unrelated business taxable income from Form 990-T, line 34 < .. 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line th) . 0 { SS2
E 9 Program service revenue (Part VIIl, line 2g) () 0
é} 10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 22/5 Hyp
¢y 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . /27188 AR] 337
2>{ 42 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1307032 222339
Zg 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . [ 0
Benefits paid to or. for members (Part IX, column (A), line 4) .. 2] JEALY)
@hOo 1;@?&5@@@ pensation, employee benefits (Part IX, column (A), lines 5—10) 9343 /0137
c 2 rotessional fn ralsm fees (Part IX, column (A), line 11e) ; ) )
= § &h? 13 hises (Part IX, column (D), fine 25) »
=3 * xﬂswm J)%, column (A), lines 11a~11d, 11f-24¢e) ) 16719 92499/,
QO 1 18—=7Fota}expenses~Add es 13-17 (must equat Part IX, column (A), line 25) Yhobe 105(,373
X 19 (Révénue Mdsslekpenses. 3. Subtract fine 18 from line 12 . .. T, /26706
S s g Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) /L3783 291 1,9,
25121 Total iabilities (Part X, line 26) . ) 253 246
2522 Net assets or fund balances. Subtract line 21 from line 20 1tz530 289230,

Signature Biock

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and befief, it is

true, comrect, and com

e. Declaration of preparer (other thangfficer) is based on all information of which preparer has any knowledge.
ry . 3 'y

Sign }
Here

} Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer setf-employed
Use Only | fm'sname  » Arm's EIN »

Firm's address » Phone no.

May the IRS discuss this retumn with the preparer shown above? (see instructions) . ; [(JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)

Y o9



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisParti! . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
Sew farr L, Nomser. |,

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Fom 990 or 980-E2? . . . . c e e e e e o e o oo o v o v v v [OYes KNo
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . N A T

If “Yes,” describe these changes on Schedule 0.

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 revenus, if any, for each program service reported.

4a (Code: )(Expenses$ [TH4o0O including grants of $ 9 )(Revenue$ o )

Our. Councie sPent *1 7400 aAnbd  overt. 00 VOLUNTEER HOVAS

SUPPORTIN G- _7R€ CHURLHES  In_OVR2 ALET

)(Expenses$ 20 2, 700 _including grants of $ 0 )(Revenue$ O )

Dz (puntic _3PeNT _$_20;704 ANY _OVER £00 VBLINTER, HoURs

SUPPORTING COMMUNITY ALqIVITIES. FoRr. THE. e”z_bew.u? B/SMLEA/ A0ND
OTHER. NeED S,

4c (Code: ) (Expenses $_ 2000 including grants of $ 0 )(Revenue$ O )

Ove. Clovn et  SPENT. P 2,000 ANN _OVER. /00 VorINTEER: /OVRS

SCRYING TheE oo /N DUR. ALER

: ‘

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Form 990 (2011)




Form 890 (2011)
[EXIM  Checkiist of Required Schedules

1

10

11

- O

12a

13
14a

15
16
17
18
19

20a
b

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundat:on)? If “Yes,”
complete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmctrons)'?

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

Section 501(c){3) organizations. Did the organization engage in lobbying actrvrtr% or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . . ..

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 il . .

Did the organization maintain any donor advised funds or any similar funds or accounts for whrch 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! . . e e e e e .
Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? Iif “Yes,”
complete Schedule D, Part {l]

Did the organization report an amount in Part X lrne 21; serve as a custodlan for amounts not lrsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organlzatlon hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIII, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, line 10? K “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for mvestments——other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? /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 167 if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D PartX
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’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,” oomplete
Schedule D, Parts Xi, XIl, and Xl

Was the organization included in consolidated, lndependent audrted ﬁnanclal statements for the tax yeaﬂ lf "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XJ, XII, and XIll is optional .

Is the organization a school described in section 170{b)(1)(A)i)? if “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 grantmaknng,
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. . .
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 lland IV .

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part !l . .

Did the organization report more than $15,000 of gross income from gammg achvrhes on Part Vlll Ime 9a?

