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Form 990 Return of Organization Exempt From Income Tax |
Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code (except black lung 2(@ 1 1
hd benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal 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 LAPTAER 3,20
Check if applicable |C Name of orgamizaton /. ¢7/37 OV /-[a/% W‘ D Emﬂoyer identification number
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Name change Number and street or P O box If mail 1s not delivered to street address) Room/suite E Telephone number

Inrtial return F’p [31’}}(’ /7%0 30/"72_,2_0?../0(6/02

Terminated City or town, state country and ZIP + 4
D Amended return Hﬁlﬁﬁ ‘3 d‘k é’ H ‘ Zfd & E 0/ /74& G Gross recepts $
H{a) Is this a group retum for affihates? D Yes EI No

|:| Application pending | F Name and address of prnincipal officer
H(b) Are all affiiates included? D Yes E No

gagde

| Tax-exemptstatus [ ]501()3) Kl s01)( /§ )« nsertno) [ asaz(ay) or [ 527 If “No,” attach a list (see instructions)
J Waebsite: > H(c) Group exemption number » a 9 } f
K Form of organlzatlm Corporation I:I Trust D Association E] Other » I L Year of formatton / 7 37 l M State of legal domicile /‘7,7(
Summary
1 Briefly describe the organization’s mission or most significant actlvmes _53_ } f I [/fg(_‘ _g __ _______________
3 Mﬂéﬂ@b‘fﬁf/ﬁ’fﬂéﬁ“ﬂ 05 BAE BALE A5, [T D £ ottt o) R o
g 14 f%fl/ oA . -.{ff LRI, LEGon Q-_ﬁ d/f T THE LTINS (s AB8LE
£ PROGRAPIS LSt H RE BURILABLE Tos B 7He. LUErI0LR S (3 LA (oM ZUnll 7 y....
2| 2 Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) . .o e e 3 2;2 ?
2| 4  Number of independent voting members of the governing body (Part Vi, line 1b) e e 4 o
3‘§ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 '7
§ 6  Total number of volunteers (estimate if necessary) .. e 6 oL
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e 7a Vo
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b (7
r_____.’(\——\—/":/l Prior Year Current Year
ol 8 Contr‘ibutuorBa%d-gFr\ '(PQ VL ige th). . L Lo A0 S5 23347
g 9 Program‘se_* Ce revenue (Part VII‘I,dtr}e 29) .. e e 5 O
é 10 Investdent ing %r‘( \‘/llliz:olumn (A), nes 3, 4, and 7d) e e e { 7?,3 V _
1 Otherlré\Ienu Iil, column (A)‘ﬁlnes 5,6d, 8c,9c, 10c, and 11e) . . . A4T7250
12 Total reve’uueﬁadd lines-8-through 11 (must equal Part VIII, column (A), hne 12) 334 457m AB¥/3F
13 Grant§ and ﬁllama‘ﬁpi@t’s'pald (Part IX, column (A), lines 1-3) . . . . . [ 634 LALTY
14 Benefr‘ts paid o or for members (Part IX, column (A), line 4) ..
2|15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—10) [3%/9A (33067
2 | 16a Professional fundraising fees (Part IX, column (A), line11¢) . . . . . . [V %
§- b Total fundraising expenses (Part IX, column (D), ine25) » B !
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .o A 90097 A5 5179
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ~HIF9R5 4045 30
19  Revenue less expenses. Subtract lne 18 fromlne12 . . . . . . . . | { /pA3sT ) [B839%
5 § Beginning of Current Year End of Year
‘gé 20 Totalassets(PartX,line16) . . . . . . . . . . . . . . . 9321/ Y0704
2% 21 Total habilities (Part X, ine 26) . . . . e &) Ja)
25|22 Net assets or fund balances. Subtract line 21 from ne 20 . . . . . . 754 4re Y0 TR06

Signature Block

. Under penalties of perjury, | declare that | have examined this retumn, mc'ludmg accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

Sign Signature of office, Date
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Form 990 (2011) Page 2
Statement of Program Service Accomplishments

