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| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 1
benefit trust or private foundation) Open to Public
ﬂ?;’;."ﬁ&g&ggﬁ“’y » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnins 2011, and ending , 20
B Check if applicable JCName of organization Tho Grea B, ffle Fornel o tiom D Employer identification number
D Address change Doing Business As J 26 - 00.} 6 ? 3 08
O name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number
O it return PO Box 4359 (304) 780 -89S
[J Termnated City or town, state or country, and ZIP + 4
[} Amended retum Mooresv lle. NnC 28117 G Gross receipts $ 25’, 630
d Application pending | F Name and address of pancipal officer: H(a) Is this a group retum for affiliates? [ ves Bno
G re.e e fFF/e_ ) o.a/o( ress as s L ove. H(b) Are all affiliates included? Oves Cne NIA
| Tax-exempt status E501(c)(3) ] 501(c) ( )« (nsertno) [ ] 4947(a)(1) or O s27 If “No,” attach a list (see instructions)
J__Website: > wwww. greq b fFle fourneletion . cnrmm H(c) Group exemption number » A//A
K Form of organization E CoT*poratTE:n D Trust D Assoctation E] Other » l L Year of formation- Zm 7 l M State of legal domicile NC
Summary
1  Briefly descnibe the organization’s mission or most significant activities: )
° To raise. funds to a.ve fo an,;mal. &}’P/f‘e__z’:,s._.jé,nm_/_g}-\put )
g f*e_ Un: fenl. Sfaf&é .
c
% 2 Check this box »[]if the organlzatlon 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 6
@ | 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 [
3‘§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 -0-
E 6  Total number of volunteers (estimate if necessary) .. e e e 6 -0~
7a Total unrelated business revenue from Part VIll, column (C), line 12 e e e e 7a -0-
b Net unrelated business taxable income from Form 990-T,tne34 . . . . . . . . . 7b -0-
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h). . . . . . . . . . . . 211523 19119/
g 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . -0 -0~
3 | 10  Investmentincome {(Part VIIl, column (A), lines 3,4,and7d) . . . . . . -0- -0
111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 13302 22029
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 284 824 214 220
183  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 268 033 198 95 %
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
£ | 16a Professional fundraising fees (Part |X, column.(éb-kne--m)
é’- b Total fundraising expenses (Pé?{ X fodlu olqu (B line 25 St Tl e ' A
W 147  Other expenses (Part IX column-z—)-hnes 11a—1'16']1_1f-24e) .. . 73/6 5615
18  Total expenses. Add line sN\ﬂ!B—W st equal P§rt Ichc lumn (A), line 25) . 135 3499 20457372
19  Revenue less expenses. Subtract l|ne 181from Ilne 12/) C e e S IEEX 964 ¥
5 § Beginning of Current Year End of Year
$5| 20 Totalassets(PartXline16) OC EN UT C e 199 70 2961¢
f; 21 Total liabilites (Part X, line=26)~ e e -0~ -0
ZZ| 2 Net assets or fund balances. Subtract Ilne 21 from I|ne 20 L. 199 20 2961 8
o Signature Block
8 Under penaities of perjury, | declare that | have d this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
e true, correct, and completeth/admﬁf_pr—emiﬁé;éer than officer) 1s based on all information of which preparer has any knowledge N
T } [ H0f T~
= ign ignature of officer Date
S Were |) Greq e, resident
- Type or pnn?name and title
E Pai d Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
2 Preparer [Caui U Densen qese— >y | g (212 |Sremmeel PO 10 3806 6
<. Use Only Firm's name > )gwm Firm's EIN »
Q Firm's address » nA Pes g ! Phoneno. 33 6 632. 10 ‘7‘0
) May the IRS discuss this return with the preparer shoWh dBQyE2Isee instructions) . . . . . . . . PYes[INo
[ Y dld

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (201 ?\/

70'(?




