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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

0

pen to Public

me » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2011 calendar or tax year beginni , 2011, and , 20

B Check f appiicable: |C Name of organzation NEW2MparisDE EREeY MMUPIeL A5 STRAE logrg | D Employer identification number

O Name change Number and street (or P.O. box if masl 1s not delivered to street address) Roonvsurte E Telephone number

O tnial retum £9-Borx 2136 GIY- 297- 0533

O Temnated City or town, state or country, MZ]P

[0 Amended retum 5'7522' D36l G Gross receipts $

[ Application pending [ F Name and address of principal officer: Hi(a) s ths a group retum for afffiates? [_] Yes [ No
_ H(B) Are all affiliates included? [ ]Yes [INo

| Tax-exempt status: Er501(c)(3) D 501(c) ( ) 4 (insert no.) D 4947(a){1) or E] 527 If “No,” attach a hst. (see instructions)

J Website: »  wi). AINEMAPL AN, OrRE H(c) Group exemption number &

K Form of organzation:[_] Corporation[_] Trust [ ] Association [ other»

ILYearoffomlahon:

| ™ State of legat domucile:

Summary

true, comrect, and complete. Declaration of preparer (cther than offiger).is.

b&"ﬁl‘lmfot'rﬁahonofwfndmrepautnsanyhowledge

1  Briefly describe the organization’s mission or most significant activities:
° Prosioe o> TOWEMES A _pItE”% _ [T2MS T AAMUIES Livmg p) 2R //Eméq
.5 THE_ ol c2Ty o - :
E /
% 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&,g 3 Number of voting members of the goveming body (Part Vi, line 1a) . .. 3
3 @ | 4 Number of independent voting members of the governing body (Part VI, line 1 b) 4 2‘/
—~ g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 )
o~ ;6 6 Total number of volunteers (estimateif necessary) . . . . . .. 6 /o=
7a Total unrelated business revenue from Part VI, column (C), line 12 7a —
§ b Net unrelated business taxable income from Form 990-T, fine 34 < . - 7b Ma
= Prior Year Current Yoar
Q o | 8 Contributions and grants (Part Vill, line 1h) . 3 Sto 257H4G7
iy E 9  Program service revenue (Part VIIl, line 2g)
= 2 | 10 Investment income (Part Viil, column (A), lines 3, 4, and 7d) ; /1% 204
% T |11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . “JZ9% j2 o Ll
O 42  Total revenue—add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 220 49 272L0
\Z 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 25577/ 70 420
14 Benefits paid to or for members (Part X, column (A), line 4) .
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) (,0092- 6,’7‘, 25
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
8| b Total fundraising expenses (Part IX, column (D), line 25) » FES
d | 47 Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) . 3 Zotl2- 252552~
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 227875 Zp8 211
19  Revenue less expenses. Subtract line 18 oM lige 12 A = v 7o- 1 2577 251217
58 NCULCIVEY Boginning of Current Year End of Year
£5(20  Total assets (Part X, line 16) — .. l}; /2LY¥2S /%7330
221 21  Total liabilities (Part X, ine 26) . ) <506 //s7
35| 2o LxY 2 2012
@ Net assets or fund balances. Subtract line 21 Ime 20 ] /2.7 019 132817
Signature Block I 1= '
Underpenattmofpa]uy.ldedaremanlnaveexammedm.srmm,iml‘ﬁn’g” binpdiing dotfedutes and statements, and to the best of my knowledge and betef,  is

. e S [ T e
Sign Signat cer &~ Date /
Here JAMES D. PRy wwn Wﬂfﬂ’
Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Ch:ck O« PTIN
Preparer seff-employed
Use Only | Fimsname ¥ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see nstructions) . [J Yes (1 No
Cat. No. 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) Page 2

Cigdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Bnefly describe the organlzatlon S mission:

