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SCANNED NOV 9 ¢ 2013

Form 990 Return of Organization Exempt From income Tax

Department of the Treasu .
Intemal Revenue Service &4 » The organization may have to use a copy of this retumn to satisfy state reportin:

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation) // / > Open to Public
r

equiIrements Inspection

A For the 2011 calendar year, or tax year beginnin \W l. 2011, and ending & 5/, ,201]

B Check if applicable JC Name of organization D Emp(oyer identification number .

[0 Address change Doing Business As ay S T 45"0 5/ b 75 /

[ Name change Number and street (or P O. box if mail 1s not delivered to street address) Room/surte’ E Telephone number

0 (OF LUNTE HAWK a/u (#22) 271-T778"

Terminated City or town, state or country, and ZIP + 4

D Amended return MA’G‘ MT- é b 5 0 Gy G Gross receipts $ 2/ 3 30

[J Appiication pending |F Name and address of pnnclpal offfcer: JA, F-‘G#Lh(a) Is this a group retum for affilates? L] Yes L] No
b b a‘l F OA’ VE G;Q-ﬂ.y ﬂ/ 27 (» /. 5 H) Are all affihates included? [ Yes [ No

| Tax-exempt status 50103 [2[501 ©( £F) < Gnsertno) 714 4947(a)(1) or [ 1s27 If “No,” attach a list (see instructions)

J Waebsite: » H(c) Group exemption number »

K  Farm of arganzatinn [E(‘npnmlm E Toust D Assncaahinn D Othar > l L Yaar af fnrmatinn- Ka&q ! M Stata af lagal domucile ‘T‘A’

Summary

1 Briefly describe the organization’s mission or most significant activities: “7&
g IAORIGS, TD THISE 12
TRIED. DU TTE. A
% 2 Check this box ¥ the organization discontinued its operations or disposed of more than 25% of its net asseis
S 3  Number of voting members of the governing body (Part VI, ine 1a) . . A 3 93
8 4  Number of Independent voting members of the governing body P#Pand; I|ne e e 4 —
£ | 5 Total number of individuals employed in calendar year 2@1 1 2a) .o 5 —
T | 6 Total number of volunteers (estimate if necessary) 6 /
< 7a Total unrelated business revenue from Part VI, column (C), hne 12 Ta —_—
b Net unrelated business taxable income from Form 990-T, Iir@aﬁﬁ 2 1 ng 7b ——
l Pnor Year Current Year
g 8 Contnbutions and grants (Part Vii}, Iineﬂﬂmﬁrﬁaﬂ ENT\TY D Yl ‘_/3 [V 760
E| 9 Program service revenue (Part VII}, lipe-2g)-—=m—a= R ?—-b'lﬁ-T 2 [ 25
2 | 10 Investment income (Part VI, col (A), lines 3, 4, and 7d) 7] e AL —
© 111 Other revenue (Part VIi, column ( §% ¥ 64, chCBc,,ma an% fe) . . . = O d‘;
12 Total revenue—add lines 8 througﬁ (must equal Part VIII, colurm A), line 12) <7 g ? ] 23220
13  Grants and similar amounts paid (Part X ol anesd=d) . 1. . . . 550 /. O50
14  Benefits paid to or for members (Part IXchurhg (A, 217 —
2 15  Salanes, other compensation, employee benefits (Part IX column (A) hnes 5—-10) T — —
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) - e
s b Total fundrassing expenses {Part IX, column (D), inc 25) ™ SV 5[5 L e e L
@ |17 Other expenses (Part IX, column (&), lines 11a~11d, 111-24¢) . . . . . 2% 562
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 22070 [ S8
19  Revenue less expenses. Subtract line 18 fromline 12 . . 22 { % 22
5 ?8' Beginning of Current Year End of Year
ég 20 Total assets (Part X, ine16) . . . Cst)-01)- ‘H;iﬁu-h . /1% @ 1 X7
<g| 21 Total iiabitities (Part X, line 26) . . . —
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 e e Iy d Y ZL 7

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (othef t{?f officer} rs based on all information of which preparer has any knowledge

_cz’)_ =2 X el — At 15

Sign Signature’of officer
Here MASTEL-
Type or pnnt name and title
. Pant/T . P ! D FTIN
Paid nnt/Type preparer’s name reparer's signature ate Cl';feck LT—' :;1
4 self-emplo
Preparer ploy!

Fun’anama & Fum's EIN &

Firm's address » Phone no
May the IRS discuss this returmn with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[]No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2

Part til Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [Jj
1 Bnefly descnbe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? e e . (OYes [INo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . . . . . . . .+« .« +« « .+ .+ . . . . . . o+« - ... [OYes ONo
If “Yes,” describe these changes on Schedule O.

4 Descnbe 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.

4a (Code: )(Expenses$ includinggrantsof$ )(Revenue$ )

4b (Code: )(Expenses$ including grantsof $ )(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)