Form 990 (2011) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lIl
1 Briefly describe the organization’s mission:

........... 7 Q-_!_‘e:f.sz.__l(_‘y_n_a.ls._-f'o arve. fO am i o / SA e/ f"& ~S 7% rov.a )\ auZ
. 2he Dnited Stetes. o

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

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

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

4a (Code: )(Expenses $ 203292 includinggrantsof$ 13§95 F ) (Revenue$ )

Pf‘pufrlp 'r-,hcli +n QMJ‘MA/ <l10 I*’I"< 7)\rnur)\nut 7)10 Un;}Lr/l S)LJL(_S

amd _raice awereness. of huvmone 'I.—\Zc.‘f'm-nf of cmmsemels .

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 203 292

Form 990 (2011)



Form 990 (2011)
GEUdl Checklist of Required Schedules

Page 3

Yes | No
1 is the orga ion described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)’7 If “Yes,”
complet Schedule A .o 1| X
2 Is the organization requnred to completé Schedu/e B;)Schedu/e of Contnbutors (see mstmctnons)” 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 %
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 x
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . 5 A
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e 6 X
7  Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
; complete Schedule D, Part Il .. e 8
| 9 Did the organization report an amount in Part X I|ne 21; serve as a custodlan for amounts not Insted in Part
; X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . C e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, ﬂg
VI, VI, 1X, or X as applicable. ﬁ%gﬁi
a Did the organization report an amount for land, bquings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI ; 11a X
b Did the organization report an amount for investments— other securities in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11b X
¢ 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 . 11¢ X
d 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 .. e e 11d X
; e Did the organization report an amount for other hiabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e X
| f 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)7 If “Yes,” complete Schedule D, Part X 11f X
12a D the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill . 12a X
b Was the organization included in consolidated, lndependent audlted flnanCIaI statements for the tax year" If "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b b3
13 Is the organization a school described in section 170(b){(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain 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 grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b 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 located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  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) . . . . 17 X
18 Did the organization report more than $15, écpp.t.mamu raising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” completd Schedule G, Parti) . . . . . . . . . . 18 | X
19  Did the organization report more than $15,0 gross Income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il . 19 X
20 5 Did the organization operate one or more hospital facmtles’? /f "Yes " comp/ete Schedu/e H 20a X
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b NMA

Form 990 (2011)



Form 990 (2011) Page 4
[ Checkiist of Required Schedules (continued)

* Yes | No
21  Did the organization report more than $5,000 of grants and other assist ment or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and D e e 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27? If “Yes,” complete Schedule I, Partsland lll . . . . . . . . . . . . 29 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete ScheduledJ . . . . . . . . . . . . . . e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncrpal 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 line25 . . . . . . . . . . . . . .o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . .o . .o 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time durlng the year’7 . 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . . . . . . . . . 25a X
b 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . 25b X
26 Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partil . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Partlll . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and exceptions): !
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Partty . . . . 28b X
¢ An entity of which a current or former offrcer dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartilV . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . 30 X
31 Did the organization I|qurdate terminate, or dissolve and cease operatlons'? if “Yes i complete Schedule N,
Part! . . . . . . 31 X
32 Did the organrzatron sell exchange dlspose of or transfer more than 25% of its net assets” /f "Yes "
complete Schedule N, Partll . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes,” complete Schedule R, Part! . . . . . . 33 %,
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, 1,
WV,andV,line1 . . . . . . . . . . . . . . . . ... B 7| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 R 35a a8
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . 35b X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, PartV, line2 . . . . . . . . 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? If “Yes,” complete Schedule R,
PartVi. . . . e I ¥ ¢ P
38 Did the organlzatron complete Schedule (0] and provrd ions in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to completd Schedule O ) 38 X

Form 990 (2011)