QRGanzaTAS SolE Mmuszad (5 PrOLE Lol TOUETAIES Gs8
oﬂmlmﬂé--fe__.ﬂ‘?agr_fw Aro e

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . ; ..................Dyeswo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . --------------------EIYesﬂNo
If “Yes,” describe these changes on Schedule 0

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

d4a (Code: ) (Expenses $__25) 370 _includinggrants of $ ___ Z7607 20 ) (Revenue$ 34,9562 )

IJMDE——F'&,& 7"01&31‘4155 //\%T ﬂfl’i)% m Om S
(TBMS B Famin B> UG M. Nﬂl—m’wum l@&/
4b (Code: ) Expenses$ includnggrantsof$ )(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 P

Form 990 (2011)




Form 990 (2011)

Page3

XM Checxiist of Required Schedules

1

10

1

- O

12a

13
14a

15
16
17
18
19

20a

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundahon)? If “Yes,”
complete Schedule A . . e
Is the organization required to oomplete Schedule B, Schedule of Contributors (see mstruc'aons)?

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

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax year? i “Yes,” complete Schedule C, Part Il . . ..

Is the organization a section 501(c)(4), 501(cK5), or 501(c}{6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? if “Yes,” complete Schedule C,
Did the orgamzatlon 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? /f
“Yes,” complete Schedule D, Part | .. e e e .
Did the orgamization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lil .. . e e e . Coe .. .

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not hsted in Part
X; or provide credit counseling,” debt management credit repair, or debt negotlahon services? If “Yes,”
complete Schedule D, Partlv . . . . .

Did the organization, directly or through a related orgamzahon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

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

Did the organization report an amount for investments— other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . .

Did the organization report an amount for other liabilities in Part X, line 25?7 /f “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill - .

Was the organization included in consolidated, mdependent audlted ﬁnancual statements for the tax yeaﬂ If "Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xlli is optional .

Is the organization a school described in section 170(b)(1){A)(i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from 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 I and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

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

Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on
Part X, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part I (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne Qa?

If “Yes,” complete Schedule G, Part il . ..

Did the organization operate one or more hospital facnlmas" ff "Yes oomplete Schedule H .

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

Yes | No

11c

11d

11e

N

11f

N

12a

12b

13

14a

14b

15

16

17

18

19

NS ININIS TS KNN

20a

20b
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Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

88

B g 8 B @

8

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), fine 1? If “Yes,” complete Schedule I, Parts | and li

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If *Yes,” complete Schedule I, Parts I and lll .

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

Did the organization have a tax-exempt bond issue with an outstandlng pnncupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . ..

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬁ
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzat:on s pnor Forms 990 or 990—EZ?
If “Yes, " complete Schedule’L, Part | .

Was a loan to or by a curmrent or former officer, dlrector trustee, key employee, hlghly compensated employee or
disquatified person outstanding as of the end of the organization’s tax year? f “Yes, " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . . . . .

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

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

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

An entity of which_a current or former ofﬁcer dlrector trustee, or key employee (or a famdy member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the organlzatlon hqmdate terminate, or dissolve and cease operahons? If "Yes, complete Schedule N,
Part |

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

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

Was the organization related to any tax—exempt or taxable entrty? If “Yes,” complete Schedule Fl Parts il IlI
V,and V, linet1 . . . . e e e e e

Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled enttty wrthln the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e coe ..
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 .

Did the orgamzatlon complete Schedule (o} and provrde explanatlons in Schedule O for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yoes | No

8
AN

24a

24c

25b

35b

8
NN NNANENANENEANAN ) <

37

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

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

1a

b
c

ocl o focf o

-2

oOvT

JQ = oQ

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a /

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ib| —

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e e
Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a .3

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year?

if “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authority

.over, a financial account in a forelgn country (such as a bank account, securities account, or other financial

account)? . .. ..

If “Yes,” enter the name of the forelgn country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
Did any taxable party notlfy the organlzatron that lt was or isa party toa prohublted tax shelter transactlon?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such oontnbutxons or
gifts were not tax deductible?

Organizations that may receive deduchble contnbuhons under secuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parUy for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? . .