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

1 Brefly describe the organization’s mission: 1% (eyot) § DEFEND TIHE CoWIITv; oﬂ/ 0/‘/7/1 'Zf:ﬂ;,.“fa'
UM TBIN, LA al RUDLARDE s_mfmfé&_%d_tmzmﬁg-zmzz_mmﬁm_fe_eggym/
THE _IEMIDRIZE AL LU ,.__ﬁ_ffzoﬁ_ﬁll,ﬁ.ﬂ_?’____C)__Gd}ﬂeﬁfi-/Mﬂféﬁ&ﬁﬂ’.ﬂl&f}ﬁ.ﬂémﬂé.!i.’_Sf.Miﬁ’
OE IWOIS /DAl CHL I 8ESDAL 0 (RS oIy fffz@;_,zm__zm(,fm_s;gq;ﬂ.mx-mcaww
VYO THE PpssL [0 s s : or, t [O /R w iz fERE f Gl R

2 Did the organization undertake any &ignificant program servicés during the year which weré€ not listed on the
prior Form 990 or 990-EZ? . e e OYes BdNo
If “Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . .. ... .. ... OYes HNo
If “Yes,” descnbe these changes on Schedule O.

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

4a (Code: )(Expenses$ including grantsof § e )(Revenue$ )
f[EQ_S__?___Sﬁ-z;(dé_MM[E.:-_TQQK_[%MﬁﬁM_-M&;&iﬁ%{ﬁ/n@l%dﬁ.[@f@é’m.j. _________

HEdesh. OULL. THE. 8. AND L2624 o0 CHETREN,
LRETICHTER in) CUR T ollTH AT 71 £S5

4b (Code: ) Expenses$ including grants of$ )(Revenue$ )
SPORTS = DVER_[9.043, 54%_}: DA Con/5 57T OF (uR 1IETIBERS AKC
_____________________ THER UEST. FNIOTED _THE ZXPLIONS OF 4l R TUMOR LECION, .

119715 - A0 QTR POST [3. SAKI 11 BIENTS
4c (Code: ) (Expenses $ including grantsof$ )(Revenue$ )

(MNTIDNS [ LM TR [ 7 U ELal .
UG a0 OUER 600 I TamBERS..TL. BSSOCNTE.. PNE. EXCURtl....—.......
_________________________ LB W HCH  EABRLES THEPL. 1O JISiAtRGE S TR LUTES
(4L B PURE A0 THeE  [1Avadars

4d Other program services (Describe in Schedule O.) F2A463 § (TioA GW SHL, 594 4P

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

4e Total program service expenses »

Form 990 (2011)
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Form 990 (2011)

Page 3

[ Checkiist of Required Schedules

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

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?
Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll . .
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 distrnibution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . e e e e
Did the organization receive or hold a conservation easement, |ncIud|ng 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 .. . 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 histed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VIi, VilI, 1X, or X as applicable.

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

Did the organization report an amount for investments— other securities In Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments— program related in Part X, line 13 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 other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities 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 organization 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, mdependent audlted fmancnal statements for the tax year‘7 If “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlll is optional

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV,

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

Did the organization 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 Il and IV

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Viil, ines 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 I|ne Qa?
If “Yes,” complete Schedule G, Part il

Did the organization operate one or more hospital facﬂltles’? If "Yes ” complete Schedule H.
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return'7
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Form 980 (2011)
I Checkiist of Required Schedules (continued)
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Did the organization report more than $5,000 of grants and other assistance to any government or organization
In the United States on Part (X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization answer “Yes” to Part VI, 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 prmcnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 2002? 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 period exceptlon'7 .
Did the organization maintain an escrow account other than a refunding 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 outstanding at any time during the year? .
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 | . . e e e e e
Was a loan to or by a current or former officer, d|rector trustee, key employee hlghly 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 lil .

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

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

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 1in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contnibutions? If “Yes,” complete Schedule M

Did the organlzatlon I|qU|date terminate, or dissolve and cease operat|ons'7 If “Yes ” complete Schedule N,
Part | .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N, Part Il

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? /f “Yes,” complete Schedule R Parts A III
V,and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'7