Form 990 (2011)
WStatements Regarding Other IRS Filings and Tax Compliance

Page 5

Check If Schedule O contains a response to any question in this Part V 0
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a -O- i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib -0~ {
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and i
reportable gaming (gambling) winnings to prize winners? i . 1c |~vA|
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l
Statements, filed for the calendar year ending with or within the year covered by this return | 2a -0- .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |NA
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b {~A
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . Co. . e 4a X
b If “Yes,” enter the name of the foreign country > ~MIA i
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b A
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c |~A
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b [VA
7 Organizations that may receive deductlble contrlbutlons under sectnon 170(c) !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods e __A_}
and services provided to the payor? . . C e e e e e 7a ol
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b |MA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . . e e e 7c b 4
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d | NA L ,,]
€ Did the organization receive any funds, directly or indirectly, to pay premiums 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 A
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g NA
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h NA
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? 8 VB
9 Sponsoring organizations maintaining donor advised funds. R R
a Did the organization make any taxable distnbutions under section 49667 . 9a Mo
b Did the organization make a distribution to a donor, donor advisor, or related person’) 9b NA
10 Section 501(c)(7) organizations. Enter: ‘
a Initiation fees and capital contnbutions included on Part Vi, line 12 . . . . . 10a| A |
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facmtles . 10b| w~A !
11 Section 501(c){(12) organizations. Enter: |
a Gross income from members or shareholders . . . 11a| ~A ‘
b Gross income from other sources (Do not net amounts due or pald to other sources }
against amounts due or received fromthem.) . . . . . . . . . . .o 11b| MNA . |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 in heu of Form 10417 12a A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12bl NA ) !
13  Section 501(c)(29) qualified nonprofit health insurance issuers. {'
a |Is the organization licensed to issue qualified health plans in more than one state? . 13a NA
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 e 13b| NMA l
¢ Enterthe amount of reservesonhand . . . . 13c| svA . ,
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b |NA

Form 990 (2011)



Form 990 (2011)

Page 6

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

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

X

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 6
If there are material differences in voting rights among members of the governing body, or :
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. -
b Enter the number of voting members included in line 1a, above, who are independent . 1b (4
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? Se2 Schedule O 2 | x |~
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 x
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? .o 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng !
the year by the following: i
a The governing body? . . 8a | X
b Each committee with authority to act on behalf of the governing body'7 8b ~A
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .. 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? 10a A
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b VA
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a| X
b Describe i@he process, If any, used by the organization to review this Form 990. R N
12a Did the organiZatioh have a written conflict of interest policy? If “No,” go to line 13 12a} X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts" 12b| X
¢ Did the organlzatlon regularly and consxstently monrtor al f enforce compllance with the policy? If “Yes,*
describe in Schedule O how this was done . s e 12¢c| X
13  Did the organization have a written whlstleblower pollcy’7 . . 13 X
14 Did the organization have a written document retention and destructlon pollcy’7 . 14 A
15  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 CEO, Executive Director, or top management offictal No torpens atior 15aiNvA
b Other officers or key employees of the organization . 15b (WA
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement .
with a taxable entity during the year? . . e e e t6al IR
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i
organization’s exempt status with respect to such arrangements? 16b (M4 ’

Section C. Disclosure

17
18

19

20

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

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

available for public inspection. Indicate how you made these available. Check all that apply.

0 Own website (O Another's website E 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. See. Schedule O

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

organization: ™ Geee R/'ffle PO Box 1359 . Mooresu)le NMNC 291)7  F0H-663-584D
S 4 ! Form 990 (2011)



Form 990 (2011) Page 7

MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), 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.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
R 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 © ® ®
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 os| sl ol =lax] = from related other
(Gescnbe [ 22 (3| | &|3&]| 8 the organizations compensation
hoursfor [ 52| 2| 8| o %5 3| organization | (W-2/1099-MISC) from the
related 25 5713 § = | ™ |w-2/1098-MISC) organization
organizations| = + ;?_: g g and related
in Schedule §. = 2 k] organizations
o) gla Z
s &
Q
(1) Grﬂ.q g,‘FF[&
Presidont T lx| X -0~ -o- ~0-
@ _Nicoale. B/ fFle X
Vice Presicdent 4 X -0O- -0~ -0 -
B Keistin. . Roodeonia
Treeswrer g X A =0~ -0~ -0~
4 _Arcker._Dorngll y X
SQCrc.."'(Aru; X -0 -Q- - 0=
6 Rohecl Mucle e fuss
Dc\rlg"—()f‘ ’ X\ '0' —o’ 'O'
18 _Jennd lelbee
Directo r 6 X - O~ -0~ -0~
A
©)
9
(10)
)
(12)
(13)
(14)

