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83/18/2034 17:13 3603574633 MCSWAIN
—TT ! .
990 l OMB No, 1548.0047
Form Return of Organization Exempt From Income Tax
Under section 507(c L , 527, or 4947(a)(1) of the Internal Ravenue Code
(except black lung beneflt trust or private foundation)
?.13.:'1';‘:%25:.(;,“:’ ezm"’ > The organization may have to use a copy of this return to sallsly state reporting requirements.
A __For the 2011 calondnr yaar, or tax year beginning , 2011, and ending
B Cheek It appilcabla; D Emplayor mmunemon Number
Addresz ehange __@_qrama Benevolent Fund |_-23-7191166
Narma chango 1751 Circle Lane SE E Telaphans number
Initlal relurn Lacey’ WA 98503 (360L 456-0111
Tarminatad
Amondad retwrn | G Gress recaiple 4,042,700.
Application panding F Namo and addrass of principe) officor: R(#) 1= this a proup relura for affilates? Yoo No
H(b) Arg ol ol ders?
Same As C Ahove (b) lfr':‘:.' :un;‘“: Ill:h(';e hstructions) Yoe No

I Tax-exsmpt status |:|so|io5;sq [ [5010e) ( 3¢ (nsertno) | Jasara)(yor | 527

J  Website: » N/A H(c) Grayp exemplion number ™
K___Form of organization: Other ™ L Yosr of Formauion: 1972 | M suala of legal domiclie; WA

1 Briefly describe tha organization’s mission or most significant activities: ‘fo_pxoyide finaneial assistance and __
E Social_assistance to residents of Ranorama City, a_retirement commnity. . ______
£1 2 Cheak this box =[] e orpanization discontinued It operailons or disposed of mors Tar 25% of s vt avsats,~ ~ "~
:-: 2 Number of voting members of the governing body (Part V1, fine 1a). ..veerivvrrriiiieennsnogersnnseerns 3 S
A Number of indapendent voting members of the governing body (Part VI,-IIne 1h) {) EOC,\ .......... 4 1.0
g| 5 Tolal number of individuals employed In calendar year 201 'I "LVOD‘ ga) 7§ WL o LS 5 0
6 Total number of valunteers (eSHMATE If NBEBSSAMY). v ..o vuuuss s ssssertrereetrennnnnnaessssessennnns 6 200
< | 7a Tolal unrelatad business ravenue from Part VIll, column (C), line 12, .R.l. 9 .zm.l\ ................. 72 0.
. b Net unrelated business taxable Income from Form 990-T, line 34.,.. MA ............................. 7h 0.
I'taﬁp"" Yéar Current Year
8 Contributions and grants (Part VU, line Thx .....iivevennnen. !RS Ogden: L * 268,620, 151,001,
5| 9 Program service revenue (Part VIIL, € 20). ....v.ccvvvevieetariireresrernnersinnss 1,022, 1,255,
f 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d). . ....cvvvveveirnnrenenes 301,501. 340,811.
2 [ 11 Other revenue (Paet VIIl, column (A), lines 5, éd, 8c, 9¢, 10c, and 11€)........oovvees 113,462. 115,731.
_ 112 Total revanus — add lines 8 through 11 (must equal Part VIli, column (A), line 12)..... 684,605, 608, 798.
13 Grants and simllar ameunts paid (Part IX, column (A), lines 1-3)....... Cererer e,
14 Benefils pald to or for members (Part IX, column (A), N8 4)................ocvvunne. 103,477. 84,429,
15 Salaries, other compensation, amployee benefita (Part IX, column (A), lines 5-10).....
§ | 162 Profossional fundraising fees (Part IX, column (4), N6 116).......................... . ___
é‘. b Total fundraising expenses (Part IX, column (D), line 25) > 11,814, [ggirasesiiialo o % f‘," T
17 Other expenses (Part IX, column (A), lines 11a-11d,1]£:248). S”“ FEDRRY 230,381, 297,103.
o |18 Total expenses. Add lines 13-17 (must equa) Part (¥ ,[L'@ Anina28- LX....... 393,858, 381,532,
S |19 Revenue less expenses. Subtract line 18 fromline 12........ocvvvivnnininn doness 290, 747. 227,266,
et Beglaning of Current Year End of Year
eig 20 Tota! assets (Part X, line 16)...... T ST MAR 27 2014 6,219,179. 6,067,914,
aete| 21 Total liabilities (Part X, line 26).........covvvninkiniinnild 0. 0.
n.ﬁ 22 _Net assets or fund balances, Subtract line 21 fromilinex203y I YT 6,219,179. 6,067,914,

‘Partlli | Signature Block gl
n‘%%{ &"ﬁi’.‘éﬁ n'lﬂn% | daclm? o&'&*& haw d thig re| vu.k!‘?& ﬁm«a‘mm and b the beet of my Imowledqe and bellof, Il Is lrue, eorraet, and

3 T e e [ A0
gn ghel ate
hlere

Gloxia Siciliano CPa

Typé of print neme and litle,

Prin/Typo praparer's nama Praparor’s slona . Chaek U" PTIN
Paid Charles A. McSwain CPA _%% J-/F él. solftompioyed  {P00184583
Preparer |rmzname > McSwain and Company,

Use Only |riymeaddess ™ 222 N. Capitol Way, Sulte 108 pmsEN > 91-1706316
Olympia, WA 98501 Phone no. 360-357-9304
May the IRS discuss this return with the preparer shown above? (560 INSIUEHONS). . ... ., .. ...seserensreinesrreern, ..., X[ Yes [ | Neo

BAA For Paparwork Reduction Act Notice, see the separate Instructions. TEEAOI13L 0818/ ‘_ ! \l Form 9820 (2011)
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Form 990 (2011) Panorama Benevolent Fund 23-7191166 Page 2
d PYPEREL Statement of Program Service Accomplishments
Check If Schedule O ¢ontalns a response to any questioninthisPart . . ...... ...........o000 ceenieenres P |_|

1 Brlefly describe the organization's misslon' . . .
To_provide_financial assistance and social assistance to residents of Panorama City, _

Y L e e e e e e T amEmEm T - - M E s A EmmE e ;|| -

— . e e -—

.________..________,____.--————————_————-————-—-———————.-————__.-—.——_____.__

2 Did the organization undertake any significant program services during the year which were not listed on the priar

Form 990 or 990-E22......... e e dreieeeee et Etaaeerrraiaaeeaea e e s rerrre e, . D Yes [Z] No
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 services?. ... D Yes |X| No

It "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 S01 (c?(g) and 501 (c§(4 organizations and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others. the tofal expenses, and revenue, if any, for each program service reported.

) (Revenue $ )

- | et i da L - - - ey ———

———————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

D o — —————— - S MR P e e s L S MR GER P M A G e e e G W MR v —— —— —— e —— ML AR R D R MR G T B MM R S ey e e e e e e e

e e —p N WD SR P = e . . — AR D NS EE W = —— —— v e B MR M MER MR PR fee e e e e e e A MR AUR M M G e e e ——— — — — - - - - - .- .-
— - VES EER EER W e e e e e —— A D MR D W v —— —— G GED GEN N D D SR S e de e —— A M R EPY ST S M e e e i —— — ——— i S i M

— e —— — An i GER SR G EEP e e = e S S S GED EER T e - - ——— e A D M SN PV M e a— e e A L MR SED EED S} ST GRS A me e ey B ey e M M o o — ——

4b (Code: ) (Expenses $ 84,429, including grants of $ ) (Revenua § )

—————————————————————————————————————————————————————————

———————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

——— S P W P S e e e e e i A D R R Py e e s e e 4 R G B B AN CW M e e e e A S D BED SR T MR M M e e e e v - — ——— e b A BA M =

—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

) (Revenue § )

————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————

——— S R D EER BEN T e e e e e D GED S R e e e e e o e e AR A A G M S e e e —— A B R EED G Sy RPN S Sy Sy R ey ey P ey S e s ———

4d Other proagram services. (Describe in Schedule 0.)

(Expanses  § including grents of _§ ) (Ravenue $ )
4e Total program service expenses » 257,496.

BAA TEEANI02L 07/0S/11 Form 990 (2011)
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23-7i191166 Page 3
Yes | No
1 Is the organization deseribed in section 501(c)(3) or 4947(3)(1) (ather than 2 private foundation)? /f ‘Yes,' complete 1 X
SeheOUIE A ......ccovv cr cviiiiiaess i R R R R
2 Is the arganization required to complete Schedule B, Schadule of Contributors (see instructions)? . . ............ 21 X

Did the organization engage In direct or indlrect political campaign activities on behalf of or in opposition to candidates

for public affice? If 'Yes,' complete Schedule C, Part L ........... . . .o i . 3 X
4 Sectlon 501(c)(3) organizations. Did the arganization engage In lobbying actlvitles, or have a section 501(h) election
In effect dur$n)g(?3\e tgax yaar? If 'Yes,' complete Schedule L9 Partil...... e e e I | X
I nlzation 2 section 501(c)(4), 501(¢)(5). or 501(c)(6) organization that receives membership dues
5 :sg;is‘::\%?\ts. or similar amounts(a)s( Jefineé ?rss &evenue rocedure 9B8-197 /f ‘Yes,’ complete Schedule C, Partill.... . 5 X

6 Did the organization malntain any donor advised funds or any similar funds or accounts for w‘hich donors have the right
tc>| providegadvice on the dis\ribut){on or investment of amounts 1n such funds or accounts? f ‘'Yes,’ complate Schedu?e D, 6 X
F= 1 et eaee eeeenaniay e e e iereraaaaee e wess e ..

