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SCANNED AUG 2 2 2012

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermnal Revenue Code (except black lung

benefit trust or private foundation)

| omB No. 1545-0047

2011

Open to Public

Department of the Treasury o i .
Intemal Revenue Service » 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 beginnin 2011, and endin Doy Bl 20101

B Check if applicable: € Name of organization M €T S Op T:R D Ernployer Idonﬁﬂ er
] Adoresschangs | _Domg Business A WETH \ (\ 8 - - -5 &0 e

E] Namne change Number and street (or P.O, box if mail is not delivered to street address) Room/suite

D Iimtiat retumn v’] &?) Fhmﬁ\’qbf "

sy

E".I"‘e;e{;))hon‘e7 num%er '{ }5& S/

O Terminated wﬁﬁwﬁ&m&gﬁu{w 2|P+4l‘40 (- ‘{Q:lq

D Amended retum

G Gross receipts $ ’5? 8'75

L__] Application pending | F Name and address of pnncl’pal officer:

| Tavexemptstatus: _ Dd5o1@) , [1s01¢)( )« Ginsert no) [] 4947(a)1)or (527

3 wabste: > UJUJOL NI UL UOY . OT

H(a} Is this a group retum for affiliates? {_] Yes

H(b) Are all affiiates included? D Yes D No
If “No,” attach a list. (see instructions)

K Form of organization: [ J&8rporation [ ] Trust [} Associatio Other »

H(c) Group exemption number » d

T Year of formation. 2. £} Y | M State of legal domicile: Har ﬂa/n

Summary

1  Briefly describe the organizatjon’s mission or most sngnlﬁcant actlvmes Uﬁ) F[ E{‘L&Sﬂlhb
%@rumw £ p(b d%u)m oss 08 the, diceng? % Wl& Nes% i ra S Hhat ’
§ | il lead 4 fro 1 M"ﬂ& {}gy Qurse’ of The disense. mbnal 0he 0
% 2 Check this box > rf th or’gg'gétm Mcgntmw gt ﬂ)ns or disposed of more than 25% of its net assets.

g 3  Number of voting members of the governing body (Part V1, line 1a) . .. 3
e 4 Number of independent voting members of the goveming body (Part Vi, hne 1b) 4 i
g 5 Total number of indinduals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) . . . . . . 6 a2
7a Total unrelated business revenue from Pzﬂl_aom\ . 7a 0]
b Net unrelated business taxable income frqm ForB - 9\ . ... 7b 0
T~ Prior Year Current Year
o 8 77,774 [T LT
£l 9 0 D
g|10 2332 fou wtul
11 — S & (249(]
12  Total revenue—add lines 8 through 11 (must olumn (A), line 12) Y 1 48 1y &3
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ] 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . U 0
o | 16  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5—1 0) Q Q
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) 8] U
8| b Total fundraising expenses (Part IX, column (D), line 25) > 20377 298
ult 47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . AIAI E—ﬁ &1

18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 8§70 0 3\7 D]q

19 Revenue less expenses. Subtract line 18 from line 12 .. yn QR—( B 17 L/'
5 g Beginning 9f Current Year Endbf Year '
$5| 20  Total assets (Part X, line 16) 4., L9 (& .97
2321 Total habilities (Part X, line 26) . .. h I’DNp
23|22  Net assets or fund balances. Subtract line 21 from Ime 20 ’-[—Qj [QQ\Q j_Q{é/ 2494

m Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it s
true, correct, and complete. Decl[a\ratlon of preparer (other tha{l o?j'?rr) is base?’on aly%_:rmatlon of which preparer has any knowledge

’ st I T oA L

Type or pnnt name and title

Here }S'g"m “Tis M. Mg hordadl

m:‘m\/}u& 7,202

Pai d Print/Type preparer’s name Preparer's signature Date Check D if PTIN
Preparer seff-employed
Use Only | Frm'sname  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . e e . []Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
S]]  Statement of Program Service Accomplishments

Check If Schedule O contains a response to any questioninthisPartJl . . . . . . . . ., .. . . .