If “Yes,” complete Schedule G, Part il . e ..
Did the organization operate one or more hospital facllmes'? If ‘Yes, complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

10

11a

=

11b

=,

11c

11d

S

11e

11

12a

12b

13

14a

xXI>x > |5%]

14b

15

16

17

< =< > [x

18




Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

27

88

31

32

37

§
IS

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, column (A), line 1? ¥ “Yes, ” complete Schedule I, Parts | and Il

Did the oiganization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnclpal 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
through 24d and complete Schedule K. If “No,” go to line 25 . ..

Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeal’?
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 |

Is the organization 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 orgamzatron s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualffied person outstanding as of the end of the organization’s tax year? if “Yes,” complefe Schedule L, Part Il .

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 Il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁoer, dlrector trustee, or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /if “Yes,” complete Schedule M .

Did the orgamzatlon l|qwdate, terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Parti

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of lls net assets? If "Yes
complete Schedule N, Part I ..

Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax—exempt or taxable entlty‘7 If *Yes,” oomplete Schedule R Parts il III
IV,and V, line 1 . -

Did the organization have a oontrolled entlty within the meaning of section 51 2(b)(1 3)9

Did the organization receive any payment from or engage in any transaction with a controlled entlty w:thm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

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 .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, complete Schedule R,

Part VI .

Did the organlzatlon oomplete Schedule 0 and prowde explanatlons in Sohedule O for Part VI llnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . ... .. .

Yos [ No
21 X
22 K
a|l %
L
24b K
pe| | X
24d »
25a K
25b K
26
27
28a X
2| |X
28c| | K
29 X
30 X
31 X
s2| |¥
33 Y
34 X
35a X
35b X
36 X
K
37
a8 ¥

Form 990 (2011)




Form 990 (2011)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V 0
Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a (2]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e 1c (¥
2a Enter the number of employees reported on Form W-3, Transmltta] of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a / lo
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b |X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a A
b If “Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other au'lhonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Foom TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a K
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transactlon? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b I “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduchble comnbutlons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partty as a contribution and partly for goods
and services provided to the payor? . . 7a K
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which rt was
required to file Form 82827 . . e e e e e e . 7c ¥
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . ... [ 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Z\
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 77'1
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? e e e .. 8 x
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . Sa X
b Did the organization make a distribution to a donor, donor advisor, or related person? ob X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vili, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facllmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pa:d to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁlmg Form 990 in lieu of Forrn 10412 12a
b I “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. .  |12b}
13  Section 501(c)(29) qualified nonprofit heatth insurance issuers.
a s the organization licensed to issue qualified healfth plans in more than one state? . 13a
Note. See the instructions for additional information the organization 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 licensed to issue qualified health plans .- - e e 13b
c Enterthe amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? . 14a X
b I "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 980 (2011)
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i Form 990 (2011)

Page 6

Govemance, 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 . 0
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a Y4
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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 . 1 23t
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ;(
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 %
6§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 '3
6 Did the organization have members or stockholders? . 6 |¥
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govermning body? c .. 7a | K
b Are any govemance decisions of the organization reserved to (or subject to appnoval by) members,
stockholders, or persons other than the governing body? . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actnons undertaken dunng
the year by the following:
a Thegoveming body? . . . 8a | 1K
b Each committee with authority to act on behalf of the govemrng body'7 . 8b
9 s there any officer, director, trustee, or key employee listed in Part Vli, Section A who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 K
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a Y
b If “Yes,” did the organization have written policies and procedures govemrng the actrvmes of such chapters
affiliates, 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 govemning body before filing the form? {11a ¥
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a LS
b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts? 12b A
¢ Did the organization regularly and consistently monitor and enforce oomphance with the polrcy’? if “Yes,”
describe in Schedule O how this was done . 12¢ X
13 Did the organization have a written whistieblower polrcy" .. 13 X
14  Did the organization have a written document retention and deetructron polrcy‘? . 14 Y
16 Did 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization . 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina jomt venture or similar arrangement
with a taxable entity during the year? . . 16a X
b If “Yes,” did the organization follow a written polrcy or prowdure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . .. 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(¢)(3)s only)

available for public inspection. Indicate how you made these available. Gheck all that apply.
(J Ownwebsite [ Another'swebsite  [® Upon request