7 Did the organization receive or hold a conservation easement, including easements to Breserve open spacs, the

environmant, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part ll. ... ve e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part il . ..... e eeeeee aa e eteeaen breereet e e aeeeeean ..o 8 X

9 DId the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counsaling, debt management, credit repalr, or debt negotiation services? If 'Yes,' complete
chedule D, Part IV, o v i e iiieiis e o et rtmaane e e e 9 X

10 Did the organization, directly or through a related organizatlon. hold assets in femporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complefe Schedule D, Part V.. . ... .. ..... e e e

11 If the organization's answer to any of the following questions 13 'Yes', then complete Schedule D, Parts VI, VII, Vill, IX,
or X as applicable.

TR 272 20/ Z X
b Did the organization report an amount for nvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assats reported in Part X, lina 16?7 /f ‘'Yes,' complete Schedule D, Part Vil ..... ... ... ....oiv ciiiiiien ciiianan 11b X
¢ Did the organization report an amount for investments— program related 0 Part X, line 13 that is 5% or more of its tota
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . ........ ..... ... ... ...... .. [ Ne X
d Did the organization raport an amount for othar assets in Part X, line 15 that is 5% or more of Its (olal assetls reported
in Part X, line 167 If ‘Yes,' complete Schedule D, Part IX.. ......ccccovv cone cuunn e e e cereeanae | 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /f 'Yes,' complete Schedule D, Part X. ... .. 1e X
f Did the organizatlon's separate or consolidated financial staternents for the tax year inciude a footnote that addresses
the organization's llabllity tor uncertain tax positions under FIN 48 (ASC 740)? /f 'Yes,' complete Schedule D, Part X.... | 114 X
12a Did the or%anlzatlon obtain separate, Independent audited financial statements for the tax year? If 'Yas,’ complete
Schedule D, Parts XI, XIl, and XlIl.. .. ... ........ e e s e e e e e e 12a] X
b Was the organization Included in consolidated, independent audited financlal statements for the tax year? /f 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI. XII, and Xiil is optional, . . ......... 12b X
13 Is the organization a school described in section 170(B)(1)(A)(I1)? if ‘Yes,' complete Schedule E... . ... ... ...... 13 X
14a Did the organization maintaln an office, employees, or agents outside of the United States?. . ........ ... .... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activitias outside the United States, or aggregate foreign investments valued
at $100,000 or more? /f ‘Yes,' complete Schedule F, Parts land IV............ C e e e e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity lacated outside the United States? /f ‘Yes,’ complete Schedule F, Parts fland IV... . ....... S A 1 X
16 Did the organization report on Part |X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts Il and IV, .. ... . ... . 16 X
17 DlId the organization report a total of more than $15,000 of e:;genses for professional fundraising services on Part IX,
column (A). lines & and 11e? If 'Yes,' complete Schedule G, Part | (58€ iNSIFUCHONS). ... uvvver o vrercrvaneernierevers 17 X
18 Oud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and Ba? If 'Yes,' complete Schedule G, Partil..... ....... .. .. e e e N -
19 Did the or%anlzatlon report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If ‘Yes,'
complete Schadule G, Part Iit..... .. Ceee e e e et eeaee eeeerererieaaee vereeeen eeeeener veann 19 X
20 aDid the organization operate one or more hospltal facilities? /f 'Yes,' complete Scheoule H . ... ... cee e 20 X
b If ‘Yes' to line 20, did the organization attach a copy of its audited financlal statements to this return®................ 20b

BAA TEEAQT0SL 01/23n2 Form 990 (2011)
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Iy

23-7191166 Page 4

Form 990 (2011) Panorama Benevolent Fund
i PUPERY ] Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizatlans In the
U:-nlted Stagtes on Part [X, column (A), line 1? /f '?/es,’ complate Schedule |, Parts land Il.......... e e 21 X

22 Did the organization report more than $5,000 of grants and ather assistance to individuals In the United States on Part
|>é. c:u.:lumrg\l (A), line 2?7 plf ‘Yes,' complete Schedule /, Parts tand ill.....  ......... .. ) e e eeaeas 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current

and former officers, diractors, trustees, key employees, and highest compensated employeas? Jf 'Yes.' complete
SCREAUIB J. .\ ettt iinie e eeearn et e i rieriee e e . e e rraasaeees ver.. 123 X
242 Did the organization have a tax-exempt bond lssue with an outstanding principal amount of mare than $100.000 as of
the last dzag of the year, and that was issued after December 31, 2002_9 If 'Yes," answer lines 24b through 244 and
complete Schedule K. If 'No,'go to line25 . ................. e ieees R . ....| 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ............ ..et 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . .. .ooie cii e e e e e e e 24c
d Did the organization act as an 'an behalf of' Issuer for bonds outstanding at any time duringthe year?. .. ....... . | 24d
25a Section 501(eX(3) 2nd 501(c)X4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified gerson during the ye;?? It 'Yes,' complete chhedule L, Part lg ........................ e 252 X
b Is the organization aware that It engaged in an excess benefit transaction with a disquallfied person in a prior year. and
that the transaction has not been reported on any of the organization's prior Forms 990 or 930-E2? If 'Yes,’ complete
Schedule L, Part L... R R 25h X
26 Was a loan to or by a current or former officer, director, trustee, ke emplo¥ee, highly compensated employee, or
disquallfied person outstanding 2s of the end of the organization's tax year? If ‘'Yes,"complete Schedule L, Part il. ... .. 26 X

27 Did the organization provide a grant or other assistance to an officer. director, trustee, key employee, substantial
contributor or employee thereaf, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,'completa Schedule L, Part Ill. ... . .........oooc0 ool i,

28 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, ¢onditions, and exceptions):

a A current or former officer. director, trustee, or key employee? /f 'Yes,' complete Scheaule L, Part IV..................

b A family member of a current or former officer, director, trustee, or key employee? /f 'Yes,' complete

Schegule L, Part IV. ..... . ..covviiivn.. e rran aeees eeeavrereerererere e e i . | 28b X
¢ An entlly of which a current or former officer, director, trustee, or key employee $or a family member thereof) was an

officer, diractor, trustee, or direct or Indiract owner? If ‘Yes,' complete Scheaule L, PartIV.. ... ...... .. ....... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complele Scheduie M............. 2] X
30 Did the organization receive contributions of art, historlcal traasures, or other similar assets, or qualified conservation

contributions? /f ‘Yes,' complete Schedule M. ..... ....... ... .... Ceres e ettt r e e, 30 X
31 Dld the organization liguidate, terminate, or dissolve and cease operations? !f 'Yas,’ complete Schedule N, Part |.... ... 31 X
32 Did the or%?nlzatlon sell, exchange. dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete

Schedule N, Part IL.... ............ .o ciois f e ee e et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? /f ‘Yes,' complete Schedule R, Part | .. . .. ....covviiiiieiienen, e i 33 X
34 \Ilyas zthe organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il I, IV, and V, " X

ine 1..... e e e Ceeraeee aaas e eare e eeeeene e s N
35a Did the organization have a controllad entity within the meaning of section 512(B)(13)? .. .. ....... ovvivivinnn, 35a X

b Did the orqsanlzatlon receive any payment from or engage in any transaction with a contrelled entity within the meaning

of section 512(b)(13)? /f ‘Yes,' complate Schedule R, Part V, line 2. . . .... et e e e 35h X
36 Section 501 (,c)’S) organizations. Did the oa;ganlzatlon make any transfers to an exempt non-charitable related

organization? ¥ 'Yes,' complete Schedule R, Part v, line 2..... et a et ae e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization and that is

treated as a partnership for federal Income tax purposes? /f 'Yes,’ complete Schedule R, Part VI, ... ........... .1 32 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197

Note. All Form 990 filers are required to complete Schedule © . . ... ...............co.00iiiiiieini... .38 | X

BAA Form 990 (2011)

TEEAD104L 07/05/11



#3/18/2034 17:13 3603574633 MCSWAIN

Form 990 (2011

Panorama Benevolent Fund 23~-7191166

PAGE 87/38

iEAPLN Statements Regarding Other IRS Filings and Tax ax Compliance

Check if Schedule O containg @ response {6 any questioninthisPart V. ... .......co000:-. e e

1a Enter the number reported 1n Box 3 of Form 1096, Enter -0- if not applicable.............. 1a
b Enter the number of Forms W-2G included in line 12, Enter -0- if not applicable.......... 1b

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments. filed for the calendar year ending with or within the year covered by this return.. ... 23

b If at least one I1s reported on line 2a, did the organization flle all required federal employment tax returns? . . .........
Note. If the sum of lines 12 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 theyear?.. .. . ...
b If *Yes' has It flled & Form 990-T for this year? If ‘No,' provide an explanation in Schedule O......... ...... ..

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority over, a
financlal account in a foreign country (uch as a bank account, securities account, or other financial account)?........ .

b If 'Yes,' enter the name of the foreign country: >

See instructions for filing requirements for Form TD F 90-22.1, Repert of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohlbited tax shelter transaction at any tima dunng the tax year? .
b Did any taxable party notnfy the orqamzatlon that It was or is a party to a prohiblted tax sheiter transaction?...........