Form 990 (2011)



Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Posttion
@ ®) (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] = .y - from related other
(descnbe | 23| & g E R the organizations compensation
hoursfor | 55| | 8| o o8| 3| organzation | (w-2/1099-MISC) from the
related ag| 5| E §£ = {(W-2/1099-MISC) organization
organizations| ez B g g and related
in Schedule % g 3 3 organizations
0) ] § g
. g
(19) Neot. se.dd.
(16)
(7
(18)
(19)
(20)
(23) R S |
2
(23)
(24)
(25) -
-
1b Sub-total . . . . N
c Total from contlnuatlon sheets to Part VII Sectlon A A
d Total (addlines1tbandic). . . . . . .. .. -0~ -0~ -) -
2  Total number of individuals (including but not Ilmlted to those listed 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 highest compensated N ,A__,I
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3 x®
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the '
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such | | | |
indwidual . 4 ®
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzatlon or |nde|duaI e U
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 x,

Section B. Independent Contractors

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

(B) (C)
Name and business address Descniption of services Compensation
Nor e
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 » None

j

Form 990 (2011)



Form 990 (2011) Page 9
Statement of Revenue
i . (A (8) (C) (D)
! Total revenue Related or Unrelated Revenue
| exempt business excluded from tax
| function revenue under sections
| revenue 512, 513, or 514
£ £| 1a Federated campaigns . 1a !
g 3| b Membership dues 1b l
5 &| ¢ Fundraising events . ic | 104300 |
g 5 d Related organizations . id f
) E e Govemnment grants {contributions) | 1e !
S®| £ Al other contributions, gifts, grants, !
3 2 and similar amounts not included above | 1¢ %6991 '
£ 2 g Noncash contributions included in lines 1a-1f: $ o
3 &| h Total. Add lines 1a-1f . » 1 19119) £
o Business Code ‘
g 2a
-4 b
S| ¢
s | d
[72]
E| ¢
=2 f All other program service revenue .
a g Total. Add lines 2a-2f . ... '
3 Investment income (including dividends, interest,
and other similar amounts) 4
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(1) Real (i) Personal !
6a Gross rents l
b Less: rental expenses ;
¢ Rental income or (loss) R
d Net rental income or (loss) ... »
7a  Gross amount from sales of (i) Secunties (i) Other !
assets other than inventory ’
b Less cost or other basis
and sales expenses . '
¢ Gainor(loss) . e
d Net gain or (loss) >
|
¥
g 8a Gross income from fundraising :
o events (not including $ 10 4300 '
&’ of contributions reported on line 1¢). i
5 SeePartlV,lne18 . . . . . a -0- §
g b Less: direct expenses . . b__25610 N o
c Net income or (loss) from fundraising events » | {(25¢10) /25610
9a Gross income from gaming activities. ) (
SeePartlV,ine19 . . . . . ga )
b Less:directexpenses . . . . b . o '
c Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less ‘
returns and allowances . . . a| £pY 39 |
b Less:costofgoodssold . . . bl 1| ¥00 . L o o
¢ Net income or (loss) from sales of inventory . > 48639 Y%€40
Miscellaneous Revenue Business Code - '
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 2
12  Total revenue. See instructions. > 214220 Y&£ 40 ( 2561410)
Form 990 (2011)



Form 990 (2011)

m&}tatement 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 .