Describe 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.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Ab oL PH LACH—HMN Y FrRANIK Lisl 4v¢’ G(F'nvﬂ—. Ly 70043

Form 990 (2011)



Form 990 (2011) Page 7
IS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . [0
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.

o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless 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.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustes, 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.

e 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.

e 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.
[OJ_Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W © (do not check more than one © ® _(F)
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation jcompensation from amount of
week o=T = = =1 = from related other
(describe | 3| 3 g & éa e the organizations compengation
hoursfor | = | E1 8| ag g organization | (W-2/1099-MISC) from the
reiated | 25| 8| | 3|85 " [w-009-mis0) organization
orgmnizaions) 2| 2| |24 and reiated
in Schedule gl 2 g organizations
Q) 2 % g
i 2
-7 ’
7Ry DewWdmeers.
Goand Knisur X
@ ____Armvr News y
Darory Creand’ Knisut ¢
@) Miaiper Alnoh, Ry
FiNaNeiAL Scegerary al
“) Bicppes /Magesre
T2eths vase a
(6) Gus KRA~owd
ﬁu SteE X
(6 _Te_vlnr-pny Buskier R
ruv
@ oy (£Bian<
TR sTeE K
)
(9)
(10)
(11)
(12)
(13)
(14

Form 990 (2011)
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Form 890 (2011)
Won A_ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Positi
A ® (do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week o= = = g = from related other
(descibe | 52 a g & LRI the organizations compensation
hourstor | <1 &1 8| g 82| 3! omanization | w-2/1099-MiSQ) from the
related Sg = 213 2| = lw-271099-M1SC) organization
organtzationsf 22 | 2 a|"g and related
inSchedule| 5|5 8l 3 organizations
0) gla @
8 g
(19)
(16)
1n
(18)
(19)
(20)
1)
22)
(23)
(24)
(25)
1b Sub-total . . | 4
¢ Total from contmuauon sheets to Part Vll Sectlon A |
d Totat {(add lines tb and 1c) . } . . >
2  Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest oompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .. 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fnom the
organization and related orgamzatlons greater than $150,0007 if “Yes,” complete Schedule J for such
individual . . 4
§ Did any person Ilsted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdeuaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person - 5 K

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A
Name and business address

Description of services

<
Compensation

No weg

2 Total number of independent contractors (including but not limited to those listed above}) who
received more than $100,000 of compensation from the organization »

Form 990 (2011)



Form 990 (2011)
SETa@YIE Statement of Revenue

Page 9

W
Total revenue

Re!a(gd or
exempt
function

revenus

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

1a

Contributions, Gifts, Grants
-0Qa00

FQ

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b L3552

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

All other contributions, glits, grants,
and similar amounts not included above | 1¢

Noncash contributions inciuded in fines 1a-1f: $
Total. Addlinesta—t1f . . . . . . . . . P

lpS<a

Program Service Revenue and Other Similar Amounts

All other program service revenue .

Total. Add lines 2a-2f . . . »

“@*OQOU‘N

oo

7a

Other Revenue

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds

Royalties . . . . . .. »

44<o

.(i) F;eal. (-ii) P.ersc-mal

L7570

Gross rents

Less: rental expenses 21651

Rental income or (loss) 3599

Netrentalincomeor{loss) . . . . . . . b

35919

Gross amount from sales of (1) Securities (i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Netgainor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on fine 1c).
SeePartlV,line18 . . . . . al 73b19}

Less: directexpenses . . . . b )

Net income or (loss) from fundraisingevents . »

[ b2

Gross income from gaming activities.
SeePatlV,line18 . . . . . af 21247;

Less: directexpenses . . . . b| /®/4¥2

Net income or (loss) from gaming activites . . »

40999

Gross sales of inventory, less
retumsandallowances . . . g3

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

LenNevar Counti Acrvimes

1794/

All other revenue

Total. Add lines 11a-11d .

16207

vy

Total revenue. See instructions.