6a Does the organlzatlon have annual gross recelpts that are normally greater then $100,000, and did the organlzatlon
solicit any contributions that were not tax deductible? ... ... ....occc o i .

b If ‘Yes,' did the organlzatlon include with avery sollcnahon an express statement that such contributions or qifts were
not tax deduetibla? ... L. e ciereeees  iieeeiees e e e

7 Organizations that may receive deductible contnbu!lons under section 170(c).

a Did the organization receive a ‘Paymont in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?..... e e e e bt et eeae e

b If 'Yes,' did the organization notify the donor of the value of the goods orservices provided? . ........oiiiiieen e

7b
c D‘lg ntwhe or?anlzatlon sell. exchange, or otherwlse dispose of tangible personal property for which it was required to flie % X
d If 'Yes,' Indicate the number of Forms 8282 flled during the year,.  ......... e [ 7d| i s
& Did the organization receive any funds, directly or indirectly, to pay premiums on @ personal benefit contract?..... .. .l 7e X
{ Did the organization, during the year, pay premiums, directly or indlrectly, on a personal benefit comract? ..........00 .- 7t X
glf the orgamzanon recelved a contributlon of qualified mtellectual property. did the organization file Form 8899
ASrequUIred?. .. ... ... e e ieeaneeraas e s b eeeies ettt e e, 7
h If the organization received a contribution of cars, boats, alvplanes or other vehicles, did the orgamzatlon file
[T na WL 1< X o2 7h
8 Sponsoﬂng organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i ﬁ
ﬁjngrnng organization, or a donor a vised fund maintained by a sponsonng orgamza:mn. have excess business
gs at any time during the year? ...  .......ccovv v 0 oh cil ciiie - iereeiieaieee seeaeen . 8
9 Sponsormg organizatiens mmmamlng donor advised lunds. SR i
a Did the organization make any taxable distrlbutions under section 49667....... it e e 9a
b Did the organization make & distribution to a denor, denor advisor, or related person?.. e e i 9b
10 Section 581(c)X7) organizations. Enter: :
a Inltiation fees and capltal contributions included on Part VIII, line 12, ......... ..., 10a i
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facllitles... | 10b !
11 Section 501(c)(12) organizations. Enter: |
a Gross Income from members or sharehoiders .......... Cereeene e aaseeaeens .. .. Ma y
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.).. .... ... ..o i 11b i
12a Section 4947(2)(1) non-exempt charitable trusts. Is the organization filing Form 990 In I|eu of Form 10412, ............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|
18 Section 501(c)(29) qualified nonprofit health insurance Issuers. i !
a |s the organization licensed to issue qualified health plans in more thanone state? ....... ......ccoiiiiiiiiiviiinns 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 quallfled health plans. ......... ......ovceueees 13b p
cEnterthe amount of reserves ON hand ... .. .oovee © tiiiiaieernernetinnnnrenen 13¢
14a Did the organization receive any payments for indoor tannlng services during the tax year? ........ ... 14a X
b If ‘Yes,' has it flled a Form 720 to report these payments? If ‘No,' provide an explangtion In Schedule O . .............. 14h

BAA TEEA0I05L 0705/

Form 990 (2011)
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Form 990 (2011) Panorama Benevolent Fund 23-7191166 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 contalns a response to any questionintusParb VL. . ... oo e . X]

Section A, Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year... .. l1a
It there are matarial differencas in voting rights among members
of the governing body, or |f the governing body de|eqated broad
authorft)y to an execu‘lve committee or similar committee, explain In Schedule O.

b Enter the number of voting members Included in line 19, above, who are independent .. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? ..................... e e e .

3 Did the organization delegate contrel over management duties customarily performed by or under the direct supervision

of officers. directors or trustees, or key employees to a management company or other person?................... vl |8 X
4 Did the organization make any significant changes to Its governing documents

since the prior Form 990 was filed?................... oeee i e et ... 4 X
5 Did the organization becoma aware during the year of a significant diversion of the organization's assets?.... ....... 5 X
6 Did the organization have members or stockholders?. ..., See.Schadule . O v iiiis i e 6| X
7a Did the organization have membars, stockholdars, or other persons who had the power to elect or appoint one or mora

members of the governing body? . .See. .Schedule.0............ Ceere nenrraeene e e . 7al X

b Are any governance declsions of the organization reserved ta (or subject o approval by) members,
stockholders, or other persons other than the governing body?.......... ...... vttt i ierereeaeaaee eeas

8 Dd :hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

9 |s there any officer, diractor or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organlization's mailing adiress? /f 'Yas,' provide the names and addresses in Schadule O............ s i eaaias 9 X
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?. . ...... ......oovi ceeien it e . L 10a X

b If ‘Yes,' did the organizetion have written policles and procedures governing the activitles of such chapters, aftlliates, and branches to ensure their
operalions are consistant with the organization’s exempt purposes?.. ... L...i.iiieee  Liiinies Liii e s

11 a Has the organization provided a complete copy of this Form 950 t all members of its governing body before flling the form? . ..................

b Describe in Schedule O the process. If any, used by the erganization to review this Form 930. See Schedule O jui
12a Did the organization have a written conflict of interest policy? /f ‘No,’goto line 13............. e

b Were officers, directors or trustees, and key employees requlred to disclose annually interests that could give rise

to conflicts?..... Ve e ereaas e teeeera et R et e iee e e aderese s . |12b X
¢ Did the crganization regularly and consistently monltor and enforce compliance with the policy? /f 'Yes,* describe In
Schedule % BOW thIS IS dONE . .o\ e e s cieriiiiens ee eiirriiieian eeeraren eeeee e | 12¢ X
13 Did the organization have a written whistieblower POliey?..... . . ciiiiiieiir viiiiiiiiis reeeeie ieanen 13[ X
14 Did the organization have a written document retention and destructlon policy?...... .. ... ..o, 14 | X
18 Did the process for determining compensation of the following persons Include a review and approval by Independent L '
persons, comparability data, and contemporaneous substanliation of the deliberation and decision? gl e
a The organization's CEO, Executive Director. or top management offielal. ............. .....coooccivien o . . .| 15a X
b Other officers of key employees of the organization. et b ieeeeeee e s e 15h X

If "Yeos' to hne 152 or 15b, describe the process in Schedule O. (See Instructions.)

16a Did the organization Invest in, contrlbute assets to, or participate in 2 joint venture or similar arrangement with a il
taxable entlty during the year?........ ...... f et et e taere e e eae e e re e eeeeens 16a

b It "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 taken steps to safeguard the (bl
organizatian's axempt status with respeck to such arrangements?, ., .. - ooee oo i e T 16

Section C. Disclosure
17 List the states with which a copy of this Form 590 Is required to be filed = None

e . e e e . WS ey e e i G —

18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 530, and 990-T (301(c)(3)s only) avallable for public
inspectian. Indicate how you make these avaliable. Check all that apply.

D Own website D Another's website [:Q Upon request
19 Deseribe in Schedule O whether {and If 5o, how) the organization makes its gvernlnu documents, conflict of interest pallcy, and financial statements avaitable to
the public during the tax year, See Schedule

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

BAA ‘TEEADY06L 0172312 Form 990 (2011)
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Form 990 (2011) Panorama Benevolent Fund _ 23-7191166 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check If Schedule O contains a response to any question In this Part V. .. vu oo e e []

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

1a Complete this table for all persons required to ba listed Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizalions), regardiess of amount of
compensation. Enter -0- in columns (D), (€). and (F) If no compensation was pald.

® List all of the organization's current key employees, if any. See instructions for deflnition of 'key employee.'

® List the organization's flve current highest compensated employees (other than an officer, director, trustee, or kay employee) who
recelved reportable compansation (Box 5 of Forrn 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 compansated employeas who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® Llist all of the organization's former directors or trustees that received, in the capaclly as a former director or trustee of the
organization, more thang$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.

ﬁ(‘l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(A) ®) (do nol d'ladtprﬂkrleo ?han one box, ®) (]
Nome and tille Am‘arga uniess 5“3’,‘ Isl bc’:lm at: offlcer Rrportahr!n Reporlable Es;llmaled
and a dlrecior/irustas) cgmpensation from compansation from amount of olher
?;als\:ﬁg: e - - hq_: ﬁ;ﬂlﬁthn ralau_ag” ar_ﬁastlons col::pen?:uon
neurs for gl 8 g E &g w %) w 156 o, aomzallean
reisted | 22| F| § ﬁﬁ i ahe relaied
°.'.%?,’;'f:‘ g_E £ é % A organizations
N iHE e
Bl g i
g
-() Martha Seate ________
Trustee 2 0 1] 0
2 Rosalle Melnick ____ |
Vice President 10 0 0 0
-() George Hinkel _____ _ _
Secretary 10 0 0 0
_(® John Clark _________ |
Trustee 2 0 0 0
-G Linda Kalkwarf ______
Trustee 2 0 0 0
_(6 Alice Hall __________|
Trustee 2 0 0 0
- _Carol lambert _ _ _ ____
__Trustee 2 X 0. 0. 0.
_(& Gail Maaden ___ _____ |
President 10 X 0. 0. 0.
_( Gloria Siciliamo _____
Treasurer 15 X 0. 0. 0.
Qe e -
a e emeed
02 ]
L
04 ]

BAA TEEAOIO2L  07/06/11 Form 990 (2011)
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~ Page 8
Panorama Benevolent Fund _ _ 23~7191166 ge 8
on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©
Paattlon E)
A (B) | (do not check more than one . ( ) )
e Averagel b, uriees De o oty | compapeatimrom | compemsalitn from | amounk &f oner
per [\0) or%;églmllan te[ated o&ggnlzauons campensation
weak | o 5 Il o (W-2/1099.MISC) (W-2/1099.MISC) fram tha
e NI B HE srgznzaten
hof.nrs E E ‘L"‘ ﬂ g ﬁ i arganizatlens
or F a
relaled = ‘E
organis g
zations| §| %
In £ q
Sch 0) £
Qs ———— i ————————
a0 o e —— e
an ———————
L
0 - —————m—
L2 S
@Y
@_______ _———— ——————— ————
[
e e ——————
ey e~ —————— -
TBSUBORAL . ....ouviiii i e D e e » 0. 0. 0.
¢ Tatal from continuation sheets to Pat VIi, SectionA,.. .... .......... » 0. 0. 0.
dTotal (add linestbandle). .. ............ oooiiiiiii e » 0. 0. 0.