O

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(C)
Management and

(D)

8b, 9b, and 10b of Part VIIL. P panses . | g oxarses Fenpinses
1  Grants and other assistance to govemments and |
organizations in the United States. See Part IV, line 21 19% 95 F 19895 7 }
2 Grants and other assistance to individuals in |
the United States. See Part IV, line 22 . |
3 Grants and other assistance to governments,
organizations, and individuals outside the !
United States. See Part IV, lines 15and 16 . |
4  Benefits paid to or for members :
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 1250 1280
d Lobbying . .
e Professional fundraising services. See Part IV I|ne 17
f Investment management fees
g Other Ficense 200 200
12  Advertising and promotion
13  Office expenses .
14  Information technology we-}ns"}& /“ﬁw""" 4138 Y135
15 Royalties .
16  Occupancy
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 afflllates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e
24  Other expenses ltemize expenses not covered ;
above. (List miscellaneous expenses in line 24e. If :
line 24e amount exceeds 10% of line 25, column ;
(A} amount, list line 24e expenses on Schedule O.) ]
a ————
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 204572 2032952 12&0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and NA N A v A ~A

fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)



Form 990 (2011) Page 11
"Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ] 199370 1 29¢ /&
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former off' icers, directors trustees key *
employees, and highest compensated employees. Complete Part Il of i
Schedule L . i 5 o
6 Receivables from other disqualified 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 o
a 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 charges 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, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 199 70 16 2961 &
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
e(22 Payables to current and former officers, directors, trustees, key ‘
= employees, highest compensated employees, and disqualified persons. L o I
3 Complete Part il of Schedule L U Co 22
= |23  Secured mortgages and notes payable to unrelated third parties 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 lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 -0~ 26 -0 -
- Organizations that follow SFAS 117, check here > I':] and complete ’ :
g lines 27 through 29, and lines 33 and 34, B I
S |27  Unrestricted net assets 19970 |27 296 1 &
g 28 Temporarily restricted net assets . 28
o 29  Permanently restricted net assets . . 29
z Organizations that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34. o
£ 130 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f_t, 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . . 199 70 |33 2361¢
34 Total liabilities and net assets/fund balances . 199 70 34 25C 1 &

Form 990 (2011)



Form 990 (2011)
s {l Reconciliation of Net Assets

Page 12

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

0

DL WON

s @41} Financial Statements and Reportlng

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

214220

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

204572

Revenue less expenses. Subtract line 2 from line 1

16 4¢&

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

199 30

O ([N |=

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

-0~

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B))

=]

29619

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

O

2a

3a

Accounting method used to prepare the Form 990: I Cash [JAccrual []Other

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

Were the organization’s financial statementr 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 overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

X Separate basis  [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audxts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

[

2a| %
2b

> X

2c

3a A

3b VA

Form 990 (2011)



LE . o 1545
f;f,*,‘.,i?&’ or gg':-Ez, Public Charity Status and Public Support | oo tets 000

Complete if the organization is a section 501{c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public
ﬂfgﬂ,mﬁg‘,;’rﬁgig\e,ii”’y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

TLQ. GfO.:\ B'Iqle— FOunoéa_")'gﬂ 26"0'76 ?308

Reasbn 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.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A} ().
2 [J A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’'s name, city, and state:
5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 []Afederal, state, or local government or governmental unit descnbed in section 170(b){1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}(1)(A){vi). (Complete Part I1.)

[ A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)

9 Nan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lll-Functionally integrated d [ Type lll-Other

e [0 By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1 Type Il, or Type Il supporting
organization, check thisbox . . . . e

g Since August 17, 2006, has the orgamzatlon accepted any guft or contnbutlon from any of the
following persons?

™

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iiiy below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g(H)
{ii} A family member of a person described In (i) above? . . . C e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (j) or (ii) above’7 e e e e e Mgl
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv} Is the organization {(v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | n col. (i) isted in your | the organization in organization in col support
above or IRC section goveming document? col (i} of your (i) organized in the
{see instructions)) support? us?
Yes No Yes No Yes No
®) ]
(8)
©)
NA —
(E) T
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.



Version A, gycle 1

Schedule A (Form 990 or 990-EZ) 2011 Page 2

WSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not N / A
include any “unusual grants.”) . . .

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

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

4 Total. Add lines 1 through 3.

The portion 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) .