Did the organization sell, exchange, or otherwise d:spose of tang|ble personal property for which it was
required to file Form 82827 . . c e e ..

If “Yes,” indicate the number of Forms 8282 filed dunng the year

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? - e
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

W
..
5b v~
sc| [V
6a v’

Initiation fees and capital contributions included on Part VIf{, line12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon ﬁhng Fonn 990 in I|eu of Fom 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
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 e e e e e 13b

Enter the amount of reservesonhand . . . . 13c

Did the organization receive any payments for lndoor tannmg services dunng the tax year? .
if "Yes,* has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O

Form 990 (2011)




Form 990 (2011) Page 6
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.
Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

[M]

[ -

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 2(0
if there are material differences in voting rights among members of the govermning body, or
if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 24

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with

any other officer, director, trustee, or key employee? . . . . 2

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?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . . ..

Are any govemance decrsrons of the orgamzatron reserved to (or subject to approval by) members

Did the orgamzatlon contemporaneously document the meetlngs held or written actions undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authority to act on behalf of the govermng bod)ﬁ ..

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O .

Section B. Policies (This Section B requests inforrnation about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a (/
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? i “No,” go to fine 13 - i
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂlcts? 12b] .~
¢ Did the organization regularly and consistently monitor and enforce compllance with the polncy” If “Yes,”
describe in Schedule O how this was done . . . . . . 12¢ ‘/,
13 Did the organization have a written whistleblower pollcy? .
14 Did the organization have a written document retention and destructjon pollcy’? .
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 official
b Other officers or key employees of the organization . .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e e e e e e e e e e e e e e e e
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
organization's exempt status with respect to such arrangements? coe e e .. .o

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed» A~ J/j0O
18 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.
(] Ownwebsite  [] Another's website K] Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its govermning documents, conflict of interest policy,
and financial statements available to the public during the tax year. l/ Zq 7
20 State the name, physical address, and lephone number of the person who possesses the books and recorgds of tke - 0533
organization: > _J _ Ro\ ("] 1064 Bloprl Heh < Treer Cclont

Form 990 011)




Form 990 (2011) Page 7
IEEYH 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 VIl . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeos
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.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
“—“ ® (donotdekn;orr.eﬂa;lone ©) (E’ h - (;)—
Name and Title Average | pox, unless personisbothan | Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week —— from related other
(descnbe i:é 2 g g 3&| ¢ the organizations compensation
housfor | <| 2[5 |g| 25| 3| organzaton | w-2r1098-MisC) from the
related gig gl 73|53 ® [w-2s1099miS0) organization
owganzahonﬂ *5 3 - and related
in Schedule als 2 o organizations
o | Bk :
(M) ___Dozis AgE- | v~ O — e — | o
2 HEeErR Atel Iy — -
— -/O - )
3
@) Az Baunas) ¢ |V o~ o~ —o—
) Poasey fLenetf 1|V _ o o
5
-------------- Shuct BB |, e | —e | — oo
6 MaLun CHEYvEyY
N 7 l (/ — — - ~— _0
OpNADS
(U] Dick, Do ' o) r v o o | —e—
6 ___NMNoky o9l
4 ; / l/ -_ 0 - — ) — —_— O —
o ;
© ___~lodn __Aprucron] ;v o —| o0— | —o—
1
00 ____DaAn_Herpapod. | .| o —| _» o —
11
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Form 990 (2011)
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Posttion
w ®) (do not check more than one ® ® ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensabon | compensation from amount of
week o1 = p from related other
(descnbe aa 2 g é 3.,%: Q the izations compensation
hastor | 32| 28| 32 3| organizabon | W-2/1099-MISC) from the
related | 95| & 218a| " |w-2r1099-mMiSC) organzation
organizations| € g B 21°s and retated
in Schedule al3 3 <] organzations
0 gla 2
L 3
(15) B basd THIWAS
O — —0 — |} (&
(16, by UAdl
e ____ My N N
(17) Y AT A _el o |
(18) ER - Lmisht _ o
Ch @ —| v
- MYzys
(20) ELO® j/ o o —o—
1) A pddoeD
Heswent o | T
22) Joyee Ells : ol —o— |
(23) Ao Bpous) y o
Rl e o
(24) Z —
U ] b//mtfzﬂ | 27,/6% - | T®
(25) B"W‘ & ] -
y :]w!Zem locsonan, /> 4775 - =
1b Sub-total . > 2393 —o— |7 e
¢ Total from contmuauon sheets to Part VII Sectlon A » — O o
d Total (add lines 1b and 1c) . ] > 3 ?‘?Zv — o |