2 Total number of individuals (Including but not limited to those listed ahove) who received more than $100,000 of reportable compensation

= 0

from the organization

3 Did the organization list any former officer, director or trustec

on line 1a

. key employee, or highest compensated employee
If 'Yes," complete Schedule J for such individual. . }

4 For any individual fisted on [ine 1a, is the sum of reportable compensation and other compensation from

the organization and related orqanizations greater than $150,000? /f 'Yes' complete Schedule J for

suchindividual ......... ..... i iiii i cieinenes

5 Did any person listed on line 1a receive or accrue compensation from an%)unrelated organization or individual

for services rendered to the organization? If 'Yes, ' complete Schedule J

......................................

y suchperson...........

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that raceived more than $100.000 of

compensation from the organization. Report compensation for the calendar year anding with or within the organization’s tax year.

)
Name and business address

. (B)
Description of services

©c)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compansation from the organization > 0

BAA

TEEADT08I. 07/06/11

Form 990 (2011)
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-

Form 990 (2011) _Panorama Benevolent Fund 23-7191166 Page 9
.J PR, H Statement of Revenue S o)
' R Y A @®)
N T Total (re?lenue Related or Unrelated Revenue
bl g axempt business excluded from tax
! g g % (i function revenue under sections
_,,a.. Rt e ! i e revanue .>12 513 or 514
w,| 1a Federated campalgns e 1a ‘ i 4l sk
Eé b Membershlp dues ......... .| 1b
:".% ¢ Fundraising events. ........... 1c
Eg d Related organizations ......... 1d
;-g @ Government grants (contributions) .... | 1e
o f Al other contributions, qifts, grants, and
§E sirmilar amounts not included sbove ... | _1f 151,001.
Eg g Noncash contributions Inciuded n ins 18-1k § ] g : ‘ ‘
8%  Total. Add lines 1a-16. . . ........ D e iieaes » 151 001 Wi it
- TR mmmwmmmmmm
W | 2a Membership Dues & Assessments 1,255, 1,255,
« b
W ——————— - o ———— e o o —
s € e mm——————
G o o= —————— -
2| e ___ T .
a f All other program servlce revenue. . _ : . '
2| aTotal Addlines2a2f........ ... . > 1,255, g ;
3 Investment income (including dividends, interest and
other similar amoun%s) ........... i rrree eeeeas v ™ 181,257. 181,257,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties....... .. ...oiviieiiisee... T o
) Real (i) Personal r : ;' Ay

6a Gross rents..... ... . i o G I
b Less: rental expenses. l )
€ Rental income or (loss) .. ; ! e Gt L

7a Gross amount from sales of () Securites (1) Otner i b S 4 ol
assets ather than inventory. .[3, 578,363, ; ; : A

b Less: cost or other basis ; . R ; ' i
and sales expenses .. ..... 3,418,809, j Ty ; g

¢ Gainor(loss) .. ....| 159,554. i el i b T U R ,_1"

d Net ggin or (lo8s)........... e e eeeaee e enaas » 159,554. 159,554,

8a Gross income from fundraising events iR i : i
(not Including $ ) 4 ]

of contributions reported on line 1¢). e .

See Part IV, llne18... ............. a| 130,824. ] AR .

b Less: direct expenses.............. . B 15,093. e I R 3 : HAs '”,j A iy

¢ Net Income or (foss) from fundraising events. ......... > 115, 731. § i 115 73i

BE

OTHER REVENUE

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

b Less: direct expenses....... ..... b pRUEREY, ..w' 3 o
¢ Nat Income or (loss) from gaming activities. ........ .-

10a Gross =ales of inventory, Iess returns } 2 g gt
and aliowances....... . s @ i

A it
b Less: costofgoodssold.... ..... b R ; ik h S HNAAT l-’.-.'lﬁsz. it il s

¢ Net income or (loss) from gales of inventory.......... -
Macsiorooss Reverud Business Code [T e T R T

e Total. Add lines 112-11d ...........o00ee - I S 1
12 Total revenue, See instructions. ......... e L 608, 798. 160,809. 296,988.
BAA TEEAOI09L 07/06/11 Form 990 (2011)
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Form 990 (2011)  Panorama Benevolent Fund 23-7191166 Page 10
i Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete ail columns.

All other organizations must complete calumn (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contalns a response o any question In thisPart IX. . uveiivinne  ieeesiaiis s [—|
B) (D)

Do

not include amounts reported on lines

6b, 7b, 8b, 9b, and 10b of Part Wil

1

10
1

SRRE

25
26

A)
Total expenses

(
Program service

axpenses

Grants and other assistance to governments
and organizations In the United States. See
Part IV, line 2. . . .... ....
Grants and other assistance to indlviduals in
the United States. See Part IV, line 22, ......

Grants and other assistance to governments,
organizations, and individuals oltside the
Unlted States. See Part IV, lines 15 and 16...

Benefits paid to or for members. .. ...

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

Compensation not included above, to
disgqualifled persons (as defined under
section 495 9&%&1 ;) and persons described
In section 4958(c)(3)(B) .

Other salarles and wages.......

Pension plan accruals and contributions
(include section 401 (k) and section 403(b
amployer contributions).. . ... e e

Other employee benefits . .......... .....
Payroll taxes ...., ....
Fees for servicas (non-employees)
a Management ... ...
blegal......... ..... e Vees
¢ Accounting
dlobbying, ...... . ... el e e
e Professional fundraising services. See Part IV, line 17, ..,
f Investment management fees... .. .....
g Other . ceen e Ceeen e
Advertising and promotion. . .
Offlco expenses . .........
Information technology........ Ve e
Royalties. .. ... Ve e
Occupancy............
Travel ..... Cemnienne e taeers

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

Conferences, conventions, and maetings.
Interest .. ....... ... e
Payments to affiliates ... ...
Depreciation, depletion, and amortization . . ..
Insurance ... .. ... ... oiiiiiiann RN

Other axpenses. |temize expanses not
covered mbove (List miscellaneous expenses
in line 24e. If line 28e amount exceeds 10%
of line 25, column ép? amount, list line 24e
expenses on Schedule O.)

a Reimbursements

84,429.

11,830.

11,830.

25702

1,633,

1,653.

196, 264,

172,885.

58,885,

23,399.

58,885.

—————

40.

d Equipment rent _and maintenance _ _

11,611,
6,264

6,.264.

11,571.

e All otherexpenses .... .......... ...
Total functional expsnses. Add lines 1 through 24e. . ..

Joint costs. Complete this line only if
the organization reported In column (B)
JoInt costs from a combined educational

campalgn and fundraising sollciation
Check here = [_] if following
SOP 98-2 (ASC 958-720). .. ... .....0.....

10,576.

182,

10,151.

243.

381,532,

357,496,

112,222.

11,814,

BAA

TEEADII0L 01/26/12

Form 990 (2011)
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Form 990 (2011) Panorama Benevolent Fund
‘ Balance Sheet

3603574633 MCSWAIN

23=17

PAGE 13/38

191166 Page 11

(A
Beginning of year

B
End (of) year

W= menind>

(4] m bwiN =

7

10a Land. bulldings, and equipment: cost or other basls,

1
12
13
14
15
16

b Less: accumulated depreciation. . ..

Cash = non-interest-baaring
Savings and temporary cash Investments. . ..
Pledges and grants receivable, net,
Accounts recelvable, net

Receivables from current and former officers, directors, trustees ke{employees,
and highest compensated employees. Complete Part Il of Schedule

Recelvables from other disqualified persons (as defined under section 4858(f)(1)).
persons described In saction 4958(:2%“3). and contributing emplqyers and
sponsoring organizations of section ¢)(9) voluntary employees" beneficiary
organizations (see instructions) .

Notes and loans raceivable, net........
Inventories for sale or use .
Prepald expenses and deferred charges..............

Complete Part Vl of Schedule D.. ..............

432,326.

786,192.

) qibi
o
it S AT

e

adlw N |-

e

Investments = publicly traded securltles. . ........... .....o0 Liieeeen
Investments = other securities. See Part IV, line 11...... ..... ..., .

Investments — program-related. See Part IV, line 11
Intangible assets. . ............0 i
Other assets. See Peart [V, ine 11

Total assets. Add lines 1 through 15 (must equal line 34), . ..

5,786,853.

5,281,722,

6,219,179.

6,067,914.

DM e~ = - =

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable .. ..
Deferred revenue .