6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line 4 ..
8 Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources

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

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3
organization, check this box and stop here . . . e IR
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column{f)) . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part |, line14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on hne 13 and I|ne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . A G N
b 33Y3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P | []

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a pubiicly supported
organization . . . . . . . . . . . L. . . . L. L ... s e O

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . Co . i O
18  Private foundation. [f the organlzatlon d|d not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
instructions . . . . . . . . . . . L L. L 0 0L L s s s O

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




Schedule A (Form 990 or 990-EZ) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gufts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.") 193917 131096 | 211523 [911%91) 73272%

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . . . 36690 | €3982 | /o276l | 60439 3139172
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 15439 1547379

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through5. . . . 225607 | 210657 | 314384 | 251630 10621318

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from '

-0~ -0 -
e e e

£y

line 6.) . .. AR 106 211
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline6 . . . . . . 285607 | 210857 | 314384 | 251630 | 1062178

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . - ~O- -0O- -0~ -0-

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . ~-O ~0- -Q- -Q -0~

¢ Addlines10aandi0b . . . . -0~ -o- -0- -0- -0 -
11 Net income from unrelated busmess
activities not included in line 10b, whether

or not the business is regularly carried on -0 -0~ -0~ -0~ ~-0-
12  Other income. Do not include gain or
loss from the sale of capital assets P
(Explainin PartIv). . . . . -0 - -0 -0- -0 -
13 Total support. (Add lines 9, 10c 11
and12) . . . . . - 285607 | 21055 7| 319381 | 251630| 1062137 &
14  First five years. If the Form 990 organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box anm . B &
Section C. Computation of Pubhc‘Suppo‘rt’Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . . . . | 15 wviA %
16 Public support percentage from 2010 Schedule A, Partlll, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (®) . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Partlll, line17 . . . . 18 L %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 333%, and line
17 1s not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » O MA

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33's%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G Supplemental Information Regarding |__om No 1545-0047

(Form 990 of 990-EZ) undraising or Gaming Activities 2011
Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the orgaruzation Employer identification number
TA:_ Grl_q GI{:F/C. Bvﬂ&[&» 11'0""\ 26 -O"’é 7 308

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

a [] Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [] Solicitation of government grants

¢ [J Phone solicitations g [X 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 VII) or entity in connection with professional fundraising services? [ Yes E\No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

. v) Amount paid to "
(i) Name and address of individual (iii) Did fundraiser have (iv) Gross receipts ¢ %or retame% by) {vi) Amount paid to

or entity {fundraiser) (i) Actrvity cuségﬂ¥n%'lﬁg?“s’2' of from activity fundrmseir P)s(ed n (O;r;eafﬂ:gggol:)’)
col {i

Yes No

VA

10

Total . . . . .

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.

Noclh Cecoling

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 930 or 990-EZ) 2011

Part i Fundraising Events. Compiete 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

Page 2

gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, Iine 6a.

(a) Event #1 L {b) Event #2 {c) Other evenis (d) Total events
NMouvnla,n Retre~l ? (add col (Ia) through
(event type) (event type) (total number) col {e)
[}
3
§ 1 Grossrecepts . . . . 10,965 2335 104 300
& | 2 Less: Charitable .
contributions . . . 101,965 13345 109 300
3 Gross income (line 1 minus '
me2 . . . . . . . ~-O- -0~ -0~
4 Cash prizes .
5 Noncash prizes
(%2}
S| 6 Rent/facility costs .
g
51 7 Food and beverages .
g
5 8 Entertainment
9  Other direct expenses . 2 5, 610 -0- 25, 610
10  Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » |{ 25- £10)
11 Net income summary. Combine line 3, column (d), and line 10 . . . A { 2 4 ;0 )

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more’

{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
S
T | 1  Gross revenue . N A
£ 2 Cashprizes .
g
21 3 Noncash pnizes
L
§ 4  Rent/facility costs .
a
5  Other direct expenses
O Yes %[0 Yes %|[] Yes % i
6 Volunteerlabor. . . . |[J No ] No [J No l
7  Dwect expense summary. Add lines 2 through 5incolumn(d) . . . . . . . . . . » [{ )
8 Net gaming income summary. Combine line 1, coumnd, andline7 . . . . . . . . »
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? J Yes (J No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [J Yes [J No
b If “Yes,” explain:
n