1

Briefly descnbetheorgamzatnonsmissmn ‘H) FTad u)m/\\ Md N\M t-ﬂ\ MQ}V&S\’QJQC/ ¥ d’QM\('Qr
(Y h £h/ m&)o.ce amd 4o Y brea

b reseql ch,
lL WEL 0 ‘ it
s(& ﬁ&%% & (Lf e ihkfl@\e/ WS of w& Mmaw v M (k OWQ,W

\LQ{ RIS A

Did the organization undertake any significant program services during the year which were not listed on the
pnor Form 930 or 990-E2? . . . . . . . . . . . L. o oo oo oo e e e E{Yes I"7No

If “Yes,” descrbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program .
SEIVICES? . . . . . e e e e e e e e e e e s e e e e e e e e Yes ' No

If “Yes,” descnbe these changes on Schedule O.
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) organmizations 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.

I

4a

(Code: ) (Expenses $ ¥ L'- including grants of $ ’) b OOD ) (Revenue $

T Ockober, We held Mpeaal evoict o +he, t)m\/@/g%y O£ Marynd dial &

Schopl +0 ann0whces the regy plerts of our resesich cwrh A 50,000 9
was giem +o laby 0F Rlana ng of +he University £ Vah and a ﬁt&SO@D

wag Gg@\’/% 0 +he lab Oxc Andrea Mastd ot fonn Sfate Un(du’s/ 2 ﬁlasmlm) <

il
x)dlmd@ b3 iff B hfel and car ol

Yo ooach lab dwing the 201—tay yedr. The xpe
a ’ﬂ Sy Nt Mf ¢y 1%&/ cuVFafre/w‘b/

4b Code (Expenses $ including grants of $ ) (Revenue $ )
4¢ (Code: ) (Expenses $ including grants of $ } (Revenue $ )
4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e

Total program service expenses » js &.qu
AR )

Form 990 (2011)



Form 990 (2011)
] Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

202
b

]
o
Q
[}
[A]

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . L. - .. ..

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

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

Is the organization a section 501(c){4), 501(c)(5), 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,
Part Il .o .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e e e
Did the organization 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 Il .o C e e e e e e e
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credlt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e . R e e e e
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

If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for investments— other secuntles in Part X, Ilne 12 that 1S 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 s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16?2 If “Yes,” complete Schedule D, Part IX ..

Did the organization report an amount for other hiabilities in Part X, line 25? If “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 crganization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and Xl

Was the organization included in consolidated, mdependem audited financial statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill is optional

Is the organization a school descnbed in section 170(b)(1)(A)(1)? 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 grantmakmg,
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 !X, column (A), hne 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 .

Did the orgamization 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 lll and IV

Did the arganization report a total of more than $15,000 of expenses for professtonal fundraising services on
Part IX, column (A), ines 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 Vill, 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 VIII hne 9a’7
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital faC|I|t|es‘7 If “Yes complete Schedule H
If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

Tz
]

NSNS NI

i

;
"
RS ¥

[
{
¥
&

11¢

11d

1le

11f

12a
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Form 990 (2011)
Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

3t

32

33

34

35a

36

37

38

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), ine 1? /f “Yes,” complete Schedule |, Parts | and Ji

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, Parts I and Il

Did the organization answer “Yes" to Part Vil, 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 Schedule J

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal 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 line 25 .

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

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any tme dunng the year‘7 .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person durnng 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 organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part |

Was a foan to or by a current or former officer, director, trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “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, Part Il .

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, condrtions, 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 offrcer dlrector trustee, or key employee (or a famrly member thereof)
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 contnbutions? If “Yes,” complete Schedule M e e

Did the organization llqurdate, terminate, or dissolve and cease operatlons'> If "Yes complete Schedule N,
Part |

Did the organrzatlon sell exchange drspose of or transfer more than 25% of its net assets’7 If ”Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon 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 entity? If “Yes,” complete Schedule R Parts i, i,
IV,and V, line 1 .

Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’7

Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the
meaning of section 512{(b){13)7 If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non- charrtable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . P . .