2 Total number of individuals (including but not Ilmrted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee or hlgheet compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzatxons greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ilne 1a receive or accrue compensatlon fmm any unrelated orgamzatjon or lndeual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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.

@

Name and business address

®)
Description of services

©
Compensaton

NoE

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

received more than $100,000 of compensation from the organization »

Form 990 (2011)
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Form 990 (2011) Page 9
Statement of Revenue

A Ty S SR ) (B) (©) (D)
L T < Tl e N “.]  Totatrevenue Related or Unrelated Revenue
G R .o S R exempt business excluded from tax
(S P . . ; . PSR - function revenue under sections
5g oY T s , e - s e, S e L revenue 512,513, or 514
1a Federaiedcampajgns .. . |1a T N N L - vo T
b Membershipdues . . . . | 1b N R B B T
Fundraisingevents . . . . | 1¢ Co < 17 o a ST
Related organizations . . . | 1d O ; ’ i ‘ g =

Govemnment grants (contributions) | 1e . to . k
All other contributions, gifts, grants, Tl e coe s i
and simitar amounts not included above | 1¢ | 8574497 B ce o
Noncash contributions included in lines 1a-1£:$ 5 49, @y 2~} R LT ST e ]
Total.Addfinesta-tf . . . . . . . . . » | 357497 : Co ‘

3200 " “ - 2

-0 a0

T
3
#

Contributions, Gifts, Grants
and Other Similar Amounts | . .

-]

All other program service revenue .

= — = T
- X

3 Investment income (including deends interest,
and other similaramounts) . . . . . . . > | Zpady] 3o/
Income from investment of tax-exempt bond proceeds »

Royaltes . . . . . . . . . . . . . b
() Real (i) Personal

(3

Gross rents

Less: rental expenses
Rental income or (loss)
Netrentalincomeor(loss) . . . . . . . W
7a  Gross amount from sales of () Securties (i) Other
assets other than inventory
Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .

d Netgainorfloss) . . . . . . . . . . p»

ﬂ.OU’g’

2

o
P .
TR

e dy”

‘é 8a Gross income from fundraising i:' i R e S R §
o events (notincluding$ AR B IR T m",a,c;?}'i < e
P of contributions reported on line 1c). LS PN ) o - ]
5 SeePartIV,line18 . . . al 22,4) SR NN el SO
3 b Less:directexpenses . . . . bl ypzS o S S DL

c Netincome or (loss) from fundraisingevents . » 20 b e
9a Gross income from gaming activities. g T IR AT B
SeePartiV,lne18 . . . . . ga e Ve T e
b Less:directexpenses . . . . b SIS A R

¢ Net income or (loss) from gaming activities . . »

10a Gross sales of inventory, less [ il DEEEE TS IR N RN
relumsandallowances . . . g CEeld NG oo Af; i 3 > rﬂ",
b Less:costofgoodssold . . . b . - e B ICA T 5

c Netincome or (loss) from sales of inventory . . P
Misceltaneous Revenue Business Code |, =y, «i-alr win!