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e coe e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” comp/ete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule (0] and prowde explanatlons in Schedule O for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .
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Form 990 (2011)
X Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response to any question in this Part V . .. O
N Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable . . . . 1a ) (9
b Enter the number of Forms W-2G included in ine 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? . 1c| /S
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 |/
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business grass income of $1,000 or more during the year? 3a S ,
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b /
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e e 4a ,/
b If “Yes,” enter the name of the foreign country: » :
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a /
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b /
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢ /
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . 6a /
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b \/
7 Organizations that may receive deductrble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods J
and services provided to the payor? . C e e e e e e . 7a 4
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . 7b /
¢ D the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . - e e e 7c /
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . I 7d I ]
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e /S
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f S
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g A
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h f
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .o 8 /
9 Sponsoring organizations maintaining donor advised funds. |
a Did the organization make any taxable distributions under section 49667 . 9a ‘/ ,
b Did the organization make a distribution to a donor, donor advisor, or related person" 9b /
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a /
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. 7
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? . 14a / /
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b /

Form 990 (2011)



Form 990 (2011) Page 6
1a8] Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . O

Section A. Governing Body and Management

1a

(2]

N O

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a /3 4+
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 0

Did any officer, director, trustee, or key employee have a family relationship or a business reIatlonshlp 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 during the year of a significant diversion of the organization’s assets? .
Did the organization have br stockholders? .o

Did the organization have stockholders, or other persons who had the power to elect or appomt
one or more members of thi&governing body? . . . 7a
Are any governance decisions of the organization reserved to (or sublect to approval by) members
stockholders, or persons other than the governing body? . . . . o e e e . 7b
Did the organization eontemporaneously document the meetings heId or written actions undertaken durlng
the year by the following:

The governing body? . . . . e e e e 8a
Each committee with authority to act on behalf of the governing body'? R 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9

N

NN N

DO bW

SRS INN

N[N

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

10a
b

11a

12a

13
14
15

16a

Yes

Did the organization have local chapters, branches, or affiliates? . . . . 10a
If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | t1a
Describe 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 . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂlcts'7 12b
Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
descnbe in Schedule O how this was done . . . e e e e e e e e e e e 12¢
Did the organization have a written whistleblower pollcy'? e e e e e e 13
Did the organization have a written document retention and destructlon pollcy? e 14
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 CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . . o o ... 0oL 16a
If “Yes,” did the organization follow a wnitten policy or procedure requiring the organization to evaluate its

participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the 2]
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b /

NN NNRNNE

NN

N

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed » /AR AR/
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public nspection. Indicate how you made these available. Check all that apply.

[0 ownwebsite  [] Another’s website X' Upon request
Describe in Schedule O whether (and If so, how), the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: PGfoﬂéf BERL * A0 ~ 25 ﬁﬂﬁdi&af SZ, CUMA AL ﬂ/_@ mg{d_a_g Zz‘v@g‘/ﬂﬁ
Form 990 (2011)



Form 990 (2011) Page 7
mCompensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . . . . . . 010
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) If no compensation was paid.

* List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» 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 diectors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
@ ® (do not ch:glf'rtr:‘c))rr‘e than one ©) ® "
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) [ compensation |compensation from amount of
:Ise;lk e 2|z 2 g 5 Z| g f;':f: or ;er:?z‘aegons comog:wzratlon
(:ours ft:)r % g é Q : %‘g g organization (W-2%1 099-MISC} fngm the
related [ 26| 5| " 3 35| |w-2r1098-MisC) organization
lorganizations| = ‘-ET § g g and related
in Schedule &l 3 3 k] organizations
0) ] % g
° g
7 g J (¥
/] a o O
A IAs0 TREL 755 T
/ N o O s
WZ%
et 37, /52394 do / o 0 Loy oy JRIAL.
_______ KG
%7 o7 - 25 / ye, % Jhoo TAEL
18 _Llittar... L0 RN, g
BAR 1OBIACER Ao /| 0 o) &
]
I/Sfm/'w/‘s T (&2 / g 2 &
8)_LaAligroa. Salilerer/ ] r
7 Z/_Y-W REER 0 /| o o F00.00 7707,
N RIAERT AL ...
EXCurile RpaRn V4 /| O o o
09).__{/HlER fbﬂ/z_/(
EXcolrvs é@ng 5 [0 /| O o o
)_[exn/die) .
I 10 o o o
(12) :Jsmkﬂzf“y I/ /o / o R P
o RS Z -
03 Jarmes. Kainda , . #33/] T OPF
/’% &‘mj{%% #ssr B | /) /| 0 O 4400 TR/t
14 CARK. Ll 7 HeTo Z25
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Form 990 (2011) Page 8