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . ;

Did the organization complete Schedule (o] and provrde explanatlons in Schedule O for Part VI lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

22

23

24a

24b

24¢

24d

253

25b
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Form 990 {2011)
IZRYA  Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

c
2a

b
3a

b
4a

5a

6a

(42N -2

o @a ™ o Q

12a

13

14a

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b O
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmltta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0

If at least one is reported on line 2a, did the organization file all required federal empioyment tax returns?
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 authonty
over, a financial account In a forelgn country {such as a bank account, secunities account, or other financial
account)? . . e .

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 notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization fite Form 8886-T?

Does the organization have annual gross receipts that are normally greater than 5100 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 contnbutuons or
gifts were not tax deductible? .

Organizations that may receive deductnble contnbuhons under sectlon 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to fite Form 82827

If “Yas,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . l 7d l

g
CiEisE
s

7a

7b

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

If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contnbution 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 orgamization, or a donor adwvised fund maintaned by a sponsonng
organization, have excess business holdings at any time dunng the year? Ce e e .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

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

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

Intiation fees and capital contributions included on Part VI, line 12 . . . . 10a

Gross receipts, included on Form 890, Part Vil line 12, for public use of club facﬂmes . 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 from them.} . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 in lieu of Form 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 hcensed 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 I1s required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢ Z "7 Z
Did the organization receive any payments for mdoor tannlng services durmg the tax year? . 14a v
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
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Form 990 (2011) Page ©
U Ia@']  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, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVt . . . . . . . . . . . . . . []

Section A. Governing Body and Management

1a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year. . 1a (,
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
commuttee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . 1b v-l

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

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 governing documents since the prior Form 990 was filed?

Did the organization become aware dunng 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 appornt
one or more members of the govemning body? . . e
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions under‘taken dunng
the year by the following:

The governing body? .

PR S

10a
b

Each committee with authonty to act on behalf of the govermng body‘7 RN 8b |/
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at /
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9

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

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the orgamzation have wnitten policies and procedures governlng the actlvrt|es of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b e

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11al
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conﬂlcts’7

Did the orgamzatron regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . .

Did the organization have a written whistieblower pollcy‘7

Did the organization have a written document retention and destructron pohcy'7 .

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?

The organization’s CEQ, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to hine 15a or 15b, descnbe the process in Schedule O (see mstructrons)

Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e

If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its : e :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the R ,
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » MM IM Q,

Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public lnspec{on Indicate how you made these available. Check all that apply.

(] own website 1 Another’s website 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.

State the name, y5|cal X?( and t (e&{_%ne number of the son who possesses the books and records of "hqu q

organization: » TQ]Q C’f’ AV\YMDB((S m Y

Form 890 (2011)



Form 990 (2011) Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVl . . . . . . . . . . . . . . [
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) !f no compensation was paid.

o List all of the organization’s current key employees, if any. See instructions for defimtion 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 ali 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; Iinstitutional trustess; 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.

©
Position
A ®) (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 compenfatlcn from amount of
week — T = from related other
(descnbe g_a a g S é‘:a: g the organizations compensation
hoursfor | S21 2| 8| o o3| 2| organization | (W-2/1098-MISC) from the
related | 251§ E ‘@21 " |(W-2/1099-MISC) organization
organizations| S| 2 g 9 and related
in Schadule ﬁ 3 3 3 organizations
o | §|&
@ @
[<9
) Dlan Cwnglt Usseh ~Jqmas %

AN
o

Fres1dwil 40
B Kg\lq (’O”M‘r’

® Art tham ({ufw

A
N\
o

”MS%mﬁwﬁ d
© A(M/‘Q/ I%Vnnmf‘[\ d

©® cll o,
%&ﬁ‘;— at- oo/

™ Cecelia Qﬁfmﬁ
(@) P@*rcu% Tb%@?’t [

|
LGB %
ANE AN AN ANEANEANEAN
o (OO o Y
QQ’OOOD’@O

/1

()

(10)

{11

12)

(13)

(14)

Form 990 (2011)



Form 990 (2011)