=
it - R C Lged . ;.']
u\._\,v,_w."z: ':.—_f PrTERL S S I N

11a

All otherrevenue . . .
Total. Add lines 11a-11d .
12 Total revenue. See instructions.

a0

vy
n
4

272609 R 71/

Total. Add lines 2a-2f . . . . . . > R R RO



fForm 990 (2011)

Page 10

Statement of Functional Expenses

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 (A) | ) D)
8b, 9b, and 10b of Part vl O T | otar exponses oo Mg and ol
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 27 63220 20920
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members . .
5 Compensation of cumrent officers, dlrectors
trustees, and key employees 31993 7% 742 Sz 2717
6 Compensation not included above, to dusqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 25744 2579 ?
7  Other salaries and wages . _
8 Pension plan accruals and oontnbutlons ( ndude
section 401(k) and 403(b) employer contributions) 9L 96
9 Other employee benefits .
10 Payroll taxes . . Lool7 Y2y (203 L03
11 Fees for services (non—employe%)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundrausmg services. See Pan lV Ime 17
f Investment management fees -
g Other /1976 /300 L7b
12 Advertising and promotlon iy 73/
13  Office expenses 22)0 32/0
14  Information technology 2375 2025 /35O
15 Royalties .
16  Occupancy [Boo0o 8 00
17 Travel . ; X /137
18 Payments of travel or entenajnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afﬁllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . 5 5%
24 Other expenses. ltemize expenses not oovered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, cofumn
(A) amount, list line 24e expenses on Schedule O.)
a Terevhone cel D75
b LiC.Y  REBISTRred > 30! S0/
c Ktans? masd” 2¢97 2527
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 38 B77 =25 370 1=y 39256
26 Joint costs. Complete this line_only if the ’

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []

following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 (2011) Page 11
IZIEd Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing ] . 2 1 =
2 Savings and temporary cash mvostments . 74170 2 BYo
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers dlrectors trustees key i
employees, and highest oompensated employees Complete Part I of 1§
Schedule L. . .
6 Receivables from other dlsqualrﬁed persons (as defined under section |88
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing §;
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) 6 ,
§ 7 Notes and loans receivable, net 25 7 /3%
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred chargos 9 2517
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 8 10b 10c
11 Investments—publicly traded securites . . . . . . . . . 5442 |11 52907
12 Investments—other securities. See Part [V, line 11 12
13  Investments—program-related. See Part [V, line 11 . 13
14 Intangible assets . e e e e 14
15 Other assets. See Part IV Ilne 11 . 15
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 12628 | 186 1LY 550
17  Accounts payable and accrued expenses . . =24 17 f2/,0
18 Grants payable . e e e 18
19  Deferred revenue . BY /& 19 726k
20 Tax-exempt bond Ilabllmes "
21  Escrow or custodial account liability. Complete Part N of Schedule D v
9|22 Payables to cumrent and former officers, directors, trustees, key :
z employees, highest compensated employees and dlsqualrﬁed persons.
E Complete Part li of Schedule L .
= |23 Secured mortgages and notes payable to unrelated third pames
24 Unsecured notes and loans payable to unrelated third parties
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 . . e e e
26 Total liabilities. Add lines 17 through 25 ..
» Organizations that follow SFAS 117, check here > E] and oomplete
2 lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets .
a]28 Temporarily restricted net assets
° 29 Permanently restricted net assets . .
Q Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . 30
@ |31 Paid-inor capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 127619 32 /3284
2133  Total net assets or fund balances . . . 2724612 33 1228/
34 Total liabilities and net assets/fund balances . Y2< [ 34 Y 330

Form 990 (2011)




Form 990 (2011)
IEEE Reconciliation of Net Assets

Page 12

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

1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 292 L0
2 Total expenses (must equal Part IX, column (A), line 25) .o 2 EYR-Y- Y7
3 Revenue less expenses. Subtract line 2 fromline1 . . . .. 3 23727
4 Net assets or fund balances at beginning of year (must equal Part X, lme 33 column (A)) 4 /1276)9
5 Other changes in net assets or fund balances (explain in Schedule O) . .. 5 <) PSS
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ime 33

column ®B) e e . .. 6 / 529/ 7

Financial Statements and Reporhng

Check if Schedule O contains a response to any questioninthisPart XIl . . . . . . .

