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Short Form

-~ 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), $27, or 4847 (s)(1) of the Intermal Revenue Code
(exoept biack lung benefit trust or private foundstion)

and contaln controliing organizalions as defined In eaction 512(b)(13) must fite Form 880 (cee Instructions)

» Sponsoring organlzalions of donor advised funds, organizetions that opsrte one or more hospital facihtias,

| OMB No 1545-1150

2011

Open to Public

All other organizations with grose recelpts less than $200,000 and (otal assets less then $500,000 Inspection
Department of ths Troasury at the end of the year may uss thia form P
Interna Revanue Servica > The organization mey have to use & copy of this relum fo salisly stais reporimg requirements.
A For the 2011 calender year, or tax year beginning , 2011, and ending , 20

B Chech !f appiicabie _,E,Nomo of organization .
\
DAudmeacmnge re!gn[lh ‘a‘j} lb
Number and sireet (or P O box, If mail ls not delivered to street address)

D Name chenge
D inftial ratumn

281S A St

D Employer identification number

| E Tolophono numr>%',lwQ ]{ 8 O

F Group Exomp!lon

Tetnds
E orvstal "Chy or town. state of couhtry, and,ZIP + 4
Amendad retum
] appication pending M _/V Q /l {? S lo _fﬂunber >
Cash Accrual i

G Accounting Method, Other (specify) H Check » []if the organization is not
{ Waebsite; » required to altach Schedule B
J_Tex-sxempt stetus (check only one) —msm(c)(a) D S01c) () « neenno) [ ] 4947@1)or (] 527 (Form 920, 990- EZ - OF 8 99_0_’.’ F )

K Check » If the organization Is not a saction 509(a){3) supporting organization or B section 527 orgenization end 118 gross rermpta are nomally

not more than $50.000 A Form 990-EZ or Form 990 return Is not requlred though Form S90-N (s-postcard) may be required {ses Instructions), But if
the organization choosas to file a return, be sure to file @ complete return
L Aud lines 5b, 6c, and 7b, to lins 8 to determine gross recnipts If gross receipts are $200,000 or moro, or If total assols (Pan i,

Iine 25, column (B) bolow) ara $500.000 or movre, file Form 880 instead of Form 990-EZ
Y]  Revenue, Expenses, and Changes In Net Assets or Fund Balances (see the instructions for Part 1)

>

3

Check if the organization used Schedule O to respond to any question In this Part | . P
~— 1 Contrlbutions, glfts, grants, and similar amounts received . 1 ’)7_ 29 j_b_H
2 Program servica revenus Including government fees and contracts 2 |
3 Membership dues and assessments 3
+ | 4 Investment Income - . e e 4 .
Sa Gross amount from sale of assets other than |nventory e Sa __,% ;
b Less: cost or other basls and sales expenges . . 5b ' .
¢ QGain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line Sa) . Bc {)
& Qaming and fundraizing svents e
a Gross Income from gaming (attach Schedule G If greater than
3 $15.000) . . . . .o . . el O
% b Gross Income from fundralsing events (not mcludmg $ ﬁ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
< sum of such gross Income and contributlons exceseds $15,000) . . 6b O
a ¢ Less: direct expenses from gaming and fundralsing events . . 8c
e d ll;lel ém):ome or (loss) from gaming and tundraising events (add Ilnes 6a and 6b and subtract |
ne 6c . Ce e e éd
; 7a Gross sales of Inventory, less returns and allowances e 7a O
<T b Less: cost of goods so0ld . 7b (J e
™ ¢ Gross profit or (loss) from sales of Inven(ory (Subtract Ime 7b 1rom line 78) Tc
Q) 8  Other revenue (describs In Schedule O) N ; B
% 8 __Total revenue. Add lines 1, 2, 3, 4. 5¢. 6d, 7¢c. and 8 . s NI
= 10 Grants and simllar arnounts paid (list In Schedule O} 10
< 11 Benefits paid to or for members 1"
o 9 [12  Salarles, other compensatlon, and employee baneflts . 12 B
2 g 13 Professional fees and other payments to Indepandent contractors . 13 )
a |14  Occupancy, rent, utilitles, and maintenance 14
] 15  Printing, publicatlons, postage. and shipping . 18
16 Other expenses (describe in Schedule O) B L)
—_ 17__ Total expenses. Add lines 10 through18 . . . . e ST i B L 4
n |18 Excess or (deficlt) for the year (Subtract line 17 from llne 9) . 18 i! Z: 5
19 Net aseets or tund balances at beginning of year (from line 27, column (A)) (must agree wlth
2 end-ot-year figure reported on prior year's return) . e e e 19 ([ g S } (/
~ ;.1 20 Other changes In net assets or fund balances (explain In Schedule 0) . . 120
~~ 21 Net assets or fund balances at end of year. Comblne lines 18through20 . . . . . . » |21 | Y0) [ 50 ‘ﬁl
For Paperwork Reduction Act Notlos, soe the peparate Instructions. Cat, No, 108421 “Form 890-EZ ©011)

