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'SCANNED AUG 27 2012

| omB o 1545-1150

Short Form
n 990=EZ Return of Organization Exempt From Income Tax

Under section 801(c), 527, or 4847(a)(1) of the Intemal Revenue Code 2@ 1 1
except black fung benefit trust or private foundation)
¥ Sponsoring organzations of donor advised funds, organzations that operate one or more hosprtal facilties,

and certain controling organizations as defined n section 512(b)(13) must file Form 990 (see nstructions). Ope n to Public
All other orgamzatlons with gross receipts less than $200,000 and total assets less than $500,000 o .
Department of the Treasury “at the end of the year may use this form. Inspection
Intemal Revenue Service » The organzation may have to use a capy of this retum to satisfy state reporting requirements.

A For the 2011 sglendgr F year, o tax year begmmnu » 2011, and ending o 0
B Check if applicable: B Name of organizatio ] }Emptoyerid@nﬁﬁggﬁm number

[j Address change

Imuglretum s Lo
0 reminated PO, BoX 941

B amended retum | Crty or town, state or country, and ZIF + 4 E Group Exemption

ElApphcghgnpendmg Shanal Hill No Camkna 978 Number b

@ Accounting Method: L 1Cash ] Accrual  Other (specify) & H Check B [ if the organization is net

| Website; » required to attach Schedule B

J Tax-exempt status (check only one) = []501(c)@) [1501(c) () « (insertno) [14847@)(1)or  [1527] (Form 990, 990-EZ, or 990-PF).

K Check » E if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
net more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 890-N (e-postcard) may be réquired (gee instructions). But if
the organlzation chooses to file a return, be sure to file a complete return.

Ime 25, column (B) below) are $500 000 or more. ﬁle Form 990 |nstead of Fonn 990—E .o .. | 4 $
_[EZXN Revenue, Expenses, and Changes In Net Assets or Fund Balances (566 The Instructions Tor Far | )
Check if the organization used Schedule O to respond to any guesman inthisPart| . . . . . .
1 Contnbutions, gifts, grants, and similar ameunts received . .. 1 11450.00
2 Program service revenue including gevernment fees and eentraeta 2 0.00
3 Membershipduesandassessments. . . . . . . . . . . , 3 0.00
4 |nvestment income e e e e e e e e 4 0.00
Ba Gross amount frem sale of asgets gther than |nventery Coe e ba 0.00
b Less: cost or other basis and sales expenses . . . Gb _ D.0of
€ Gain or (loss) from sale of assets ether than inventory (Subtract I|n 5 fromline8a) . . . . 6c 0.00
@ Gaming and fundraising events
a Gress income frem gaming (attach Schedule G if greater than
$15,000) . s e e
é b Gress income from fungralslng events
& from fundraising events re N
sum of such gross ineom gng m-
€ Less: direct expenses freny g
d Net income or (less) from
line 6¢) . .00
7a Grogs sales of inventory, |
b Less: cost of goods seld .. .
¢ Gross profit or (loss) from salés of invent .. . . . . . ]re 0.00
8 Other revenue (deseribe in Schedule O) . e e e e e e e e 0,00
_1 9 _Total revenue, Add lines 1, 2, 3, 4, 5¢, 8d. 7. and 8 - e e e . . P9 11450.00
10 Grants and similar amounts paid (listin Schedule Q) . . . . . . . . . . . . . . |10 0.0
11 Benefits paid to or for members . . . . e I ). 0.00
12 Salaries, other compensation, and employee beneﬁts e I 0.00
13 Professional fees and other payments to independenteontractors . . . . . . . . . . | 13 0.00
14  Oceupancy, rent, utilities, and maintengnee . . . . . . . . . . . . . . . . . [14 14490
15 Printing, publications, pestage, andshipping . . . . . . . . . . . . . . . . . |16 3355
16 Other expenses (deseribeinSehedule ©) . . . . . . . . . . . . . . . . . . 18] Y
__117 Tetal expenses, Add lines 10 through 16 . . . . e K1 4 17815
18  Excess or (defictt) for the year (Subtract line 17 from llne 9) . 18 127185
19 Net assets or fund balanees at beginning of year (frem line 27, @e|umn (A)) (mugt ggree wrth
g end-of-year figure reported on prior year's retum) . ., . . . . : | 19 N/A
¥ 120 Other changes in net assets or fund balances (explain in Sehedule O) e ) NA
_z_ 21 Net assets or fund balances at end of year. Combine lines18through20 . . . . . . b | 21 127185
For Paperwork Reduction Act Notice, seo the separate instructions, Cat. No. 10642) Form 990-BZ (2011)

l




Form 990-E2 (201 1)

23 land and buildings .