Page 8

SEIAQYIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
A ®) (do not check more than one © ® A
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= = Py gy from related other
(descnbe | 8| @ g &l 35| e the organizations compensation
hourstor | S| 2| 8| 2| 33| 2| orgamzation | (W-2/1099-MISC) from the
related [ SE (5| |3 S5 |~ (W-2/1099-MISC) orgamization
organizations| Q; E 5 g and related
in Schedule TR 3 E] organizations
o) g8 2
-] T 4]
® 3
a
(15)
(16)
{17
(18)
(19)
(20)
{21)
(22)
(23)
{24)
(25)
1b  Sub-total . > ) o) 0
¢ Total from continuation sheets to Part VI, SectionA . . . . . » [9)] 0) D
d_Total (add lines 1b and 1¢) . > r) [®) )

2 Total number of individuals (iIncluding but not i

reportable compensation from the organization »

mited to those listed above) who rec

eived more than $100,000 of

5

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

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

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

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

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

Yes| No

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.

A ®) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who |. 42 2

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

A

i

T

Form 99~0A(2o1 1)



Form 990 (2011)
Part \'/IIR Statement of Revenue

e

e
R VAN

Page 9

A
Total revenue

B)
Related or
exempt
function
revenue

(]
Unrelated
bustness
revenue

(D)
Revenue
excluded from tax
under sections

lar Amounts |~

Contributions, Gifts, Grants .

and Other Sim

Ja

Federated campaigns .

Membership dues

Fundraising events

Related organizations

T, -
J

Government grants (contributions) | 1e

Al other contributions, gifts, grants,

and similar amounts not included above | 1

18, 1S

Noncash contributions included in lines 1a-11. §

Total. Add hnes 1a-1f .

57B%* |
>

512 513 or 514

SOV AL %

"o 9o

Program Service Revenue

2a

a="o0caodo

All other program service revenue .
Total. Add lines 2a-2f .

Business Code

»

T

24

v

Other Revenue

F-9

8a

Investment income (including diwdends

and other similar amounts)

interest,
»

Income from investment of tax-exempt bond proceeds b

Royalties . .

T

(0] F;ea|

(i) Personal

Gross rents

Less: rental expenses

Rental mcome or (loss)

Net rental income or (loss)

»

Gross amount from sales of (i) Secunties

) ()] bther

assets other than nventory

Less: cost or other basis
and sales expenses

Gamnor (loss) . .

Net gain or (loss)

Gross income from fundraising

events (not including $ Y5 th'q

of contnbutions reported gn line 1c)
See Part IV, line 18 . . .

Less direct expenses

a
b

080

7050

Net income or {loss) from tundraising events . P

Gross income from gaming activities.
See PartV,lnet9 . . . . .

Less. direct expenses

a
b

Net income or (loss) from gamlng activittes . . »

Gross sales of inventory, less

returns and allowances
Less' cost of goods sold

a
b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue
Total. Add lines 11a~11 d
Total revenue. See instructions.

vy

[N

0 _
[ &3

Farm 990 (2011}



Form 990 (2011)
SEId )@ Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complste all columns. All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D)

Page 10

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) P (8) (€} . éD)
8b, 9b, and 10b of Part VIl Total expenses Cpmies | gemers) axpensss exponses.
1  Grants and other assistance to governments and ; ;
organizations in the United States. See Part IV, line 21 0 O
2 Grants and other assistance to individuals 1n
the United States. See Part IV, line 22 . D D ;
3 Crants and other assistance to governments,
organizations, and mndivduals oulside the
United States. See Part IV, lines 15 and 16 . D b : g 5
4  Benefits paid to or for members V) 0 5 P R I
5 Compensation of current officers, dlrectors
trustees, and key employees } 0 O ) 0
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4858(f)(1)) and
persons described In section 4958(c){(3)(B) O O O b
7  Other salaries and wages §) [®) ) 0
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) 0 O g
8  Other employee benefits . 0 0
10  Payroll taxes . D N 0
11 Fees for services {non- employees) M
a Management D O a
b Legal D [8) O
¢ Accounting 0 )] 0
d Lobbyng . ‘0 vﬂ 6
e Professional fundralsmg services. See Part IV hne 17 1) o S e S LR e R P 0
f Investment management fees 0 U o O
g Other 0 o) 0] 0
12  Advertising and promotlon iS4 D 0 1S
13  Office expenses 138 0 125 0
14  Information technology R 0 0 Q
15 Royalties . v(‘) F) 0 D
16  Occupancy 0 0 @) O
17 Travel . ¥ U9 ¥4 D 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials O (o) D
19  Conferences, conventions, and meetings [ ,7)() 0 [9)
20 Interest . v(‘)' 0 J
21  Paymentsto afﬂllates . N N 0O
22 Depreciation, depletion, and amortlzatron O 6 J
23 Insurance . .. o . 0 % { ﬂ
24  Other expenses ltemize expenses not covered | A B AR e A
above. (List miscellaneous expenses in fine 24e. If |7 .
line 24e amount exceeds 10% of hne 25, column %/
(A) amount, list line xpenses on Schedule 0.) |
a Mk/ \
b MM\M m W\(\L ‘Q‘L
 piii ﬁ?“@
d Mas A renichiakid
All other expenses
25 Total functional expms Add lines 1 through 24e
26 Joint costs. Complete this hne only if the v
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ ] If
following SOP 98-2 (ASC 958-720) . .