Tax-exempt bond llabilities .
Escrow or custodlal account liability. Complete Fart |V of Schedule D...........

Payables to current and former officers, directors, trustees, key employees,
h%ggeﬁt dcolme_ensated employees, and disqualified persons. Complete Part I
of Schedule ... .

Secured mortgages and notes payable to unrelated third partles . .
Unsecured notes and loans payable to unrelated third parties...............

Other iabliitles (including federal iIncome tax fayables to related third partles,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25. ..

YOOZPr>D OZCWm DD U-gmua» —ME

27
28
29

30

32
33

Organizations that follow SFAS 117, check here > [X| and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assels.......
Temporarily restricted net assets..............
Permanently restricted net assats
Organizations that do not follow SFAS 117, check here > [_|and complete
lines 30 through 34.

Capital stock or trust principal, or current funds............. .
Paid«in or capital surplus, or land, building, or equipment fund....... ..........
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total llabllities and net assets/fund balances...........

-'4.'.:@ I ol e R T
6,208, 026.

11,153.

6,067,914.

6,067,914.

BAA

TEEADIVIL 0706/t

Form 990 (2011)
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Form 990 (2011) Panorama Benevolent Fund 23-7191166 Page 12
P Reconciliation of Net Assets

Check If Schedule O contains a response to any questioninthisPart XI.................... s eeeeer e eees s Iﬂ

1 Total revenua (must equal Part Vill, column (A). line 12).......... . e e e 1 608,798.

2 Total expenses (must equal Part IX, column (A), i@ 25)... .....cove cveni e L2 381,532.

3 Ravenue less axpenses. Subtract iN@ 2from line 1......... covveieieee ciiiiies ciiiiinnns .1 3 227,266.

4 Net assets or fund balances at beginning of yaar (must equal Part X, line 23, column (A))...........ovveee, 4 6,219,179.

5 Other changes in net assets or fund balances (explain in Schedule O) . See Schedule .Q.... . .5 -378,531.

L )
§ Nt assets or fund balances at and of year. Combine lines 3, 4, and 5 (must equal Part %, Ine 33, s 6,067,914,
[PATERa] Financial Statements and Reporting
Check if Schedule O contalns a response to any question inthisPart XIl. ................ i e ean |_|
Yes | No
1 Accounting method used to prepare the Form 990: ECash D Accrual DOther
If the organization changed i1ts method of accounting from a prior year or checked 'Other,' explain :
In Schedule O. AL G NG
2a Ware the organization's financial statements complied or reviewed by an independent accountamt? ............oeennnn 2a X
b Wera the organization's financial statements audited by an independent accountant?. ....... ... 2b] X

¢ 1f "Yes' (o line 23 or 2b, does the orglamzatuon have a committee that assumes responsibility for oversight of the audlt
review, or compilation of Its financial statements and selection of an independent accountant?................. .

:f tge ori a|nizatlon changed either Its oversight procass or selection process during the tax year, explain
n Schedule

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial staternents for the year were issued on a
separate basis, consolidated basis, or both:

E Separate basis DConsoIidated basis E] Both consolidated and separate basis

3a As a result of a2 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.............coveeieenn,

bIf "Yes,' did the organization undergo the requirad audit or audits? If the organization did not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ..

3b

BAA

TEEADII2L 07A06/11

Form 990 (2011)
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SCHEDULE A

3603574633 MCSWAIN

PAGE 15/38

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-E2Z)
Complete if the organization is a section 501 (c)(3{
4347(a)(1) nonexempt charitable trust.

Department of the Tropzury » Attach to Form 990 or Form 990-EZ. > See separate instructions.

Internal Revenue Service

organization or a section

B h%]

15 a

51 i :‘-1 [
et [} .
F H!?'p‘?s:i Hidtthotntil

Namn of the organization
Panorama Benevolent Fund

Employer ldantification number

23-7191166

Im" !@' Reason for Public Charity Status (All organizations must complete this part.)

See instructions.

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)

ter

1 A church, conventiom of churches or association of churches descnbed in section 170(b)1)XA)D.

2 A school described in section 170(bX1)(AXID. (Attach Schedule E.)

3 A hospltal or a cooperative haspital service organization described In section 170()(1 XAXiii).

4 A medical research organization operated in conjunction with 2 hoapital described In section 170(m)(1XAXII). Enter the hospital's
name, cily, and state: _ _ _ _ _ e ———— e ——— e

5 |:| An organization operated for the benefit of a college or university owned or operated by 2 governmental unit described in sectlon
170(bY1)(AXiv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV)-

7 [X|An org'anlzation that normally receives a substantial part of its support from a gavernmental unit or from the general public described
in section 170(b)(ANAXV). (Complete Part Il.)

8 ] A community trust described In section 120(b)1XAXvi). (Complete Part I1.

9 An organlzation that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
fram activities related to Its exempt functions — subject to certain exceptions, 2nd (2) no more than 33-1/3% of its support from qross
Investment income and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization a
June 30, 1975. See section 509(a)2). (Complete Part IIl.)

10 An organization organized and operated exclusively to test for public safety. See section 503(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gublicly supported organizations described in sectlon 509(a)(1) or section 509(a)(2). See
describes the type of supporting organization and complete hines 11¢ through t1h,

a DType |

b [ |Tyeell ¢ [ ] Type Il = Functionally integrated

section 5?9(3)(3).

heck the box that
d D Type Il — Other

e l:] B{\lf.l checkin? this box, | certify that the organization Is not controlied diractly or indirectly by one or more disqualifieg (ﬁersons
o 0

er than
section 509(a)(2).

f If the oraanization received a written determination from the IRS that is a Type |. Type Il or Type 1l supporting organization,

undation managers and other than one or more publicly supported organizations described in section

(2)(1) or

check this box

g Since Auqust 17, 2006, has the organization accapted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization?. — ...... ... .. . .o 114 (i)
(i) A famlly member of a person described In () above? ... ... s 114 Gi)
@ii) A 35% controlled entity of @ parson described in (f) of (i) above?..... ... ... oo e e 11 g (jii)
h Provide the following information about the supported organization(s).
W t . b
O™ men RIS TN | ol | SIS | i | (Ao ot oo
above or IRC sacton eolumn @) lisicd in column (1) af column (
{2ee Instructions)) your governing yaur auppart? organized (n the
document? uU.s.?
Yes | No | Yes | No | Yes | No
(A)
(B)
©)
()}
B __
Tl

Total ; ;

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ,

TEEAO401L 09728/

Schedule A (Form 990 or 990.E2) 2011
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Schedul;a A (Form 990 or 890-EZ) 2011 Panorama Benevolent Fund 23-7191166 Page 2
iPartias Support Schedule for Organizations Described in Sections 170(b)(1 XAXiv) and 1T70(b)(1)}(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to quallfy under Part lll. If the
arganization falls to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal
G Yoy o fiecal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (n Total
1 Gits, grants, oontrlbu?ons, and
thership fees

marhership fees eceved Monct 11 100,084, 112,500.( 188,013.| 269,642.| 152,256.| 1,921,495.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... ....... Q.

3 The value of services or
facilities furnighed by a
governmental unit to the
organization without charga .. 0

4 Total. Add lines 1 through 3...

5 The portlon of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

1,971,495,
A

e
il

;j ‘1.1 I
L h L )
Ms%

?
i
6 Public support. Subtract line 5 A
from line Rpo ................. i G :iL !lf‘ﬁ!&jﬂ#

iy

H
;

Section B. Total Support
e ar {or fiscal year (2) 2007 (b) 2008 () 2009 (d) 2010 (&) 2011 (® Total
7 Amounts fromlinad ........ 1,199,084. 112,500. 188,013. 269,642, 152,256.( 1,921,495.

8 Gross Income from interest,
dividends, payments received
on securitles loans, rents,

(ki d i f ,
R sources e oM | _164,898.] 236,489. 227,771.] 196,107. 181.257.] 1,006,522.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon, .......... .. 0.

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

_____________ 0.
3 7 i T
11 Total suggort. Add lines 7 5
through 10, ... .... ....... b ; 2,928,017,
12 Gross receipts from related activities, ete (see Instructions).............. e e 12 0.
13 First five years. if the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. .., ... ..........ccoiiiiiieaeee oo Cieee L e et e s aese e ase et e e e aee sat "ﬂ
Section C. Computation of Public Support Percentagqe
14 Public support percentage for 2011 (line 6, column () divided by line 11, column (B)............ocviviveinn o 14 65.62%
15 Public support percentage from 2010 Schedule A, Part ], line 14 . ...... rree e e e e 15 66.74 %

16a 33-1/3% support test — 2011. If tha organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization... . ...... ... oiiiiiiviin i i » IZ]

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a. and line 15 is 33-1/3% or more, check tivs hox
and stop here, The organization qualifies as a publicly supported organization .....,..... .......... e e e N < D

17a 10%-facts-and-clrcumstances test — 2011. If the organization did not check a box an line 13, 16a, or 16b, and ine 14 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explin in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . . > D

b 10%-facts-and-circumstances test -~ 2010. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 Is 10%
or more, and if tha arganization meets tha 'facts-and-clrcumstances' test, check this box and stop here. Explain In Part IV how the

organization meets the 'facts-and-clrcumstances' test. The organization qualifles as a publicly supported organization.............. > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions... ™ | |
BAA Schedule A (Form 990 or 990-E2) 2011

TEEAN4DZL 0572511
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Schedul.e A (Form 950 or 990-E2) 2011 _Panorama Benevolent Fund 23-7191166 Page 3

2 Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only i you checked the box on line 9 of Part | or If the organization failed to qualify under Fart Il. If the organization fails
to qualify under the tests listed balow, please complete Part 11.)