24
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Form 990-EZ 2011) Pege 2
XN Balance Sheets. (ses the Instructions for Part I1.)
Check If the organization used Schedule O to respond to any question in this Partti . . . . . T
(A} Beginning of year (B) End of year
™ 22 Cash.savings,andinvestments . . . . . . . . . . . . . . o L _ 22
23 landandbulldings. . . e [ 23
24 Other assets (describe In Schedule 0) Coe e - 124 _
28 Totalassets. . . . e e . 25 N
26 Tote! llabllitles (describe Ir\ Schedule 0) - . . 26 L
~ 27 Netassets or fund balances (line 27 ot column (B) must agree wlth llne 21) .o 27
M Statement of Program Service Accomplishments (ses the Instructions for Part 1.} Expensen )
Check if the organization used Schedule O to respond to any question in this Part it . . [ 1] mequred for section
What is the organization's primary exempt purpose? 501(c)(3) and 501(c)(4)

organizations and seclion
Describe the organization's program service accomplishments for each of its three largest program 8ervices, | ag47()n trusts; optional
as measured by expenses In a clear and conclse manner, describe the services provided, the numbor of | forothers)

peraons benefited, and other relevant ip{ormation for each pro

---------------- Shials I bl
::::::::f:::::::féﬁ::‘{ﬁ:m::i:ff [ 2 SO :.:_:::;:::;:::: ____ SIS

(Grants § )} If this amounyfincludos foreigrgrants, check here 20a
2 o n5tS UL AduwllS. 1V | Reuuk
Grams$ Ty i this amount inciudes foreign grants. chock here . . . . B[] |29a 2 0 O
30 --------------------------------------------------------------------------------------------------------------------------------------
Gramss T ) if this amount incivdas foreign grants, check hera . .. . » (] |30a L
31 Other program services (describe in Schedule O) . .
(Grants $ ) If this amount includes fore|gn grants check here .. . » [ |31a
32 Total program service expenses (add lines ?8a through31a) . . . . . . N K7 S
SBT3 List of Officers, Directors, Trustees, and Key Employees. List each ono even 1f not compensated (see the Instructions for?’art V)
Check if the organization used Schedule O to respond to any question in this PatiV. . . . . . .. J
b} Thie (c) Reportabls (d) Haalth benefits,
(b) and av':” compansation lcontribations to employeo| {e} Estimated emount of
(e) Neme andi address houre par wae (Forrns W-2/1086-MISC)|  banalit plans, and other compensation

devoted to position (if not peld, enter -0} | doforred compensation

e [ o @
6 | O 0

Form 990-EZ (2011)
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m Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions 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 slgnificant activity not previously reported to the IRS7 If “Yes,” provide a
dotallod description of each actinty in ScheduleO . . . . . . . . . . . o ..o 33 . _f .
34 Were any significant changes made to the organlzing or governing documents? If “Yes,” attach a conformed
copy of the amended documents H they reflect a change to the crganization's name. Otherwise. explain the X
change on Schedule O (see Instructions) . . . , . - 34
35a 0id the organization have unrelated business gross Income of SI 000 or more durlng 1he year from busnness
activitles (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a X
b If “Yes,” to line 353, has the organization fifed a Form 990-T for the year? If "No,” provide en explanallon In Schedule 0 35b ¥
c Was the organization a section 501(c){4), 501{c)}(5), or 501(c}(8) organization subject to section 6033(e) naotice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill . . . . 35¢ }(
38  Did the organization undergo a liquldation, dissolution, termination, or significant disposition of net assets Y
during the year? If "Yes,” complate applicable parts of ScheduleN . . . . . 38
37a  Enter amount of pohtical expenditures, direct or indirect, as described in the instructions » |37a[ Q
b Did the organlzation flle Form 1120-POL for thig year? . . . 37b
38e Did the organization borrow from, or make any loans'to, any cfficer, dlractor 1rustae or key employee or were &
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? | 38a
b It "Yes," complete Schedule L, Part Il and enter the total amount Involved . . . . [38b
39  Section 501(c)(7) organizations. Enter:
a Initlation fees and capital contributions Included online® . . . . . . . . , . 39%9a ;s
b Grogs receipts. Included on line 8, for public use of club facilitles . . . .. . 9%y
40a Section 501(c)(3) organizations. Enter amount of tax Imposed on the organization during the year under;
section 4911 » ; sectlon 4812 » ; sectlon 4955
b Section 601(c)(3) and 501(c)(4) organizations, Did the organization engage in any section 4958 excess benefit ,1; s
transactlon during the year, or did It engage In an excess beneflt trangaction In a prior year that has not been
reported on any of Its prior Forms 990 or 990-EZ7? If “Yes," complete Schedule L, Part!. . . .o 40b