Form 990 (2011)



Form 990 (2011)

m Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-beanng . 10 1 1],93%
2  Savings and temporary cash investments 24 954 2 A 0', 05 1
3 Pledges and grants receivable, net TQ 3
4  Accounts receivable, net 4
5 Recelvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part ll of
Schedule L
8 Receivables from other disqualif:ed persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
2 employees' beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
< | 8 Inventorles for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or Ao
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b
11 Investments— publicly traded secunties
12  investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets
15  Other assets. See Part IV, Ime 11
16  Total assets. Add lines 1 through 15 (must equal hne 34)
17  Accounts payable and accrued expenses
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
3122 Payables to current and former officers, directors, trustees, key
=] employees, highest compensated employees, and disquahﬁed persons.
".EB Complete Part Il of Schedule L
< |23  Secured morigages and notes payable to unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24). Complete Part X
of Schedule D 0
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here b |:] and complete
§ lines 27 through 29, and lines 33 and 34.
5127  Unrestricted net assets .
g 28 Temporarily restricted net assets .
T 29 Permanently restricted net assets . .
3 Organizations that do not follow SFAS 117 check here P E] and
i
5 complete lines 30 through 34.
2130 Capital stock or trust principal, or current funds .
ﬁ 31  Pad-in or capital surplus, or land, building, or equipment fund
ff 32 Retained earnings, endowment, accumulated income, or other funds .
2|33 Total net assets or fund balances . ;
34 Total liabilities and net assets/fund balances

l7
Fonh 990 (2011)



Form 990 {2011)
F1:8. (B Reconciliation of Net Assets

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

DO L WN =

ETSPAIl Financial Statements and Repomng

Total revenue (must equal Part VIII, column (A}, ine 12} .

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

Revenue less expenses. Subtract line 2 from line 1

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

NN

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

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

(-]

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

2a

3a

Accounting method used to prepare the Form 990: [ Cash [BA/ccrual [] 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 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 over5|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:

[)Separate 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 audlts'? If the orgamzatron drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)



‘ﬁfﬂﬁgo";ﬁgﬁg, Public Charity Status and Public Support l ogg)‘:s;w

Complete if the organization is a section 501{c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury @ P _ _ Open to Public
Intemal Revenue Serice » Attach to Form 980 or Form 990-EZ. » See separate instructions. Inspection

e TRE TAVIVIR RESCRRSI WD  suppOrT TANCI5] FUE s

Reason for Public Charity Status (All organizations must complete this part.) See instructlons
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JJ A church, convention of churches, or association of churches described in section 170{b)(1)(A){).
2 [ A school descnbed in section 170()(1)(A)ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(jii).
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:
[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)(A)(iv). (Complete Part Il.)
6 OA fe’deral. state, or local government or governmental unit described in section 170(b}(1)(A}{v).
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 li.)

8 [ A community trust described in section 170(b){1)(A){vi). (Complete Part I1.)

9 an organization that normally receives: (1) more than 33'/:% 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'/2% 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 Ill.)