Section A. Public Suppont

Calendar year (or fiscal yr beginning in) ™ (2) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 () Tolal
1 Gifts, grants, contributions
and membership f,eeT
received (Do not include
any ‘unusual grants.’).........
2 Gross recelpls from admis-
sions, merchandise sold or
services performed, or facllities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........
3 Gross recelpls from activities
that are nat an unrelated trade
or business under section 513.

4 Tax revenues levied for the
arganization's benefit and
either paid to or expended on
Rsbehalf..........ooo0evunes

5 The vaiue of services or
facifities furnishad by a
governmental unit to the
organization without charge ...

6 Total. Add lines 1 through 5. ..

7a Amounts Included on lines 1,
2. and 3 racelved from
disqualified persons...........

b Amounts Inciuded on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

cAddlines7aand7b...........

8 Public support (Subtract line S e Fo R
7cfromline 6)............... 3 A el (sl :

Section B, Total Support
Calendar year (or fiscal yr beginning in)*> (a) 2007 {(b) 2008 {(c) 2009 _{(d) 2010 __(e) 2011 (N Total

9 Amounts fromline6..........

102 Gross income from interest,
dividends, payments recealved
on securitlas loans, rents,
royaltles and income from
similar sources ...........0.0s

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

¢ Add lines 10a and 10b ..

11 Netincome from unrelated business
activities not included In lIne 10b,
whether or not the business Is
regularly carriedon...............

12 Other income. Do not include

ain or loss from the sale of
gz\pital assets (Explaln In
Part IV.).

13 Total support. (nagins 3, 16e, 11, and 12)

14 First five years. If the Form 990 is for lhe organization's first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3
organization. check this box and Stop Haye rcanization's first, se AR | Jax year as a saction U @ -]

Section C. Computation of Public Support Percentage

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

16 _ Public support percentage from 2010 Schedule A, Partlii, ne 15... ................ . PP I | - %
Section D. Computation of Investment Income Percentage

17 Investment income percantage for 2011 (line 10c, column (f) divided by line 13, column () .............ovvees 17 %

18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 .. ...oovovvvvees el L . Las %

19a 33-1/3% support tests — 2011, If the organization dld not chack the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The arganization qualifies as a publicly supported organization........... > E]

b 33-1/3% suppon tests — 2010, If the organization did not check & box on line 14 or line 192, and line 16 is mare than 33-1/3%, and
Iine 18 is not more than 33-1/3%, cheek this box and stop here. The organization qualifies 25 a publicly supported organization ... ™ H
»

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b check this box and see Instructions . ...........
BAA TEEA0403l, 05/2511 Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-E2) 2011 _Panorama Benevolent Fund 23-7191166 Page 4
- Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part ||, line 17a or 17b; and Part Il, line 12. Also complete this part for any additional information.

(See instructions).

m o o o o = Ak e . . = o e = -
o e —
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BAA Schedule A (Form 990 or 990-E2Z) 2011
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I OMB No. 1545-0047

SCHEDULE D . _ i

(Form 990) Supplemental Financial Statements

P e Yo 1800 P
. U \] . L] (] el ' L] (] .

Dparinens o e Tagho A A tiach to Form 990. ' » Sae separale Instructions.

Name ol tha organization

orm ésﬂ. » See separa

Panorama Benevolent Fund - 23-7191166
[P&rtaz] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered ‘Yes' to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of vear...... Ceeeeas
2 Aggregate contributlons to (during year).....
3 Aggregate grants from (during year)........
4 Aggregate value atend of year........ ....
5 Did the organization inform all donors and donor adwvisors in writing that the assels held In donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes [:l No

6 Dld the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be
used enlyqor charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. .................. i e heeeaen e DYes [:] No

[PERHiE Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easemants held by the organization (check all that apply).
Preservation of land for public use (e.q , recreation or education) Preservation of an historically important land area
Protection of natural habltat Preservation of a certifiad historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organlzation held a qualified conservation contribution In the form of a conservation easament on the
last day of the {ax year.

a Total number of conservation easements... .. .........00s et e i erreeeeee.
b Total acreage restricted by conservation @aSeMENES. .. .......cvvvvrerie + coinnns e -
< Number of conservation easements on a certlfied historic structure included n (a)........ vees

d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historlc

structure listed in the National Register. ....... Cereeraaae .  ereaeeeaes . L 2d
3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states whare property subjact to conservation easement I1s located >

5 Does the organization have a written policy reqarding the periodic monitoring, Inspection, handling of vielations,
and enforcement of the conservation easements It holds? ... ... iiiiiiiins v ceiiiiiiiis v e DYes D No

6 Staff and volunteer hours devoled to monitoring, Inspecting, and enfor¢ing conservation easements durning the year
»

7 Amount of expenses Incurred in monitoring. Inspecting, and enforcing conservation easements during the year
S

2 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(3)B)(i) and section T70(MY@BXIN? .. . ..viiiiiiiiir i o e e DYes D No

9 InPart XIV, describe how the organization reports conservation easements n its revenue and expense stalement, and balance sheet, and
include, if applicable, the text of the footnote to the erganization's financial stalements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to raport in its revenue stalement and balance sheet works of

art, historical treasures, or other simllar assets held for publlc exhibition, education, or research In furtherance of public service. provide,
in Part XIV, the text of the footnate to its financlal stataments that des¢ribes these items.

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

(i) Revenues included in Form 980, Part VIIL IINE 1. L iiiiiiiy vorieiiiiins vee eeer tnnnaienaaaa, -5
Qi) Assets included INForm 990, Part X ... .. . ciiveet cit iiiirreaees e .. .. »§

2 It the organization received or held works of art, historical treasures, or other similer assels for financial gain, provide the fallowing
amounts required to be raported under SFAS 116 (ASC 958) relating to these Items:

a Revenues included in Form 990, Part VIII, line 1... .. ettt e e e h e e 3
b Assets Included in FOrm 990, PaIE X . vt iie et e nane e saeee it s i i ieeee Ve *8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 05/25/11 Schedule D (Form 990) 2011
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Schedult; D (Form 990) 2011 Panorama Benevolent Fund 23-7191166 Page 2
[PAruiEl Orqanizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organlzation’'s acquisition, accassion, and other records, check any of the followlng that are a significant use of its collection
items (check all that apply):
a Public exhiblition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;ngfva description of the organization's collectlons and explain how they further the organization's exempt purpose In
ar .

5 During the year, did the organization solicit or receive donatlons of art, historlcal treasures, or other similar
assets to be sold to raise funds rather than to be maintalned as part of the organization's collection? H Yes J_I No

iPAINVE Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not
included On Form 890, Part X2.......0  «correreerroonens e i irieeneee e e e e D Yes E] No
b If 'Yes.' explain the arrangement in Part X1V and complete the following table:
Amount
¢ Beginning balance......... e e . i reeraeens ot aiaeaen 1¢c
d Additlons during the year........ e e ereis e e e veeeas et 1d
e Distributions during the year. ................ e e eeetteiaaaeeaiaeaes le
f Endingbalance.............c.ioeeiiininn e e ey 1f
2a Did the organization [nclude an amount on Form 990, Part X, ling 217..........ovvvirviunciiiirinnis cone ceres [ves [ |No
b If 'Yes,' explain the arrangement In Part XIV.,
B3N] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Cuirrent year (b) Prlor year (c) Two years back {d) Three years back e) Four years back
1a Beginning of year balanca. . .. T '
b Contributlons...  ........
¢ Net Investment earnings, gains,
AanNd 10SSES . ..iiiiiiiiiriaen

d Grants or scholarships.........

e Other expenditures for facillties
and programs .....  ........

f Administrative expenses .......
gEnd of yeor balance .. ......
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment = -
b Permanent endowment * %
¢ Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(D unrelated BrganiZALONE ... i iiis i i ceeearera e e e e 3a@)
O related organi2allonS. .. ....o tiiii i i i e e errE e eeee  eeiaiiiraeres e 3a(l))
b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.......... ......  ....... . L3 _1
4 Describe In Part XIV the intended uses of the organization's endowment funds.
gitvii Land, Buildings, and Equipment. See Form 590, Part X, line 10.
Description of property (a) Cost or other basis (thost or other (€) Aceumulated (d) Book value
(Invastment) asis (other) depreciation
TaLlANd. . cciies v eeh e, . i e
bBuildings...... ..... .. ..
¢ Leasehold improvements.. ..............
dEquUIpDMENt ..........  c.iiiiiienenn -
eQther ... ..iiiiiiiiiis eeviiseinenas
Total. Add lines 1a through le, (Column (d) must equal Form 990, Part X, column (B), line 10(©))...... .. _ ...... > 0.
BAA Schedule D (Form 990) 2011

TEEAS302L 0111612
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schedul:eb orm 990) 2011 Panorama Benevolent Fund 23-7191166 Page 3
|@EE§ Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuatlen:
(in¢luding name of security) Cost or end-of-year market value
(1) Flnancial derivatives
(2) Closely-held equity interests
@ other _ -
Mm_ e m——————————— -
8 __ e ———————m—
Q. ————————— e
O e ———————
(O -
() e —
Q. __ ——— e ———— e e -
K ) ———— e ———
) e . , ]
Total, (Column (b) must equal Form 990 Part X, aolumn (8) iine 12). B Y e ne L e
|.§ﬁ!mﬂ Investments — Program Related. See Form 990, Part X, line | 3, N/A
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
(1
)
(3)
(4)
()
—9

_(@ Des Lptlon (b) Book value

(a) Description of Lability
(1) Federal income taxes
2
(3)
()
)
_(6)
()
B
)
(Y]
()
Total. (Column (b) mus! equal Form 990, Part X, column (B) line 25.). . . . .. >

2 FIN 48 (ASC 740? Footnote. In Part XIV, rrovlde the text of the footnote to the organlzatlon s financial statements th‘.\t reportsthe A
organlzatlon s liability for uncertain tax positions under FIN 48 (ASC 740).