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011

N/A Pa993

11 Does‘the organization operate gaming activities with nonmembers? . O vés O 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 chartable gaming? . [ yves [0 No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . .« < . . .+ < . . . |13a %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
Named»
Address »-
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . ] Yes [ No
b If “Yes,” enter the amount of gaming revenue received by the organizaton» ¢ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party:
Named» )
Address »
16 Gaming manager information:
Name »
Gaming manager compensation »  $
Description of services provided »
] Director/officer {J Employee (3 Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? (] Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organnzatlons or
spent in the organization's own exempt activities during the tax year »  § -
Uil Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

B

Schedule G {Form 990 or 990-EZ) 2011



(1102) {066 w04) | o|Npayos dSS00S "ON 18D '066 WJ04 10} SUOONIISU] BY] 893S ‘GOIION 1OV U01}ONpaY Yiomiaded Jo4
QT toTototororoemoee e s e s e e st 0 gIge) | Sul| 8y} Ul pals!| suoneziueblo Jaylo Jo Jequinu [Blo} ueug ¢
4 ottt st g(ge) | 8ull 3y} Ul pe)si| suoneziuebilo Juawuiaaob pue (£)(0)10G uoNo8s Jo Jequinu [elo} Jsluy g
-

1)

()]

{o1)

(6)

(8)

)

(9)

(9)

(v}

)

@)

7 el 49N (1)
(1ayi0

92UB)SISSE JO 89UB)SISSE UYSBI-UoU ‘estesdde ‘A4 4oog) 9oUBISISSE  YSED juesb o|qemdde ) Juswuianch 1o
el jo esoding (y) jo uonduoasaq (B) uoIjEN[EA JO POYIa (1) -UoU J0 unowy {3) | ysed Jo junowy (p) uonoas Dyt (o) NI3 (a) uoneziueb.o Jo ssesppe pue eweN (e) |

m <« - T T T T s s e T s T pepeau sl aoeds [EUOINIPPE JI UQ#NO__QDU 8Q UEd || Heg
"000°G$ Uey) aiow panjadal Jusdioal 8UO ou Ji Xoq SIy} ¥23UD ‘000°G$ UBY) 810W Panladai Jeyy jusidioal Aue Joy ‘L.z aull ‘Al Ved ‘066 W04 0}

.SOA,, Pasamsue uoneziuebio sy i 810|dWO)D *SAYe)S PAUN 3y} ul suoneziuebiQ Pue SJUSWUIIAOY) O} IJUR)SISSY JAYI0 PUE Sjuelr) [ 11 veq |

mmwﬁw umt:D mE u1 spuny juelb po asn ay} Bunojiuow Joy sainpaooud s,uoneziuebio ayy A| Yed ul aquossq g

ON[J seAl® - - - s e - SR © ot 4BouRISISSE Jo sjueIB 8y} pJeme O} PESh LSO LOKIBIeS B}

pue ‘@oue)sIsse Jo sjuelb ayy o} ANqiBle ,sea3urLb sy} ‘@our)SISSE J0 SjUEIB B} JO JUNOWE By} SjBlURISgNS 0} SPJ0Jal UjgjUeW uoneziueBio ay) seoq |

90UB)SISSY PUEB SJUBIY) UO UOHEWLIOW] [BJ9UdD E
BOSE 940 - 9T VOO R34 P39 L

Jaquinu uoneanuap) Jefojdwg uoljeziuebio sy) Jo sweN

uonoadsuj '066 W04 0} Yoy « ahw_nww”.: o \.,wwcﬁﬁwﬁ
Mqng o) :wno g2 A0 1Z Sulf ‘Al Yed ‘066 W04 0} SIA,, PORIDMSUE UOEZIUEDI0 3y )i ;|BdwoY
} —.@N S9}k)S pPajiun 3y} ul sjenpiAlpu] pue ‘sjusaluuianoy) A v
. 066 w.o4
7005751 ON B0 _ m:o_umN_:mM._O 0] 2Jouej}sissy 194l pue sjuels 1 3INA3HOS