Rzm3}

Form 990 2011)




Form 990 (2011)

Statement of Functional Expenses

Page 10

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 . .. - . (|
Do not include amounts rted on lines 7 (A} B) ©) ©
b, 9b, and 10b of Part VI, BTN romepenses | ool B gl Femaes
1 Grants and other assistance to govemments and
organizations in the United States. See Part [V, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members ; Y EL))
5 Compensation of curmrent officers, dlrectors
trustees, and key employees
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages X677
8 Pension plan accruals and oontnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 1479
10  Payroll taxes . 581
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting Toy
d Lobbying .
e Professional fundralsmg services. See Part N llne 17
f Investment management fees
g Other
12  Advertising and promonon /007
13  Office expenses 2411
14  Information technology /818
15 Royalties .
16 Occupancy 48<99
17 Travel .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21  Payments to affi Ilates .
22 Depreciation, depletion, and amomzat:on
23 Insurance . .. e e .. 1223
24  Other expenses. ltemize expenses not eovered
above. (List misceflaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a QU TARLE DonAmons [ P240
b GeNekar (ponvei. SkPenses (294
C
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 05633
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 » []
following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 (2011) Page 11
I Balance Sheet
)]
Beginning of year End of year
1 Cash—non-Interest-bearing ) 41341 1 1e2%7%
2 Savings and temporary cash lnvestments ) 242 2 loz /8
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .. 4
S Receivables from current and former ofﬁoers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Receivables from other dlsquallf ed persons (as deﬁned under section
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary §
2 employees' beneficiary organizations (see instructions) 6
@| 7 Notes and loans receivable, net 7
<] 8 Inventories for sale or use 8
9 Prepaid expenses and deferred chargee 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c
11 Investments—publicly traded securities .- 11
12  Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15 Other assets. See Part IV, lme 11 . 15
16 __ Total assets. Add lines 1 through 15 (must equal line 34) _Jb3 783 16 <9696
17  Accounts payable and accrued expenses . . 1253 17 2440
18 Grants payable . .. . 18
19 Deferred revenue . . 19
20 Tax-exempt bond llabllltles 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@22 Payables to cumrent and former officers, directors, trustees, key
= employees, highest compensated employees and disqual'rﬁed persons.
'-"E° Complete Part Il of Schedule L .. .. 22
< |23 Secured mortgages and notes payable to unrelated thlrd par’aes 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24) Complete Part X
of Schedule D . . - e . . e e e e 25
26 Total liabilities. Add lines 17 th _gh 25 1153 26 2440
® Organizations that follow SFAS 117, check here b D and complete
2 lines 27 through 29, and lines 33 and 34.
527 Unrestricted net assets . ; /2530 |27 289236
g 28 Temporarily restricted net assets . 28
T |29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 check hene b E] and |
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, or current funds . . 30 |
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . 31 |
f 32 Retained eamnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . 12530 |33 285230
34 Total liabilities and net assets/fund balanoes . 163733 | 34 29) 694

Form 990 (2011)



Form 990 (2011) Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPartXt . . . . . . . . . . . . . . []

231339
logE33

(20706

/62530

Total revenue (must equal Part VIil, column (A), line 12) .

Total expenses {(must equal Part 1X, column (A}, line 25)

Revenue less expenses. Subtract line 2 from line 1

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

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equa| Part x, hne 33,
column (B)) .. e e e e . .
I Financiai Statements and Reportmg

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . . . . . . . . [0
Yes | No

Qid|DIN|=-

DO LN =

299 23b

1 Accounting method used to prepare the Form 990: JdCash [JAccrual [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? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d [f “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 ] Consolidated basis [] Both consolidated and separate basis
3a 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. . . . 3a X
b ff “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)
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SCHEDULE G Supplemental Information Regarding | omBNo. 15450047

undraising or Gaming Activities
(Form 990 or 990-EZ) complemnmoorgmuonmegd-ves'mmss%,mw.mw 18, or 19, or if the @@1 1
Department of the Treasury organization entered more than $15,000 on Form 890-EZ, fine 8a. Open to Public
|mmtalRevenueSeMce PAMehtoFormssoorFumsso-Ez P See separate instructions. Inspection
theorgamzaﬂon Employer identification number
Eﬂcﬁb sitor frent Kiiewrs oF Corvmaos /965 23-2107%9/1

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [0 Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [ Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

V]
() Name and address of individual . @) Did ﬁJr‘;'drmser: ont _uhave‘of (i) Gross receipts (or retained by) Momnn;dpald to
or entity fundralser) 8 Activity S omone? from activity fundreer o ( c;rganlzaﬂot:my

10

Total . . . . . v i i i e e e e e e e e e e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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



Schedule G (Form 990 or 990-E2) 2011 Page 2

m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recelpts greater than $5,000.