26 Total assets .

Page 2
: Part 11.)
Check if the organization used Schedule O to respond to any question in this Part Il . N
{A) Beginning of year | (B) End of year
22 Cash, savings, and investments 11271.85
24  Other assets (describe in Sehedule Q) _0.00
. 11271.85
26  Total liabilities (deegnbe in Schedu|e Q) . 0.00
27  Net assets or fund balanges (line 27 of column (B) must agree wlth Ime 21) NZTLES
Statement of Program Service Accomplishments (see the instructions for Part iil.) Expenses
Check if the organization used Schedule O to resp@nd to any guestlen in thls Part ] » | (Required for secton
What is the orgamzatlen s pnmgry exempt purpese? ; BiE : - : 501(c)(3) and 501(c)(4)
organizatons and section

as measureg by expenses ln a elear and eenelse manner, desenbe the senneee prewded, the number of for

4947(a)1) trusts; optional

gthers.)

L T, S
Grants$ _) If this amount ineludes foreign grants, check here N =l 85,00
| 29 Host wibsile 10, 10T IhG DUbIE AbAUL e Achviies At e AADGR...... . oo
I S — A —
(Grants$ ) if this amount ineludes ferén"g"_‘_’é’re{&e"eheefhe_r'e-—"""W""mi‘"l—fr 29a 59.90
I
(Grants$ ) If this amount includes fereng_grant's"'éh’e‘éi(ﬁe?e”';”""""'""F"ET 30a
31 Other program services (describe in Schedule O) .. .
)f thls amount includes foreign rants ghe@k here . » [ |31a
» {32 144,90

List of Officers, Directors, Trustees. and Key Employees. List each one even rf nat compensated (see the instructions for Part IV.)

Check if the erganization used Schedule O to respond to any question in this Part IV, . .o
‘ c) Reportable {d) Health benefits,
| (6) Narme and address (b)hz'gfs";:, 3’:?9" Lompensahon contributions to employee| (e) Estimated amount of
! = devoted to posiion (Forms W=2/1099-MISC)|  benefit plans, and other compensation
| (f not paid, enter -0-) | deferred compensation
TN T =XEcuve Diretanr, 10
Lt 0
PR fogram Direcior, 20
shoshaitna Paikd — zzeehie ’
a 0




Form 990-E2 (2011)
Part Vv 0

Page 3

- A and personal benefit contract statement requirements in the
instruetiens for Part V.) Cheek if the org ization used Sehedule O to respond to any question in this Part V

g &

§

0l
Yes| Ne
Did the organization engage in any significant activity not preweusly reperted to the IRS? If “Ygg prevnde a
detailed deseription of each activity in Sehedule O . . 33
Were any signifieant changes made to the erganizing er geverning dgguments? If “Yes attach a cenfenned
eopy of the amended documents if they reflect a @hange to the @rganlzatlon s name. Otherwise, explain the
change on Schedule O (see instruetions) . 34
Did the erganizatien have unrelated businegs gress income ef $1 000 or more gunng the year frem busnness
activities (such as these reported on lines 2, 6a, and 7a, among others)? .. 36a
If *Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “Ne,” provide an explanatlon In Schedule O 35b
Was the organizatien a section 501(c)(4), 501(c)(6), or 501(c)(6) erganization subject to section 6033(e) netice,
reporting, and prexy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 85¢
Did the organizatien undergo a liquidatien, dissolution, terminatien, or signiﬁeant dispositian of net assets
during the year? If “Yes,” eemplete applicable parts of Sehedule N 36
Enter amount of political expenditures, direct or indirect, as deseribed in the lnstmctlons D | 37a l Q 00 _"_ i ~
Did the organization file Farm 1120-POL for this year? . 871b
Bid the organization berrow from, or make any leans te, any offi ggr t_ilrgt_:ter, trugtgg. or key emplayee or were T
any sueh loans made in a prier year and still outstanding at the end of the tax year covered by this retum? 38a
If *Yes,” complete Sehedule L, Part Il and enter the total amountinvelved . . . . |38b -
Sectien 501(c)(7) erganizatiens. Enter:
Initiation fees and eapital contributions included on line9 . . . . . . . . . . 393
Grogs receipts, included on line 9, for public use of club facilities . . . 39b
Section 501(€)(3) organizations. Enter amount of tax impesed on the orgamzatlen gurlng the year under:
section 4911 p N 1X 1+ ;jsectiond912V 0§00 ; section 4955 » 060
Section 501(c)(3) and 501(c)(4) erg erganizations. Did the organization engage in any section 4958 excess benefit ) .
transagtion during the year, or did it engage in an excess benefit transaetion in a prior year that has not been
reported on any of its prier Forms 990 or 990-EZ? I Yes,” complete Schedule L, Part| . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter ameunt ef tax impesed on o
organizatien managers or disqualified persens Qurlng the year under sectiens 4912,
4955,and4958 . . . . . N 0.00
Seetion 501(e)(3) and 501(3)(4) erganlzatlons Enter ameunt ef tax on line 40¢ =~
reimbursed by the organization . . . .o > 0.00
All erganizations. At any time during the tax year, was the grganlzatlon pa,rty toa prm '
transaetion? If “Yes,” complete Form 8866-T. . . . . . . B 40e!|
List the states with which a copy of this return is filed. » woith Cafolina
The grggnlzgtlon 8 books are in sare of b Bgm_q[a .A. McAnaiy. Telephoneno. W 919:662:0524 _
3 ZIP+4 V0 _____ a78i6
At any tlme during the ealendar year, did the erganization have an interest in or a signature or other authority over Yes | No
a finaneial account in a fereign country (such as a bank account, seeurities aceount, or other financial account)? 42b
If “Yes,” enter the name ef the fereign country: B .
See the instruetions fer exceptions and filing requirements for Form TD F 90-22,1, Report of Foreign Bank ;
and Financial Aceounts.
At any time during the calendar year, did the organization maintain an office outside the U.5.7 . 42¢
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nenexempt charitable trusts filing Form 990-EZ in lieu of Form 1041=Check here » O
and enter the amount of tax-exempt interest received or acerued during the taxyear . . . . . | 4 L43 |
Yes| No
Did the organization maintain any doner advised funds durlng the year? if *Yes,” Form 990 must be | | |
completed instead of Form 990-E2 .. ddal| -
Did the organization operate ene or mere hospital faellitles dunng the year’? i 'Yes. Form 990 must be -
completed instead of Form 990-EZ . e . . e e a4ahl
Did the organization receive any payments for mdegr tannlng services Qunng the yeaﬁ . 44c
If "Yes" to line 44c, has the organlzatlan filed a Ferm 720 to repon these pgyments? I "No, prowde an | T
explanation in Schedule O . . . .. ad|
Did the erganization have a eontrolled entrty w.thln the meaning of section 51 2(b)(1 3)7 45a

