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..990-EZ|

Department of the Traasury
Internal Revsnue Senice

» ‘ )

AMENDED

Short Form

Retum of Organlzation Exempt From Income Tax

Undar section 501(c), 527, or 4047 (a}(1) of the Internal Revenue Code
{oxcept black lung benefit trust or prvate foundation)
» Sponsaring orgamzations of donor advised funds, orgarizations that operate one or nra hospttal facilities,
and catam cortrolling organizations as detined in section 512(b)(13) must fils Fonm 990 (sse instructions}
All other organizations with gross raceipts (2ss than $200,000 and tofal assets less than $500,000

at the end of tha year may use this form

» The orgarzaton may have *o use a cooy of this retum o satisly s%a e reoortng requireirents

| CMB No 1545-1150
2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

Jaoa.

, 2011, and ending

Dec. 31

y20 N

B Zhack if appiicable € Nama of organization D Employer identdication number
DAddre'_'.ch'mqe Ro}q(\\ C\w\, 05 Kmq Sunr'\se 96" "‘“83“‘3‘8
w D tlaros change Nurmbar and streat (6PP O biox, if mail i not delivered to strest address) Roonvsuite E Telephone nunber
S imanien O Rox 23413 LoOR 3BR\- B\QAl
o g Terminoted City or town, state or country, and ZIP + 4 F Group Exemption
S i P Ke ua - X WT  §674S Number » OST3
ca D Applicaton panding - Qi ) UG ona umboer
R G Accounting Method- A Cash L_] Accrual Other (specify) H Check » Exf the organization is hot
= | Website:» wWw. Koaa Sunts e \—o}'arq -- 5T required to attach Schedule B
T J Tax-exempt status {check only one) — [ 1501(c)i3) 4 501(c)( Y ) « (nsertno)[ ] 4947(agtior ] 527]  {Form 990, 990-EZ, or 990-PF)
o K Check » [ if the arganization is not a section 509(a)(3) supporting organzation or a section 527 organization and its gross receipts are nomally
95 notmore than $50.000 AForm 990-EZ or Form 980 return is not required though Form 990-N {e-postcard) may be required (see instructions) But\f
n:g the organization chooses to file a return, be sure to fife a complete retum
.0 L Add fines 5b, ¢ and 7b, to line 9 to determine gross receipts. If qross receipts are $200,000 or more, or if total assets \Part I,
I line 25, column B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ >3
. BN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
0 Check if the organization used Schedue O to respond to any question in this Part | . .. O
e 1 Contributions, gifts, grants, and similar amounts received . . 1 ’-! ? S 3
- 2  Pregram service revenue including government fees and contracts 2 -O-
o 3  Menbership dues and assessiments . 3
® 4 Investmentincome .o . . C e e 4 -O-
4 Sa Gross amount from sale of assets other than lnventory Sa ~O-
~5-:; b Less: cost or other basis and sales expenses . 5b - O-
= ¢ Ganor (loss) from sale of assets other than inventory (Subtract llne 5b fromiine 5a) . 5¢ -O-
S 6 Gamng and fundrasing events
2 a Gross income from gamng (atta:h Schedule G if greater than
g $15.000} . .. : . leal -—0O-
] b Gross income from funcraising evants (not mcludng $ of contributions
c@&’ from fundraising avents reported on fine 1) (attach Schedule G If the
- sum of such gross income and contributions exceads $15,000) . ebl| V3 <ES(
< ¢ Less: direct expanses from gaming and funW UNIT 8¢ Xo4usy
v~ d Net income or (loss) from gaming and fun lines 6a and 6b and subtract
o line 6¢) i .) e mﬁm 6d Sk0%
g 7a Gross sales of inventory, lass returns and alrowaﬂtftﬁ 2 }_ 4016 7a - O-
< b Less: cost of goods sold . 7b - Q-
(o) ¢ Gross profit or joss) from sales of mventory (Sglpn me 7a) 7c -O-
l%l 8  Other revenue {describe i Schedule O) . QGDEN . 3 ~0O-
= 9 Total revenue. Addlines 1, 2, 3, 4, 5c, 6d, 7c. and » 19 V32 6
< 10 Grants and similar amounts paid {ist in Schedule O} 10 \GCS o
Q 11 Benefits pad to or tor meirbers . 1 ~O-
w ¢ 112 Salanes, other compensation, and enployee bener ts . . e 12 -0O-
2 113 Professiond fees and other payments to independant contractors . D113 -~
2114 Occupancy, rent, utilities, and mantenancs T 114 -Q -
lﬁ 15 Printing, publicatons, postaga, and shipping . 5 15 -0 -
16  Other expensss (descnba in Schedule O) AR T 127s9
17 Total expenses. Addlines 10 through 16 . . - A7 Y409
o | 18  Excess or (deficit) for the yaar (Subtract line 17 from Ime 9) | S id 18 117
'3';' 19 Net assets or fund baancas at beginning of year (from line 27, column (A)) (lmst am"
4 end-of-year figure reported on prior yea's return)  ~. . . .. . 119 IHYCG
% 20  Other changes In net assets or fund balances explamn in Schedule O) .. 120 -0 -
21 Net assets or fund baances at end of year. Combina hines 18 through 20 .12y 1o 33

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642i

Ferm 990-EZ 2011)
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