¢ Section 501(c)3} end S501(c)(d) organmizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4858 . . . I & i

d Section 501(c)(3) and 501(c)(4) organlzations Enter amount of tax on line 40c :
reimbursed by the organization . | N

e Al organizations. At any time during the tax year, was the orgamzatlon a party to a prohlbltea tax shelter
transaction? It “Yes,” complete Form 8888-T . ... .o 400

41 List the states with which a copy of this re 5 15 filed. >

422 The organization's books are In care of b 2([2 ]b‘w _______________ Telsphone no. » M 3(1’,1‘13 ‘1«6‘[3 0

Located at »’? _____________ ‘c ________ JA/ _______________ 2P 4>
b At any time during the calondar year, dld the organlzi‘iﬁ{ﬁge al Intdrest eo( a signature or other authontydbvar Yeas| No

a financlal account in a forelgn country (such as a bank account, securities account, or other financial account)?

If “Yes," enter the namae of the forelgn country' »
See the Instructions for exceptions and tiling requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financla! Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.7? .
If “Yes,” enter the name of the forelgn country
43 Section 4947(a)1) nonexempt charftable trusts fiing Form 990-EZ in lieu of Form 1041 —Chack here
and enter the amount of tax-exempt intersst recelved or accrued durlng thetaxyear . . . . , » [ 43 l

44a D the organization mantan any donor advised funds durlng the year? It “Yes,” Form 990 must boc
compileted Instead of Form 990-EZ
b Old the organization oparate one or more hospnal facmtlas clurlng the year? If "Yes Form 990 must be
completed Instead of Form 990-EZ . RN .
¢ Did the organization receive any payments for Indoor tanning services durlng the year?

d ¥ "Yes" to line 44c. has the organization filed a Form 720 to rapon these payments? If *No," prowdo an
explanation in Schedulo O Lo

45a Did the organization have a controlied entity within the meanlng of aecllon 512(b)(1 3)7 .

45b  Dlid the organizetion recelve any payment from or engage In any transaction with a controlled entity W|thln |h9
meaning of section 612(b)(13)7 If “Yes,” Form 990 and Schedule R mey need to be completed instead of
Form 890-EZ (see instructions) . . e e L.

Form 900-EZ M)
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Did the organization engage. directly or Indiractly, In political campaign activitiss on behalf of or in opposition
to candidates for public office? If “Yes," complets Schedule C, Part |

{ 46
i

and 52. and complete the tables to

r ines 50 and 51

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 chantable trusts must answer questions 47-49b

L

_Chaeck I the organization used Schedule O to respond to any question In this Part Vi . [
Yes| No
47  DId the crganlzation engage in lobbylng activities or have a sectlon 501(h) election In effect durlng the tax
year? It “Yes,"” complets Schedule C, Part I . e a7 x
48 Is the organization a school as described in section 1?0(b)(1)(A)(n)? It "Yea comp!ete Scheduls E 148 1\
48a DId the organfzation mako any transfers to an exempt non-charitable related organization? . 49| __\,_
b f “Yes,” was the related organization a sectlon 527 organization? .o 4% Y
80 Complate this table for the organization's five highest compensated employeea (other than ofﬂcers dlrectors trustees and key

employess) who each recelved more than $100,000 of compensatlon from the organization. if there Is nons, enter "None

(2} Name and addross of each employas
pald more than $100,000

{b) Title and average
hours per wesk
tnvotrd to position

(c) Reportable
compeanseation
(Forme W-2/1088-MISC)

(d) Hoalth benefite,
contributions to smployee
benalll plans, and daferred

compengation

(e} Estimated amount of
other compensation

f Total number of other employess pald over

51

$100,000

. >

$100,000 of compensation from the organization. If there is nons, enter “Nons "

Complete this table for the organization's flve highest compensated mdependent contractors who each received more than

(») Name and addros< of each Independent contractor pald

nore than $100,000

(b) Typs of Bervice

{e) Compengation

d Total number of othar independent contractors each recelving over $100,000

62

nonexempt charltable trusts must attach a completed Schedule A

»
Did the organization complete Schedule A? Note- All section 501 (c)@) orgamzatlons and 4947(3)(1)

» [J Yes Muo

Under penaltios of perjury, | declars that | have oxanfined thie rolu

rn, Including accompanying Sohedules and statements, and 1n the best of my knowledge and boliot, nis
T&Y s based on all information of which prgpamr has any knowiadge

Hore H 28~ 201 2—
p———
Here b i uRl )b_h [2)
Type or print neme and b
Paid Print/Typa praparor's name Preparer's eignature Dats Cneck [ & PTIN
solt~-omploysd
Preparer |.- - .
Use Only |frmsnems, > - — - Frm's EIN » L
Firm s a0gresg » Phons no

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

» []Yes []No

o

Form 990-EZ (2011)