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

11 [ 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 lil-Functionally integrated d [0 Type ll-Other
e [ By checking this box, | certify that the organization is 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 1s a Type 1, Type It, or Type i suppomng
organization, check thisbox . . . . .. .. O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

]

i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(ili) below, the goveming body of the supported organization? . . . . . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e 11g(1i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above" e e e e e e e e e 11g(i'u')|
h  Provide the following information about the supported organization(s).
(i) Name of supported () EIN {iii) Type of organization | (iv} Is the organization {v) Did you notify {vi) Is the {vil) Amount of
organzation {descnbed on lines 1-9 | in col. (@ hsted inyour | the orgamzation in orgamzation in col. support
above or IRC section | governing document? col. (i) of your (i) organzed in the
(800 Instructionn)) euppoﬂ? u.s.?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2011

Form 990 or 990-EZ.



. Schedute A (Form 890 or 980-EZ) 2011

m Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

Version A, cycle 1

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part iil.)

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 + ‘,‘7 4
membership fees recewed. (Do not L{, v :
include any “unusual grants.”) . lJC;O l% 7 ) l lﬂ b?% 9\3 bﬂSq
‘ 2 Tax revenues levied for the J 7
‘ organization's benefit and either paid
| to or expended on its behalf
‘ 3 The value of services or facilities
\ fumished by a governmental unit to the
‘ organization without charge . g
| 4  Total. Add lines 1 through 3 . SN 'I_j‘_'il‘ 1L CT9 1556 187/
7 l T 14
‘ 5 The portion of total contnbutions 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) 2071 (f) Total
7 Amounts from line 4 41,50t &%__'774 147 6T a36, 9577
8 Gross income from interest, leldends. / /
payments received on securities loans, ~
rents, royalties and income from similar 38‘ Bsg' 85 (( [O ") L(,.
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carned on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .. &38,03’
11 Total support. Add lines 7 through 10 ”
| 12  Gross receipts from related activities, etc. (see instructions) 12 I
13

First five years. If the Form 990 is for the organization’s first, second thll’d fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e . . >

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

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

Public support percentage from 2010 Schedule A, Part Ii, ine 14
3315% support test—2011. If the organization did not check the box on hne 13 and Ime 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
3313% 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

15

%

> O
> O

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 asa publlcly supported

organization .

10%-facts-and-circumstances test—2010. If the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line

> O

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 orgamzation meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions

> 0

Schedule A (Form 890 or 890-EZ) 2011



Supplemental Information Regarding | omB No. 1545-0047

"SCHEDULE G
undraising or Gaming Actlivities
(Form 890 or 990-52) Complete if the organization answe%d "Yos" to Form 99%. Part [V, lines 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Form 800-E2, line 6a. Open to Public

Internal Revenue Semice P> Attach to Form 990 or Form 990-EZ. » See separate Instructions. Inspection
Employer identification number

TTTRETRVIVOR, RESERRCH ANY SUPPORT JNC, | TS 3750 54

Fundraising 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 gf the following activities. Check all that apply.
[0 Mail solicitations e Solicitation of non-government grants
IB’Intemet and email solicitations f [, Solicitation of govemment grants
[T Phone solicitations g Er Special fundraising events
In-person solicitations

2a Dud 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‘o

b [If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

aooco

{1} Name and address of individual

or entity (fundraiser) @ Actrvity

(i) Did fundraiser have
custody or control of
contnbutions?

(iv) Gross receipts
from activity

{v) Amount paid to
(or retained by)
fundraiser isted in
col. ()}

{vi) Amount paid to
(or retained by)
organzation

Yes

No

10

Total . . . . i i i s 4 e s s e e e s s e e e . P
3 Lst all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or hcensing. er
Marylan

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No. 50083H Schedule G (Form 990 or 890-EZ) 2011