BAA TEEAJ303L 01723112 Schedule D (Form 990) 2011
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Schedule D (Ferm 990) 2011 Panorama Benevolent Fund 23-7191166 Page 4
IBAELXIR Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)............coovves © nees . 608,798.
2 Total expenses (Form 990, Part IX, column (A), line 25) ...... .. oceiiiiivicnns cor veiiiiiinieiis i . 381,532.
3 Excass or (deficit) for the yeer. Subtract line 2fromline 1............. vt 227,266.
4 Net unrealized gains (losses) on investments. ... . e e e e .
§ Donated services and use of facilities.........coovv i iii i e e e e e e

6 INVESIMENt EXPONGES . .\ cvve et iee v cr eaiheireiEs eeeaes e neaeeeaereree Giee e vireaaas

7 Prior period adjustments . ......vcit sin diieieneeiaens e e e s e

8 Other (Describe In Part XIV.)..See . Paxrt. XIV................ . N -378,531.

9 Total adjustments (net). Add fines 4 through 8...........ovoois o0 Lot e . -378,531.

10 Excess or (deficlt) for the year per audited financiel statements. Comblne lines3and9 . ......... el -151,265.

P Pl liation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gaing, and other support per audited financlal statements. ... ..........ooovvvieieninnnens 608, 798.

2 Amounts Included on line 1 but not on Form 980, Part V11, line 12:

aNetunrealized galnson Investments...... ......ccoviiiiiiiiiiieeiiiinneees 22

b Danated services and use of facllities......... ................. ..., 2b

cRecoverles of prioryear grants.. ... ..o e 2¢c

d Other (Describe iNPart XIV) cvovier v ciiiiiiiis td it 2d

eAdd lines 2athrough 2d............0..0 e eeie e e e e e s
3 SUDITACt [INE 2@ FrOM BB 1. oot eree it ettt eeee e et e et e 608, 798.
4 Amounts incluced on Form 990, Part VIII, line 12, but not on line 1: e

a Investment expenses not included on Form 980, Part Vlil, line 7b.......... 4a

b Other (Describe In Part XIV.)...... i e 4b| i

cAddlinesdaanddb .............c..coiiiih ciiiiaiee e e e e e e i 4c
§ Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Part | line 12.)...... ..o . viviiiievnnnss 5 608,798.

1 Total expenses and losses per audited financial statements...... ........  ...... .. . ... 381,532,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
‘a Donated services and use of faCiIlIES . . ... cvvervrrereveiriineeinnnies ot 2a
hPrior year adjustments.......... ..o iciieciiiee e 2b,
COthEr 108868, . .\ vvrerevnsreineennnns R 2c e
d Other (Describe in Part XIV.)..... e e e e e 2d| b,
eaAddiines 28 through 2d. ......cciviiiiveririinre viiens vreeriene e e e |_2e
3 Subtractline 2e fromline 1........ e e e beerrree eeeiaereaiaeas 3 381,532.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: o
a Investment expenses not included on Form 990, Part VIIl, line 7b, ............. 4a '
b Other Describe N Part XIV.).. vvoviiiiveii i v 4b o
cAddlines4aanddb............o0h0eiiies el e e e e reeeee b erre e 4¢
5 Total expenses. Add lines 3 and d¢. (This must equal Form 890, Part |, Jine 18.).. ... ... ... ........, 5 381,532.

il Supplemental Information

Complete this %an to provide the descriptions requirad for Part Il, lines 3, 5#' and 9, Part 1l lines 12 and 4: Part [V, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, llne 8; Part XIl, lines 2d and 4b; and
any additional information.

art Xlil, lines 2d and 4b. Also complete this part to provide

BAA TESAIIOAL 05/28N1 Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011 Panorama Benevolent Fund 23-7191166 Page §
[ESp@vi Supplemental Information (continued)
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BAA TEEA3305L 05/25/11 Schedule D (Form 950) 2011
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2011 Schedule D, Part XIV - Supplemental Information Page 6

Panorama Benevolent Fund 23-7191166

Schedule D, Part Xi, Line 8
Other Changes In Net Assets Or Fund Balances

Unrealized loss on investment.... ...... e e i e e e $ -378,531.
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| omB o, 15450047

SCHEDULE G Supplemental Information Regarding
(Form 330 or 330-EZ) undraising or Gaming Activities
Complete if the organization answered "Yes' to Form 890, Part IV, lines 17, 18,

or 19, or I( the organization entered more than $15,000 on Form 930-EZ, line 6a.

Pabenal Boveruy Servc > Attach to Form 990 or Form 950-EZ. > Sac separate instructions.

Name of tha orgnmizahen
Panorama Benevolent Fund 23-7191166

SRR Fundralsing Activities. Complete if the organization answered 'Yas' to Form 990, Part IV. line 17.
1 il Form 990-E2 filers are not required to compiete this part.

1 Indicate whather the organization raised funds through any of the following activities. Check all that apply.

a Mall sollcitations e Solicitation of non-government grants
b Internet and email solicitations f Solicltation of government grants

¢ Phone solicitations -] Special fundraising events

d In-person solicltations

2a Did the organization have a written or oral agraement with any individual (including officers, directors, lrustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. . C e DYOS E No

b If 'Yes,’ list the ten highest pald Individuals or entities (fundraisers) pursuant to agraemants under which the fundralser Is to be
compensated at least $5,000 by the organization.
() Name and address of individual Qn Activity (iii) Did fundraiser (V) Gross receipts (vz Amount pald to (vl) Amount pald to

or entity (fundralser) have custody or rontrol from activity or retained by) (or retained by)
of contributions? fundraiser listed in organization

column (f)

Yes No

Total............. ... it s bt e eessa it e e s > 0.
E] Llsf_ all states In which lhe organization is registered or licensed to solicit contributions or has been notified it Is exempt from registration
or licensing.

— e e e e G . . . R S A e — . = —— o —— = ——

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 890-E2) 2011
TEEA2701L 01724112
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Schedule G (Form 990 or 990-E2) 2011 Panorama Benevolent Fund 23=7191166 Page 2
Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events §d?j;jl'otall everzts)
add column (a
Patio Sales through column (e))
E (avent type) (evenl lype) (tots! number)
v
N | 1 Grossrecepts. .. ... 130, 824. 130,824,
£
2 Less: Charitable contributions..........
3 Gross income (line T minus line 2)..... 130,824. 130,824.
4 Cashprizes.......oooiiviriieniniens
5 Noncashprizes...............ovvinens
D
é 6 Rentffacliltycosts.....................
¢
T 7 Food and beverages ...... . .. ...
E
X| 8 Entertainment.. . ..............
E
E 9 Other direct expenses..  ......... 15,003. 15,0093.
H
18 Direct expense summary. Add lines 4 through 9 1n column (d) .. ....oov ccvieie cviiiviiiniirees e 15,0893.
11 _Net income summary. Combine line 3, column (d), and line 10 . ...... .....ooooooiiins i, »> 115,731.
Mmmm . Complete if the organization answered "Yes' to Form 990, Part |V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Tolal gaming
£ blngolﬁrogresswe (add column (:;)
‘E' Ingo through column (c))
1 Grossrevenue..... ......... .o.cioas
2 Cashprizes........ovoviivviviniincnnns
o X
é E 3 NON-Cash Prizes .......ocvvvivernns..
[
TE 4 Renacilitycosts....... ...........
5 _Other direct expenses ... ......
Yos % A Yes % Yes
6 Volunteerlabor............ccocviinin No No No
7 Direct expense summary. Add lines 2 through & In ¢olumn (d)............. e e e, >
8 Net gaming income summary. Combine lines 1, column (d) and line Z........ vivieiiriiiiiiiienen.... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .............c.. ... e D Yes UNo
bif ‘No,' explain: _ _ _ L o e e e e e e
102 Were any of the organization's gaming licenses revoked, suspended or ferminated during the tax year?............ | |Yes | No

—— e e P . RPN RN PWR ) P e S e e = - = Ay U4 GED MM B S e e e - o e o — — — — —

—— o ——— — — —— — ——— ——— ———————— ———— ———— — —— — —— —— — —— R WS W} M e e e —— - —— ———— - —

BAA TEEA202L 01/2412 Schedula G (Form 990 or 890-E2Z) 2011
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Schedule G (Form 990 or 330-E2) 2011 Panorama Benevolent Fund 23-7191166 Page 3
11 Does the organization operate gaming activities with nonmembers?.. ..., R L] Yes |_]No

12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnership or other entity formed to
administer charltable GamINg?. ..... ... il e e e e E] Yes D No

