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Form 990 a .

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

» The organization may have to use a copy of this return to satisfy state reporting requirements

Short Form

| OMB No 1545-1150

2011

Open to Public

Inspection

at the end of the year may use this form

A For the 2011 calendar year, or tax year beginning

B Check if applicable

D Address change
D Name change

D Inttial return

D Terminated

D Amended retum
D Application pending

o tiare [/ »2011,andending J)ecember 3/ .20 //
v

C Name of organmization

A”&Lmab(ee Dairy /'Ier'cf T provemex

D Employer identification number

Assvl 4920486897

| 224 Bluebi

ﬁnﬁer ﬂd strett‘(%izg tg(elf meﬂ 1S not dellvered to stredt address)
A o d Rl

Room/suite | E Telephone number

B43 =368 - F&7T

Wa.ur(z)/\/

Crty or town, state or country, and ZIP + 4

TouwA

F Group Exemption

Number » 51/ ¢ - 2556

TR/ 1A= 5L

G Accounting Method:
| Website: »

2

] Cash [] Accrual

Other (specify) »

H Check » &’lf the organization 1s not
required to attach Schedule B

J Tax-exempt status (check only one) —

Vi
[1501(c)3) B 501(c) (35>« (insert no,) (] 4947(a)(1) or

[O527 (Form 990, 990-EZ, or 990-PF).

K Check »

& it the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.
L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part |1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>»s /74 979

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Parf |.)

Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . K
1 Contributions, gifts, grants, and similar amounts received . 1 -
2  Program service revenue including government fees and contracts 2 )94 P IS
3 Membership dues and assessments . 3| 2
4 Investment income . o .o e 4 9 /
5a Gross amount from sale of assets other than mventory .. 5a ,@"
b Less: cost or other basis and sales expenses . . . 5b &
c Gain or (loss) from sale of assets other than inventory (Subtract hne S5bfromlneS5a) . . . . | 5¢c yz)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a | &
e b Gross income from fundraising events (not including $ of contributions
é’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b &
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c o
&~ d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) 6d §2 e
P 7a Gross sales of inventory, less returns and allowances . . . . . 7a ,@/
P b Less. cost of goods sold . 7b g4
= ¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from I|ne 720 . . . . . . . |Tc y~a
;; 8  Other revenue (describe in Schedule O) . e oy
™~ | 9 Totalrevenue. Add lines1,2,3,4,5c,6d,7c,and8 . . . . . . . . . . . . .p»]|9 /74 Q79
f |10 Grants and similar amounts paid (iistin Schedule©®) . . . . . . . . . . . . . . |10 ,@' . )
I 11 Benefits paid to or for members . . L o
@ |12  Salares, other compensation, and employee beneflts . QEC’E‘[\']E@ .. 12 gd ) Y63
2 (13 Professional fees and other payments to independent co tracto - ; 3 .. |13 Wi
:’o‘. 14  Occupancy, rent, utiiities, and maintenance ’18 . .M AY i 1 2012 Ol 14 yZ2a
w (15  Printing, publications, postage, and shipping . A u')“ 15 L5 ¢ |
16  Other expenses (describe in Schedule O) \ B Eﬂ 16 720, FTY
17 Total expenses. Add lines 10 through 16 . “ r)GDEM Ut . ! 17 /.5 208
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9 - s 18 2’09/
§ 19 Net assets or fund balances at beginning of year (from I|ne 27 column (A)) (must agree wrth M
g end-of-year figure reported on prior year's retum) . . . . . e T / £ 00
® | 20 Other changes in net assets or fund balances (explain in Schedule O) e 1] £ 75 /72
Z 121 Net assets or fund balances at end of year. Combinehnes 18through20 . . . . . . » | 21 22 F 45
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2011)




Form 990-EZ (2011)

Page 2

GEIGdIN  Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O to respond to any question in this Part Il . s e
(A} Beginning of year (B) End of year
22 (Cash, savings, and investments 14 L bls |22 2L 5977
23  Land and buildings . " er 23] g
24  Other assets (describe in Schedule O) / 7. S |24 4 5
25 Total assets . . L7, ¥/ (28] Ao, 05
26 Total liabilities (descrlbe in Schedule O) 2.2/ / |26 2/ 7/
27 Net assets or fund balances (line 27 of column (B) must agree wrth I|ne 21) /5 sg0 |21 2 2 g \5“4
Statement of Program Service Accomplishments (see the instructions for Part il:)* Ex
. . . . . . . penses
Check if the organization used Schedule O to respond to any question in this Part lll . . 4_.1 gequred for section