{a) Event #1 {b) Event#2 {c) Other gvents
FESTIVALE (o °°éo (a%c;hroush
(event type) (event type) {total number)
[++]
3
$| 1 Grossreceipts . . . . 134619/ /3619
21 2 Less: Charitable
contributions . . . 0
3 Gross income (line 1 minus
ine2) . . . . . . . /géIQ/ /361?/
4 Cash prizes .
5 Noncash prizes
[<4]
2| 6 Rentfaciity costs . . . 459 3bST
[+ 13
Q
3| 7 Foodand beverages .
©
g 8 Entertainment
9 Other direct expenses
10  Direct expense summary. Add fines 4 throughQincolumn(d) . . . . . . . . . . » | ! L.(? )
11 Netincome summary. Combine line 3, column (d), and line10 . . . . .. 117 [/

E

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

g (@) Bingo imgrogeevetingo | @ Omeraami | )T e
2
o 1 Grossrevenue . . . . 222 %7 22247/
§ 2 Cashprizes . . . . . 61700 é 170D
§ 3 Noncashprizes . . . :
8| 4 Rentfaciitycosts . . . t9047 49097
° 5  Other direct expenses . 70685 70485
Yes J/o %[[dYes  %[[JYes %
6 Volunteerlabor. . . . {[J No O No 0 No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . . . . . . . . . . » {{ / &[ Slf Z )
8 Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . » 4098 g

9  Enter the state(s) in which the organization operates gaming activities: [\,0 U135 A-fl&
a |s the organization licensed to operate gaming activities in each of these states? . . .« . . JX Yes [] No
b If “No,” explain:

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

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . BRYes[]No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer charitablegaming? . . . . . . . . . . . . . < . . . . . < <« .. [dYes K No
13 Indicate the petcentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . . . . ... .. 113 %
b Anoutside facility . . . 13b [60 %
14  Enter the name and address of the person who prepam the organization s gammg/speclal events books and
records:
Name > A~bo Len LAt amanin
racressv Y75 FRANK L e, Grezna, Lo, 79053
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . - - B Yes [J No
b If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ ?_(D 7 jfﬁ' and the
amount of gaming revenuse retained by the third party >  $ -39)_0 oo .
¢ If “Yes,” enter name and address of the third party:
Named (A4 _[Diveo Faises
addressd  [Foo Hangein AVE. . Ggﬁwﬂ.], La 709853
7
16 Gaming manager information:
Name » /QDOL.PH Lﬂ’CMM’V
Gaming manager compensation » § O
Description of services provided »MMM BiNéo., FiLes Stare Gatune Refoars, i1,
A Director/officer [J Employee [ independent contractor
17 Mandatory distributions:
a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« « « . [ Yes ™ No

b

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

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

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

Schedule G (Form 990 or 990-E2) 2011



| OMB No. 1545-0047

;%?,f,';‘;ﬁ?mm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Intemal Revenue Servics | * » Attach to Form 990 or 990-EZ lnspection
Namg of the organization

Dz cisiol Brewg Knioiwrs o Goevmasvs [705 3 7/0 7?//

Iher TE . Lune 244
7
Cang 78 e Downriromws were Mave 7o Seleede Chvecn ﬂfmsh%-g
Massez For Yetersen memsers, (Ro-tife MolemenT, KC Yoo

PR 6RAMS, ETe.

Prey ﬁ’/_ Line 248
Expenses JHerdbE  LADGES, Food ForR MeEpnes,  (BuNeit
AfJ?*’/?TES; PARNeLAaN 1N 5m'r'€ daudau. EVENTS OTA=R

TlHad CoNreN TN .

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedute O (Form 990 or 930-EZ) (2011)
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Schedule O {(Form 990 or 990-E2) (2011) — PV ——

Name of the organization

Schedule O (Form 990 or 930-E2) {2011)