13 Indicate the percentage of gaming activity operated In:
aThe organization's facllity ... ......coiveeiiiiniieniiiiiiiieinesneainas e e 13a 3
bAnoutside faclllly. . ......co. L i et e e aeaeesiaaeen 13b %

14 Enter the name and address of the person who prepares the organization's gamlnglspeclal events books and records.

Name ™ _ _ o e ———————

AGOIESS ™ e

152 Does the organization have a contact with @ third party from whom the organization receives gaming revenue? . . [ |Yes [ _|No
b If "Yes.' enter the amount of gaming revenue received by the organization » §_ _ _ _ _ _ __ __ _ and the amount

of gaming revenue retained by the third party » §
¢ If 'Yes,' enter name and address of the third party:

Address > |

16 Gaming manager Information:

—— e —— ————  r ———— —— 4 L GED M MEm NS WD MED W MR YU MNP G M e e s e A e e e o e e A e et e e —— e ——— -

- R W v = . —

Description of services provided »

———— D e P e = — ——— = — R A AR S WD SR S B R S B A b e A e = v ———

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

als the orgamzatlon required under state law to make charitable distributions from the gaming procoeds to retain the
State gamINg lIEENSEZ. ... .. ... ouieiis ieriiiiiiiia e e eeeeis veaaeees s eaeeiees [Jves [Jno

b Enter the amount of distributlons required under state law to be distributed to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year * $
Pt Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 10b, 18b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEAST0IL 05/20/11 Schedule G (Form 930 or 590-E2Z) 2011
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| ommNe 1545.0087
2011
e

MRS

(Ei_%l-rl’ﬁ%gli;! M Noncash Contributions

» Complete if the organizations answered 'Yes'
on Form 990, Part IV, lines 29 or 30.

mmw&%:m-rsgﬁ;‘ i » Attach to Form 990.

Name of he organization
Panorama Benevolent Fund 23=-7191166
Pt Tyvpes of Property

Employer identlfication number

(2) )] ©) 0
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported on |noncash contribution amounts
ltems contributed Form 990,

Part VIII, line 1g

At —Worksofart................ e
Art — Historical treasures. . .  ...........

Art = Fractional interests. .............ccvivet
Books and publications. ........ e e 4 i
Clothing and household goods. ........ e G X R i 130,824.
Cars and other vehicles...... e
Boats and planes... ...... e v

W NOWU AN -

Securities —~ Publicly traded . .. ..
Securltias — Closely hald stock. ...... .. ..
Securitles = Partnership, LLC, or trust Interests. .
Securlties — Miscellaneous. ....................

-
-]

-t
Py

-
N

-
w

Qualified conservation contribution —
Historic structures........ STETITTTRRPY

Qualified conservation contribution — Other. .. ...
Real estate — Residential . ........ .......
Real estate = Commarclal.. ........  ......
Real estate — Other.,........... Ve rrreeraees .
Collectibles...........c.oovivien e
Food inventory....... C e e
Drugs and medical supplies ......... .. .....
Taxidermy........coovivnns e
Historical artifacts.

Scientific specimens  ............ ......... .
Archeological artifacts. ...l .
Other» ( _ _ __ _ _ _ _ _ ______ )
Other » (_

).
Other > (o o e e e )
Other » ( ).

Number of Forms B283 recelved by the organization during the tax year for contributions for which the
organization completed Form B283, Part IV, Donee Acknowledgement. ... .  ....... A I~ |

-
&

—
th

—
]

Jury
~

py
©

s
w

BREBYIRRABREY

30a During the rear, did the organlzation receiva by contributlon any property raported in Part |, lines 1-28 that it must [
hold for at least three years from the date of the initial contribution, and which 1s not required to be used for exempt [+

purposes for the entire holding period?..... e e e N e, .
b If 'Yes,' describe the arrangement in Part |I.
31 Does the organlzation have a qift acceptance policy that requiras the raview of any non-standard contributlons?. ...

32a Does the organization hire or use third parties or related organizations to soficit, process, or sell
NONCaSh CoMtTIDUtIONS . .. ..ot iiiii it eie sttt et et e et e e e

b If 'Yes,’ dascribe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il. g
BAA For Paperwork Reduction Act Notice, see the Instructions tor Form 990. Schedule M (Form

TEEAMGOIL 07/14111
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Schedule M (Form 990) 2011 _Panoxama Benevolent Fund 23-7191166 Page 2

- Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items recelved, or a combination of both. Also complete this part for any additional information.

—— " A m L M SN WD SED MED GER GED N BN EED GED B R S s e e e e e e e e e e e A MR e i G A Gt A M e e e e e e e — —  — — —— ————

— — e ————— ———— ————— —— e e GED SN0 MM SN R M G s A D WD D SED MED S e e e - e T e M e e e U N M SR G D AR G WD B S e S e e e

v o — e e i B MR G MED GED MNP SN NS EED SN MED GUR e PN e e e e e e My fmm My e e e e ——— e e e e e = - — S G P R OV

e Ry S GER GER UM R S G e v e . e e e e A ——— s SED D WS U3 PV PUN SR P T S np SUR MG WS G B M LR S e e e e Rl -

—— e e e - Tt dhA SR MR AR D W D SR R S G W G D D B MR Ay e e e e e e e e e oy ey p Y (YN ST SR P GEe D G N S

— e —— e e o e e A A A MG D D M S Gw SED EED GED M TR GUR @Y D R B GEN M U M e M e e e e e e G e e e D WD D D A M AR S WD A e e el

- i TR D G R D GED NS M GED ED SED GER P P P P e e G e e S e e e e e e At A SR B G AN G GED BN M AR D e e e s e e e e ——— ——

e — — L D D D BNt R S S P M BV Y U e e e e e e e e ——— e n e A A D A A R A B D M e e - e e e - = ——— —— — —

—— e e —— e e . et P S S N R AN GED Sy SR S WD 7% TEE PV S R MR MW EY P SN M e e e e e e e S e e o ey S e UV mwR AUt B W Y D GE G W e

D WD D SR R MU gy e e P Y G A S e e e — — S — — — — — — — — - o — —— — et A i M WS S WOW WD SR SR M B b v e e e e v - M gy = —

-——— e o —— e G i A AE PR AP WIS GED NS GED SR ARt e e e e e e e e e e e = t v e — = = —— —_ - — - — —— —

e e e e e A R A G D D SR G M SR ML MR M AR B B S e e e e e vt S e e e e e e e S GEN SR R P N WD AR G aE s me S

- WD W e e e e ey ey e e e SR SN D GEN R WD G GRS WD W MR MR S oA e e e - - —— — — — —— ——

——— e e — — — e A . i S SR S T D SR G G D ED S Ay NN SR R D GME B S S S M e e e e S S iy R EPU B R B MG St M e e - - —m ——

= e — e ——— e e e T AN WD G D D SN AN SIS GED Gy SEN S B D GEN R S e e e e e e e e e Ree e e e e S D NS AN M YED A G M B e S e e A A

— e e e e et G MAD A MR WD GED GER M EED SEP D EDY v PN M s e e e S A ey P Pt S M e e — — - o — —— — — —————— —— — — — — oy " P

—————— o ———  ————— ————— e S M D e s G e et e e ol A ML M G PV M PP W NPV S PN D SN D D M MM e e e e = - — e ——

e — A e A A AR D SN AN L D M WD R R R W e ey e e e e e e e e e e — i M AG R SN SR MR SR M M A e e e e e - = e ——— — —

- —— i — i —— i —— — ) M MR D I I} SN D GED SN D D D SED GED WD SED MM M e e e e e e e e e e e e e e A —— D S D D WD M Em e D S

——— A e D R A D GE B M SR D WD Gmw R S S e S R S s e e e e e e e e e s S - — — —— e = vn ED G GE B gy NN M G B D e e -

b b e D D N D ER G SIS R SR WS W P v ey u e ey e e e et S G ol S Ges e e e A AL ML SN M D G D SN S S Sy P WD GER R D WD MR S e e e ey — -

BAA TEEABORL 07114/ Schedule M (Form 990) 2011
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|  omBNo. 1545.0007

ULE i 990 or 990-EZ
32.'25'3« e Supplemental Information to Form 990 or 99
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional Information.

D tmenl of tha Treasu
It Ravenue Sarvica » Attach to Form 990 or 990-EZ.

Nama of the organizatien

Panorama Benevolent Fund 23-7191166

——————————————
_________________________________
————————————————
——————————————————————————————————————————————————————

—— e St e v ———— — aa e G - - R T .y ey e e o e e e A MM SN g O MR A b e = —— s ———— —

Form 994, Part VI, Line 11b - Form 990 Review Process

et ——— e e e e e e e S i e m et e e = = - -

————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
—————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
_________________________________________________________________
————————————————————————————————————————————————————————————————————
____________________________________________________________________
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————
————————————————————————————————————————————————————————————————————

@ . — . D D GER R W P % P e M e e e e e e e e e e e G S SR R P e e M M e e e - e e e N G B R SR S S A G GG ER A e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 590-E2, TEEASOIL 07714411 Schedule O (Form 990 or 990-E2) 2011
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2011 Schedule O - Supplemental Information Page 2
Panorama Benevolent Fund 23-7191166

Form 990, Part Xl, Line 5
Other Changes in Net Assets or Fund Balances

Unrealized 1058 ON ANVESTMENL. ... .. ... ittt irite e it aaes

........ ~-378,53].
Total ?ﬁ"ﬁr