What is the organlzatlon s primary exempt purpose? TZ K'n g Tes?tine o 4— m otk 8 amples

QuanT T 9" M e mp
Dtscnbe t‘hLe orgazzatlon S program sefvice accomphshmenté for%ach of |tssthree largest program services,

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses. in a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 771e_ fm_ﬁo,g_e,__ efThis As3n. (s __q_:_.t_e_x.gg?___g_g d testiag of mirk
Af ............ diagasdons ot o State bab) Samp lesf 2am tnduccd taf Coos
he~d 4ar Gu./ 56 _Clieats for ball e~ hand  moan agement.
(Grants $ ) If this amount includes foreign grants, check here ~ . > [] |28a|l /¢ 5: P05
29
(Grants $§ ) if this amount includes foreign grants, check here » [] [29a
30
(Grants $ )} If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ )_If this amount includes forelg_grants check here b [:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32| /¢ 5‘ 94 5

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part V)

d

(c) Reportable (d) Health benefits,
compensation
(Forms W-2/10989-MISC)
(if not paid, enter -0-)

(b) Title and average
hours per week
devoted to position

(a) Name and address benefit plans, and

deferred compensation

contnbutions to employee|

(e) Estimated amount of

other compensation

MatT Bgrneﬁ — L:J-u)ho;s
’;lgd Orch U Dr. Dorchester, a4 sdido| ADresid et 52 §7)
MQQ\S\ﬂqLY‘ \Z/3~_— tH & wy
S ~<Hor
433 WauZtsow Ry Wakerviile 7, |sg,9e° 9 & &

v
§7)
ol Bare 5~ 7 HRs WK
LR RTA /f’xluc,bu—J, Ra  Wauxow Toa sa,42 Treesune I 1L2 yr ly & 7]
Ton_Hasgesd Ya— 1 H R Wi
11547 T_:lum ﬂc’- Wax]*eru.tla_ Ta S2a2/7 ¢ ’D\'r'ec:f“uf ﬁ Qf ﬁ
D(”_Ctn Sokoll hamm s Yy — H & wid
755 (/’/ e Crie R4 va\s.oj To gu,44 PDirech A ,d z
L(e_m-d ]’OSSum Y, — 1 e
1235 Teglum R Wokeocoutle xo sa0yqd Direch” 73] 2] '

Form 990-EZ (2011)




Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
| instructiofis for Part V.) Check if the organization used Schedule O to respond to any question in this Part V 0
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e .o 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzation's name. Otherwise, explain the l/
change on Schedule O (see instructions) . . . 34
353 Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . - 35a 7
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule 0 35b [y
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . 35¢ [V
36 Did the organization undergo a liquidation, dissolution, termination, or 3|gn|f|cant dlsposmon of net assets .
during the year? If “Yes,” complete applicable parts of Schedule N e 36 L~
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. b | 37a | z L
b Did the organization file Form 1120-POL for this year? . 37b i
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee or were I
h any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? 38a|l | V7
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b Yol i
39  Section 501(c)(7) organizations. Enter: ] |
a Initiation fees and capital contributions included on line 9 . 39a A ‘
b Gross receipts, included on line 9, for public use of club facilities 39b & !
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: 1
section 4911 » ; section 4912 ; section 4955 » |
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit ) - J
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b el
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on !
organization managers or disqualified persons dunng the year under sections 4912, l
4955, and 4958 . . > V%, f
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c '
reimbursed by the organization . . > ) ,
e All organizations. At any time during the tax year, was the orgamzatron a party to a prohibited tax shelter 4}[
transaction? If “Yes,” complete Form 8886-T. . e e 40e i~
41  List the states with which a copy of this return is filed.
42a The organization's books are in care of Peﬂg_ 8l A . ACJ\,._. __________________________ Telephone no. ». 57 3 - &~ (,J’ IS 7
Located at ® 22 46 _“Aliuechiid R \Waukov, 1a ZIP+4 > 520722 - 75 %6
b At any time during the calendar year, did the organization have an interest in or a S|gnature or other authority over Yes| No
a financia!l account n a foreign country (such as a bank account, securities account, or other financial account)? 42b [