.Schedule G (Form 890 or 890-E2) 2011

Page 2

W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Lihchod! o RIS | e,
. (event type) (event type) fotal rumben co. e
§ 1 Gross recejpts . H L{'Lt% (o O "é( I /, L" ?Y
£ ;S 02 | 1706 0 40%
3 ﬁ:’gszs) income (line 1 minus ’Q\S/O\O Yy 9»{(0 70 H
4 Cashprizes .
5 Noncash prizes
g 6 Rentffacility costs .
% 7 Food and beverages . 17 L(‘g/ [ 4%
g’ 8 Entertainment
9  Other direct expenses
11 Net incorma summary. Gomibins ine 3, colu (d). and ine 10 > I Qa%ii/ —

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming {add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
@
T | 1 Grossrevenue .
81 2 Cashprizes .
5
2 38 Noncash prizes
i
2| 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %| [ Yes %| ] Yes %
6 Volunteer labor . ] No (J No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and ine 7 »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the orgamization licensed to operate gaming activities in each of these states?
b If “No,” explain:

b If “Yes,” explain:

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

[0 Yes [J No

{7 Yes ] No

Schedule G (Form 990 or 990-EZ) 2011



 Schedule G (Form 990 or 890-E2) 2011 Page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . [ Yes[]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 chantablegaming? . . . . . . . . . . . . . . . . . . . . . . [Yes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . < .+ < < v e v v v .. {13 %
b Anoutside facility . . 13b %
14  Enter the name and address of the person who prepares the organlzatron S gammg/specnal events books and
records:

Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . e ... . e e e <+ . . . . . < . < . v [OYes(] No
b If “Yes,” enter the amount of gaming revenue received by the organization» $ and the
amount of gaming revenus retained by the third party > $ .
c If “Yes,” enter name and address of the third party:

Name b

Address b
16  Gaming manager information:

Name >

Gaming manager compensation » $

Descnption of services provided P

[ Director/officer (1 Employee (] Independent contractor
17  Mandatory distributions:

a lIs the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . -« .« - [OYes [1 No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §
il Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 9890 or 890-EZ) 2011



. . OMB No. 1545-0047
SCHEDULE J Compensation Information °
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1

Compensated Employees
> te if izati u u 3 n
o Complete if the orgarl;laz;t;o‘:)’n“&:‘r;sgsered Yes" to Form 990, Open to Public
epartment of the Treasury ’ - - . :

Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection

Name of the organgg%ﬂ V ( \) DK) QESEHM ANtD &0 pp ORTIIN C

Employer identification number
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Questions Regarding Compensation

1a

-3

Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [C] Housing allowance or residence for personal use

[1 Travel for companions [[] Payments for business use of personal residence

[ Tax indemnification and gross-up payments (7] Health or social club dues or inttiation fees

[1 Discretionary spending account {71 Persanal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . ...

Did the organlzatlon require substantlatlon prior to re|mbursmg or allowmg expenses |ncurred by all oﬁlcers
directors, trustees, and the CEQ/Executive Director, regarding the tems checked In line 1a?

Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Il

[J Compensation commuttee [J Wnitten employment contract

[0 Independent compensation consultant (O Compensation survey or study

[J Form 980 of other organizations {1 Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Recelve a severance payment or change-of-control payment? ..

Partictpate in, or receive payment from, a supplemental nonqualified retlrement plan’7

Participate in, or receive payment from, an equity-based compensation arrangement?

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

Any related organization? .

If “Yes” to line 5a or 5b, describe in Part III

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of*

The organization? .

Any related organization?

If “Yes” to line 6a or 6b, describe in Part III

For persons listed in Form 990, Part VI, Section A, lne 1a, did the organization prowde any non-fixed
payments not descnbed in lines 5 and 67? If “Yes,” describe in Part Il .. -

Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject

to the mtial contract exception described in Regulatlons section 53.4958-4(a)(3)? If “Yes,” describe
in Part il . . .

If “Yes” to line 8, d|d the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 53.4958-6(c)?

Yes

S~
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For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 50053T Schedule J (Form 990) 2011
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SCHEDULE O

+ (Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | e No. 1545 00

Complete to provide information for responses to specific questions on 2© 1 1
Form 990 or 990-EZ or to provide any additional information. Open to Public

» Attach to Form 990 or 990-EZ. Inspection
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 51056K Schedule O (Form 930 or 990-EZ) (2011)