Did the orgamzatlen receive any payment frem er engage in any transaction with a eontrelled entlty wlthm the

Form QQO-EZ (see mstructlong)

5




Form 990-EZ (2011) Page 4
Yes| No

to eandidates fer publlc. eff ce? If "Yes ggmplete Sehedule G Pgrt [ 46
Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chaﬂtable tmsts only All section
501(c)(@) organizations and section 4847(a)(1) nenexempt charitable trusts must answer questions 47-48b
and 62, and complete the tables for lines 80 and 61,

Cheek if the organization used Sehedule O to respond to any questieninthisPartVt . , . ., . . . . . [
Yes| No
47 Did the erganization engage in lebbying aetivities or have a sectien 501(h) election in effect dunng the tax

year? |f =Yes,” eamplete Schedule C, Partil . . . . . c e . 47
48 Is the organization a scheol as described in section 170(b)(1)(A)(|D? If “Ygg, ggmplete Sghedule E e 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . 49bh

60 Complete this table for the organization's five highest compensated employees (@ther than efflcers. dlrectors. trustees and key

empleyees) whe each reeelved more than $100,000 of compensation from the erganization. If there ia none, enter “Nene.”

{d) Health benefits,
(a) Name and address of each employee (b)hm?sa:g 3’::;9@ g,ssgngggg t;omg!’btmgns to employee | (e) Estimated amount of
paid more than $100,000 devoted to position | (Forms W-2/108g-MisC) [Peneft cgl;r'\)sm gsr;% gsfened other compensation
Nons: S
f Total number ef other employees paid over $100000 . . . . B 0

51 Complete this table for the organization's five highest eempensgted independent eontracters who each recejved more than
$100,000 of compensation from the erganization. If there is none, enter *None.”

(8) Name and address of each independent contractor paid more than $100,000 (b) Type of service {g) Compensation
NODE.......ccmmsmcscccemazzzoommmmnrremnsessomsonammmnnnmsmemmmmmmanaanaananas
d Total number of ather independent cantractors each receiving ever $100,000 . .» 0
52 Did the organization complete Schedule A? Nete: All section 501(e)(3) Qrganlzatlens and 4947(3)(1)
nenexempt charitaptgtrusts must attach a eompleted Schedule A . . . . . »[ElYes ClNe
Under penatties of per; afnined this retum, including accompanying schedules and statements, and ta the best of my knowledge and belief, tt 18
trug, comect, and oom i /}9}? than ofﬁ;ep basad on all irformation of which preparer hags any knowledge.
51 A AJ//M/I I é A
gn T = e
Here ) ' /C}haht/ Execuhe rector,
Type or pnnt name and tnle
Pald Print/Type preparer's name Prgp@r@r 's signature Date Check E i PTIN
Preparer self-employed
Use Only Firm’s > Erm's EIN &
_ Firm's address & _ Phone no.
May the |RS diseuss this return with the preparer shown above? Seeinstruetions . . . . . . . . . . P [1Yes [1Ne

Form 990~EZ (2011)