ool

N U

Accounting method used to prepare the Form 990: ash [JAccrual []JOther

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant? . . . .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If thé organization changed either its oversight process or sélection 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:

[JSeparate basis ] Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” did the organization undergo the required audit or audrts? If the orgamzatuon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a v’

3b

Form 990 (2011)



SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section
of the Treasary 4947(a){1) nonexempt charitable trust. Open to Public
ol Revenue Sers » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Namse of the organization Employer identification number
MNene Maeris D€ BMeERGS MATER AL ASsisracE  Peosram 31-29963¢3

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.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s name, city, and state:

-]

[] 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.)

[ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

[J An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b}{(1)(A){vi). (Complete Part Il.)

[ A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

~No

-2}

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33Ya% 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 ili.)

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 lii-Functionally integrated d [J Type lli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualffied 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 I, or Type | suppomng
organization, check thisbox . . . . - O
g Since August 17, 2006, has the organlzatlon 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 (‘ 7) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . 11g6)
(i) A family member of a person described in () above? . . . e e e e e e e e e 11g()
('|i)A35%oontrolledentltyofapersond&scnbedln()or(')above? e e e e e e e e 11gﬁﬁ)l
h Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (i) Type of organzaton | (v} Is the organizabon (v) Did you notfy (vi) Is the {vil) Amount of
organization {descnibed on lines 1-9 | incol () isted nyour | the organzation in organization in col. suppart
above or IRC section | governng document? cal. i) of your (i) organized i the
(see instructions)) support? us?
Yes No Yes No Yes No
A
(B)
)
(D)
B
- b "”—’f‘ff‘“ R Ry e PO B SN DS
Ll“T"*’“%ﬁé% r%‘(%" *(QW 3 H&t "%%%%.‘ oy 1 ;&\!rg‘r IRt
Total ki \lﬂ' S8 d‘}’(k ;3’ #L\ ’N -f. 1-. Yy s %&-au&g :%;ﬁ:} J ‘:;:{:sgi?' ?’:?‘i'ﬁlﬁ.;f X}L‘j“mp

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 990 or 990-£2) 2011
Form 990 or 990-EZ.




Schedute A (Form 990 or 990-E2) 2011

Version A, cycle 1

Page 2

XY Support 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 [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

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

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'liiié 11, column (f) . L.

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
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources . .

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

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

Total support Add lines 7 through 10 i n’é&‘z’;&@ﬁ AL Rp

Gross receipts from related activities, etc. (see mstrucnons)' .. ' .. ' 12 |

First five years. If the Form 990 is for the organization's first, second, third, fourth or f' fth tax year as a section 501(c)(3)

organization, check this box and stop here . . R T L.

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column {f) divided by line 11, column (f) . . . . 14

%

Public support percemtage from 2010 Schedule A, Partll, line 14 . . . 15

%

3315% support test—2011. If the organization did not check the box on Ime 13 and lme 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N &
33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. A
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 publicly supported
organization . .. . . e e e e
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 . . . .. >
Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . L L . . o e e e e e e e e e e e e s e s s e

d
O

O
0

Schedule A (Form 990 or 890-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011

Part Il

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 ll.
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) P

1

2

7a

RS S

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5 . ..
Amounts included on lines 1, 2, and 3
recéivéd from disqualified persoris
Amounts included 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 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from &

line 6.) .