(1102} (066 wod) | sINPayss

Vil

+eN

"UOIBWIOJUI [UOINIPPE J8Y10 AUB pue ‘Z aui| | Led Ul paJinbas uoneusiojul sy} apiroid o) ped siyy e)e|dwo) ‘uonewdoju [eyuswoaiddng YRR

-~

L

9

&/ N

(tayo 'fesiesdde ‘AN 3

aoue)sIsse yseo-uou o uonduasaq (j) ‘yooq) uoneniea jo pouely (a)

oouejsisse yseod-uou
Jo unouwy {p)

elb yseo
10 Junouwry (9)

sjuaidioal
40 JequinN (q)

soue)sisse Jo Juelb jo adf (e)

‘paposu s| adeds [euolppe Ji paiedlidnp aq ueo ||} ved
'22 8ull ‘Al Ued ‘066 W04 0} ,SOA,, PaJomsue uoneziueblo au) Ji 81e]dwo) "sajelg pajlun ay} ul S|enpIAIpu| 0} adueysissy Jayio pue suess  JTEEE)

FA abey

(1102) (066 wi04) | anpayos




\j

’

ﬁi‘;‘,ﬁ%ﬁ,’kif’mz, Supplemental Information to Form 990 or 990-EZ | 0261:5:47

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 Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
The Grae B, ffle FOunala.j;'og 26-04Y€ 230¢
]

___fa-f‘t :.\71; Sec.’_l_'_o_r\ A)_ Al'ng_ 2.
Boara‘__mpm))gr< Gre.j B, fle amal W;'co/e_ B, ) are ma.rr;'cwé.

Port V]

¥

Seetion Ej Lne )lc

Eac)\ Aa‘rg.;+0CT_-_aﬂ\_£c_&.Cj afnm( ng.m.‘ffce_ mpmAgr SJ‘»A,U a..nnw:./}?

Sl‘an . s‘la\fgmeﬂt w)\)‘c./\ o.‘prrm; meﬂ,@)jmég‘“w:y}\ f/‘sg_

CDn'P/)‘c_t a‘IC ,’,-,7'9 ras'll. i@a/l‘Cbli .

____Part _\Z?) Seclion CI. Line /9
The. Fovrolalien ma/le_,s___j}_(_e‘_ 'rorm 790 mua_[_/aé/& Jo 7&(2_

public.  Upon ro_aueti,
7 / /

Part \_/__T y Seetion 8’, Line //A
______________ Forrm.. 990 rs._ mede aua.'/aé/a fo_all odirectors T/oﬁ(;zgr_s
_LO.'FD ve. p‘ )"'\A .
J

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)



. 8868 Application for Extension of Time To File an
o Exempt Organization Return

(Rev January 2012) OMB No 1545-1709
Department of the Treasury » File a separate application for each return.
Internal Revenue Service

* |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . N
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

IEZNTH Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . A R
All other corporations (i nc/udrng 1120 C f/lers) partnershlps REMICs and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print THE GREG BIFFLE FOUNDATION | 26-0467308

File by the Number, street, and room or suite no. if a P O. box, see instructions. Social secunty number (SSN)

due date for PO BOX 4359 0

:2'{:3:05”; . City, town or post office, state, and ZIP code For a foreign address, see instructions.

instructions MOORESVILLE NC 28117

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Return ] Application Return
Is For Code |]lIsFor Code
Form 980 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » GREG BIFFLE, PO BOX 4359, MOORESVILLE, NC 28117

Telephone No. » 704-658-8751 FAX No. » 704-663-5416
« If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[]
« |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, check thisbox . . . . P []andattach
a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8-15 , 20 12, to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [l calendar year20 11 or

» [ tax year beginning __ , 20 , and ending , 20
2  If the tax year entered In line 1 is for less than 12 months, check reason: []Initial return [ Final return
[ Change in accounting period

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat. No 27916D Form 8868 (Rev 1-2012)