' If “Yes,” enter the name of the foreign country: » {
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank !
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c +
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during the tax year . > [ 43 I
Yes| No
4453 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be _!
completed instead of Form 990-EZ . ) . 44a| |
b Did the organization operate one or more hospltal facmtles dunng the year’? If "Yes Form 990 must be L _J

| completed instead of Form 990-EZ Ce e e e e . 44b o

| ¢ Did the organization receive any payments for indoor tanning services during the year‘7 ; . 44c L

1 d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " prowde an [ [ [ ‘j

; explanation in Schedule O . . e e e e e 44d —

45a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? .o 45a e

‘ 45b Did the organization receive any payment from or engage in any transaction with a controlled entity wuthln the |

| meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of || )

| Form 990-EZ (see instructions) . e e e e 45b e

Form 990-EZ (2011)




Form 990-EZ (2011)

Page 4

46 Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos’itlon 1"

to candidates for public office? If “Yes,” complete Schedule C,

Part! .

Yes| No

) \

46 L~

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b

and 52, and complete the tables for lines 50 and 51.

50 Compilete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . | [ |

Yes| No ‘

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax |
year? If “Yes,” complete Schedule C, Part Ii e e e e 47 7 ‘

48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete ScheduleE . . . . 48 v~ i
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a e ‘
b If “Yes,” was the related organization a section 527 organization? 49b |

|

|

|

(b} Title and average
hours per week
devoted to position

(a) Name and address of each employee
paid more than $100,000

(c) Reportable
compensation

(Forms W-2/1099-MISC) benefit plans, and deferred

(d) Health benefits,
contributions to employee | (e) Estimated amount of
other compensation

compensation

e

VT

/

f Total number of other employees paid over $100,000

> X

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there I1s none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

Lt

'(7*\)

Na

|
J
|
|
(c) Compensation

d Total number of other independent contractors each receiving over $100,000

> s

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» []Yes XI'No

true, correct, and compl /tf Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

|
|
|
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s |
|
|
|

(Zono? 7] /WA/ | 5> 7—/2
Sign } Signature of officer Date ” ‘
Here (‘ aroi 4 HG‘LJ\ i~ |

Type or print name and title |
Paid Print/Type preparer’s name Preparer's signature Date check [ | PN |

self-employed
Preparer ploy
Use only Firm’s name _ » Firm's EIN »
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See Instructions

» [JYes []No

@ Printed on recycled paper

Form 990-EZ (2011)

GdO US GOVERNMENT PRINTING OFFICE 2012--372-532/61026




| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
intenal Revenue Service > Attach to Form 990 or 990-EZ. . Inspection
Name of the organization Employer identification number
AllamaKee Do;.y-u, /‘/r_r‘ijépV‘dl/emed‘( /A ssn, Y- o0& 868 T T

ﬁa&‘f—L Line 1l Ofhen EY;DQI\/.SQS /1 sT.
@amu Lab //)r\acess,rzj 8 63,.&1H. ¢4

gU-fD.O/les 7/7.93
jr\Surance Werk. COV“D*-L) &")Llf(bi 92496
Mefv?wa'n v MQm‘ﬁ C Soo oL as

- [Veter hises /873 00

Compader repaics (R5 52
| mgzzer(/i)eﬁ’f‘al /AKX, 0O
Q(,L lr\uﬁf‘c)ma{ﬁot\/ /.4d,. 009
/f))teé*ff‘ Insgnqn¢c Qﬁa Ad.> nq Joo,agd

Oqu A‘IHC‘.ebs @nama Coni&ff /75 a9
Dcma,hou Yy~ Cincle of/‘f’/ma/_s Sad0. 0a
)77?@?1/-"”?9 CApersse S IAL
Bank - Checks /F.90
T ated 70, 88 L 1S5

Llr‘\e 0. ESLLIQ m.eaT Q/ff)r\ec l—a—/%/-o\'\/ </ 5’/7>

pa:r-i‘ﬂ‘
Line 24 14CC0un+S’;(j6C1Mblz [d’qe__-ﬁf‘om c./ten-t‘sx
Line 26 - Tated Liah.l.tes - 7)e.c_ Ro1/ _pay el
taxes O/ue_ 1.\ Jaﬂuwj YA

/Parf/'\/ _ Line 44d - (Mo)
Not  a Service #his ozjumlz‘wzézc}u affens

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