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

(T332

187 773

o321

2250

357497

j255937

144ss

2514

%7590

178 32b

/§7 773

210 ZAHU

2325965

200026

(750

508

JTH7>

/o675

#svo0

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 Coe ..
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .
Total support. (Add lines 9, 10c 11
and 12))

First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

{a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

173 320

21032

2259 S|

2go 38

Zbs

187772

L0

2263

J16Yb

3591

20L5Y

S&v/

2262

JeYb

2041

181990

193,57¢

Z1258Y

3576

383679

1909438

organization, check this box and stop here

> [

Section C. Computation of Public Support Percenhge

15
16

Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f))

Public support percentage from 2010 Schedule A, Part lil, line 15

15

a45m %

16

9¢<.%9 %

Section D. Computation of Investment Income Percentage

17

18

19a
b

20

Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) .
Investment income percentage from 2010 Schedule A, Part lll, line 17 . ..
3311% support tests—2011. if the organization did not check the box on line 14, and llne 15 is more than 33'39%, and line

17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization

17

/25 %

18

/S %

>

331:3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and

line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

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 D | omBNo. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, .
Department of the T PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, t1e, 11f, 123, or 12b. Open to Public
Intemnal Revenue Service » Attach to Form 980. P> See separate instructions. Inspection
Name of the organization 3 e
MrISIDE EMmERS e MATHAYL ASSISTANCE Fptpe i 3i- 6396363
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.
a) Donor advised funds (b} Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusivelegalcontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . ] Yes [J No

mConservatlon Easements. Complete if the organlzatlon answered “Yes to Form 990 Part IV, line 7.

o i

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of iand for public use (e.g., recreation or education) [] ‘Preservation of an historically important land area
[T Protection of natural habitat [ Preservation of a certified historic structure

[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements c e . 2a

b Total acreage restricted by conservation easements . . . 2b

¢ Number of conservation easements on a certified historic stmcture mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred, released extmgulshed or tennmated by the organization during the
tax year p>
4 Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . 1 Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170(h)(4)(B)
() and section 1700)@)B)i))? . . . . . . . . . . . . c e e e e e . . o o . . . OYesd No
9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part I 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 report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Fom 990, PartVlll,line1 . . . . . . . . . . . . . . . .p» %
(if) Assets included in Form 990, Part X . . . B 2

2 If the organization received or held works of art hlstoncal treasures or other samllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .P» %

b Assets included n Fom 990, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [] Other

¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XIv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [] No
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 Is the organization an agent, trustee, custodian or other intennediary for contributions or other assets not
included on Form 990, PartX? . . . . . - <« < -+« .+« . . . [Od¥YesdNo

b If “Yes,” explain the amangement in Part XIV and oomplete the followmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . ... 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
¢ Ending balance . . . e e 11t
" T2a Did the organization lncludeanamountonFoerQO PartX,lme21? e e e e e e o o . . o .. OYesNo
b _If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part [V, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eammgs gams and
losses . . . . -

d Grantsor scholarshlps .
e Other expenditures for facﬂm&s and
programs . - ..
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Pemanentendowment®» %
¢ Temporarily restricted endowment » %

The percentages in hnes 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
() unrelated organizations . . . . . . . . . . . . . . . . . . . o o . . . . .. 3a(i)
(i) related organizations . . . e e e e e . 13a(ii)

b If “Yes” to 3a(i), are the related orgamzat;ons Ilsted as requ1red on Schedule R? e e e e e e e 3b I

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriptron of property {a) Cost or cther basis | (b) Cost or other bass (9 Accumutated (d) Book vatue
(investment) (other) depreciation

1a Land .
b Bunldmgs .
¢ Leasehold nmprovements
d Equipment
e Other .

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line10(c).) . . . .»

Schedute D (Form 9890) 2011




.Schedule D (Form 990) 2011 _ Page 3
GBI investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives ..
(2) Closely-held equity interests .
(3) Other
) OpestsoCiat 237Y3 Enp of-yeve mvpler wnte
B s 2 o o o
8 Pimeo Lese A /5 0ol o of Yo
)
G
G)
H)
U]
Total. (Column (b) must equal Form 930, Part X, col, (B) fine 12.) » 52907 FrEs
ﬁn Investments—Program Related. See Form 990, Part X, line 13.
(@) Descnption of investment type (b} Book value (c) Method of valuation:
Cost or end-of-year market value
— S
]
()]
(4)
)
(6}
@
8
©)
{10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) »

Other Assets. See Form 990, Part X, fine 15.
(a) Descnption {b) Book value

)
2
()]
4)
6}
(6)
)
8
©)

(10)

Total. (Column (b) must equal Form 990, Part X,col. B)line 15) . . . . . . . . . . . . . .»

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liabilty (b) Book value
(1) Federal income taxes
]

3
5
6)
(6)
@)
®)
9)

(10)

(1) b g 3

Total. (Column (b) must equal Form 990, Part X, cal. (B) fine 25) B S 2 AR : SARERE

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax posrtions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Total revenue (Form 990, Part Vill, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of faciltties e e e e e
Investmentexpenses . . . . . . . . . . . . . . . . . . . ..
Prior period adjustments .

Other (Describe in Part XiV)) .

Total adjustments (net). Add lines 4 through 8 -

10  Excess or (deficit) for the year per audited financial statemems Comblne Imes 3 and 9

DO~NONHEWN =

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

¥ ponr YW

Slelwi~|o(o]alw|n|a

Part )]l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part V1|, line 12:
Net unrealized gains on investments .

1

Donated services and use of facilities

Recoveries of prior year grants .

RI¥|B|N

Other (Describe in Part XiV.) .

Add lines 2a through 2d .
_ .8 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI|I lme 12 but not on Ime 1
Investment expenses not included on Form 990, Part VI, line 7b

@
PQ 000

2e

SF fur XV

3

. |8l8

a
b Other (Describe in Part XIV.) .

c Addlines4aand4b . . . ..
Total revenue. Add lines 3 and 4c. (ThlS must equal Form 990 Part I llne 12 )

4c

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

1

Prior year adjustments

Other losses .

4l

Other (Describe in Part XIV )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part IX llne 25 but not on lme 1:
Investment expenses not included on Form 990, Part VilI, line 7b

uOQOU‘WM

=F -/

. . |42
Other DescnbeinPartXv). . . . . . . . . . . . . . . |4

oo

c Addlines4aand4b . .
Total expenses. Add lines 3 and 4c (Thls must equal Fonn 990 Partl Ilne 18 )

4c

5

Part Y\ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, ine 2; Part X, line 8; Part XIi, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.
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SCHEDULEM

Noncash Contributions [ -omB o, 1545 c0a7
(Form 890 2011
P Complete if the organizations answered “Yes” on Form
ofthe Treasuzy 990, Part IV, Enes 29 or 30. Open To Public
Mm"'n‘a" Senvion P Attach to Form 990. Inspection
Name of organzation = = n
e Mewmsioe W AS5TReicE ﬂa?,e.qﬂ 31059643
AN Types of Property
@ ®) Nomcash o tribation @
Check if Numper of contributions or amounts reported on Method of.det_ennining
applicable items contributed Form 990, Part VIil, fine 1g noncash contribution amounts
1 Art—Works of art
2 Art—Historical treasures .
3  Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods . . . . e % ]
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property ..
9  Securities—Publicly traded . .
"7790  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests . e .
12  Securities—Miscellaneous
13  Qualified conservation
contribution —Historic
structures .
14 Qualified conservation
contribution—Other
15 Real estate—Residential .
16 Real estate—Commercial
17 Real estate—Other . ..
18 Collectibles . . . . . . . _
19 Foodinventory . . . v 725 Z449 Gz~ Madherpal s
20 Drugs and medical supplles
21  Taxidermy . .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts ..
25 Otherp ( )
26  Other > ( )
27 Other b ( )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 | NOYE
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not requnred to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . - ..
b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift aweptanoe policy that requir&c the review of any non-standard
contributions? e e
32a Does the organization hire or use thlrd partl&s or related orgamzatlons to solicit, process, or sell noncash
contributions?
b If “Yes,” descnbe 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,
descnbe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No. 512274
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Department of the Treasury P
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Name of the organizaton Employer identification number
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