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

©
W ! ® (do not chz.:oifx%:e than one © ® L
Name and title Average _| box, unless person is both an Reportable Reportable Estimated
hovt:,rese Eer officer and a director/trustee) comﬁreon;atlon comperra\;;atggn from amoc#:: of
(describe e Z a 5 é gé—[ g the organizations compensation
hoursfor | § HHEEBEE k3 g g organization | (W-2/1099-MISC) from the
related | & 5|8 T3 § | = |[w-271099-MisC) organization
organizations| S = | 8 - and related
in Schedule s 3 3 k] organizations
o | 8|z :
° g
015)_ K 8cRT.. Nenks
./ - Ho / dAY9p
(16)__[34RAARE T0HE, o .
%;af,fo()[%/l - 35 / L3950 o S
07 Ao Al KELLE ' L7
/@qurfa//) £A e 3o / 16443 ® Y908 yrh
08 _MIARLn/ (KA. f '
A 4,2./(; %2/94 20 4 [AL30 %
19) LR i ;
AT EWPER (¢ y/ 7625 | ©
@0) /<, ™[R S
BAALEN prR RO /| /987 | o
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . .. .. .| A%p00 0 Yy
¢ Total from contmuatlon sheets to Part VII Sectlon A S 4 71 174 ﬁ‘ (4] 5’
d_Total (add lines 1b and 1c) . > [//4577 | & 7

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual .

5 Did any person I|sted on Iine 1a receive or accrue compensation from any unrelated organlzatlon or mdnwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .o

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} (B) (©
Name and business address Descnption of services Compensation
AL A
vona
2 Total number of independent contractors (including but not limited to those listed above) who |2
received more than $100,000 of compensation from the organization » o S
Form 990 (2011)




Form 990 (2011)

(A)
Total revenue

(C)
Unrelated
business
revenue

(D)
Revenue

Contributions, Gifts, Grants
and Other Similar Amounts

@

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4f

Noncash contnbutions tncluded in lines 1a-1f: $

Total. Add lines 1a-1f .

2a

Program Service Revenue

Q@ -0 Q00

Business Code

All other program service revenue .

Total. Add lines 2a—2f .

>

6a

(7]

7a

8a

Other Revenue

Investment income (including d|V|dends interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »>

Royalties

»

.(|) R.eal '

(1)) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

. (1) .Othler

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (foss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See Part IV, line 19

Less: direct expenses . . . b
Net income or (loss) from gamlng acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

[23/(9%

vities . . P

/55 o0

[/8 g0

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

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

K /i

vy

RENU

)/51 K

2
SAX

.‘1

T 7

59737

V]

excluded from tax
under sections
512, 513, or 514

Rz 7 i

&
(j".@_i

" Form 990 (2011)



Form 980 (2011)

IEZTq Statement of Functional Expenses

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

Page 10

Check if Schedule O contains a response to any question in this Part IX . . AL
Do not include amounts reported on lines 6b, 7b, Total G(A) . Pro ra!r?)s ervice N < and . dl%)sm
n
8b, 9b, and 10b of Part Vill. xpens gram sen Managemert and undraising

1  Grants and other assistance to govemments and

organizations In the United States. See Part IV, line 21 ’2 /797
2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 . £34
3 Grants and other assistance to governments,

organizations, and individuals outside the

United States. See Part IV, lines 15 and 16 . O
4  Benefits paid to or for members 13
5 Compensation of current officers, dlrectors

trustees, and key employees .. )
6  Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages . S3/44
8 Pension plan accruals and contributions (mclude

section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 95/ 6
10  Payroll taxes . Ynjp 5
11 Fees for services (non- employees)

a Management 0

b Legal 21

¢ Accounting (7

d Lobbying . [ -

e Professional fundralsmg services. See Part IV Ime 17 V7 =

f Investment management fees o)

g Other D
12  Advertising and promotlon /79
13 Office expenses SAAS
14  Information technology (]
15 Royalties . o
16  Occupancy Hqn 394
17 Travel . . 2L A
18 Payments of travel or entertalnment expenses

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . .

21 Payments to affiliates .

22  Depreciation, depletion, and amortlzatlon

23  Insurance . .o c .

24  Other expenses. ltemize expenses not covered |5
above. (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) I

a 5/[4144,___ ______________________________

b _SAAIS [LF/LI,O

c _FLAGS £ LR Gl

d (O OF LGroRds

e Allother expenses 4/~ Sip/ Zég ______

25  Total functional expenses, Add lines 1 thrbugh 24e

26 Joint costs. Complete this line only if the

organization reported in column (B) Jomt costs
from a combined educational campaign and
fundraising solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Form 890 (2011)
Balance Sheet
. (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 5 opo 1 ) fﬁ’f’é’
2 Savings and temporary cash investments . 2] 2
3  Pledges and grants receivable, net () 3 Q
4  Accounts receivable, net ; 4 [
5 Receivables from cumrent and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part If of
Schedule L . A
6 Receivables from other disquallfied persons (as defined under section |
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 56-1(0)(9) voluntary §
@ employees' beneficiary organizations (see instructions) .o 6 Vi
§ 7  Notes and loans receivable, net 7 )
< | 8 Inventories for sale or use 054 8 L3F35
9 Prepaid expenses and deferred charges 0 9 o
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a| 2 5’{ 2 o0
Less: accumulated depreciation 10b 167 360  110c 2 120
11 Investments—publicly traded securities . & 11 2
12 Investments—other securities. See Part IV, line 11 ﬂ /%P 112 LbAYBFA
13 Investments—program-related. See Part IV, line 11 . 13 J
14  Intangible assets . 0 14 o
15  Other assets. See Part IV, Ime 11 . . o_ 15 [®)]
16 Total assets. Add lines 1 through 15 (must equal line 34) G IAY6G |16 7L 8§91
17  Accounts payable and accrued expenses . .o » 17 0
18  Grants payable . 0 18 Is)
19  Deferred revenue 0 19 ]
20 Tax-exempt bond Ilabllltles 7 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 0
® |22 Payables to current and former officers, directors, trustees, key : 2
E employees, highest compensated employees, and disquallfied persons. 5 :
s Complete Part Il of Schedule L .o Co o 22 I9)
=123 Secured mortgages and notes payable to unrelated third parties /1 23 0
24 Unsecured notes and loans payable to unrelated third parties ® 24 0
25 Other liabilities (including federal income tax, payables to related third o
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e
26 Total liabilities. Add lines 17 throu& 25
" Organizations that follow SFAS 117, check here > |:| and complete
8 lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net assets
E 28 Temporarily restricted net assets .
2 29 Permanently restricted net assets .
b Organizations that do not follow SFAS 117 check here > E and
5 complete lines 30 through 34.
8 |30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or capital surplus, or fand, building, or equipment fund
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 133  Total net assets or fund balances . . 2 33 o
34 Total habilities and net assets/fund balances . S32%Y |34 945 §94

Form 990 (2011)



Form 990 (2011)

Weconciliation of Net Assets

- Check if Schedule O contains a response to any question in this Part XI d
1 Total revenue (must equal Part Vill, column (A), line 12) . 1 284/ 39
2  Total expenses (must equal Part IX, column (A), line 25) 2 Y4RO530
3 Revenue less expenses. Subtract line 2 from line 1 . 3 / 3 & 3 7ﬁ
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 Oﬁ
§ Other changes In net assets or fund balances (explain in Schedule O) . 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) R . . 6. 9]
Financial Statements and Reportmg '
Check if Schedule O contains a response to any question in this Part X . ]

2a

3a

Accounting method used to prepare the Form 990: [{fCash [JAccrual  [] Other

If the organization changed ts method of accounting from a prior year or checked “Other,” explain n
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 oversnght
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 organlzat|on dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

35

2a

e
2b VA
/

3b

Form 990 (2011)



SCHEDULE D | omeno 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury ) . .
Intemal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number

2011

Open to Public

» Complete if the organization answered “Yes,” to Forrn 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

CUrBERLD /25T 13 £7-0228/6

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered “Yes” to Form 990, Part IV, line 6.

AL WON =

=)

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year .

Did the organization inform all donors and donor advisors In wniting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [ No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used

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

Il Conservation Easements. Complete if he organlzatlon answered "Yes” to Form 990, Part IV, e 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an histonically important land area
(O Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

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

¢ Number of conservation easements on a certified historic structure |ncluded n (a) e 2c

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

3 Number of conservation easements modified, transferred, released extlngmshed or termmated by the organization dunng the
tax year >
4 Number of states where property subject to conservation easement 1s located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [J Yes [ No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)(4)BYI)? . . . . . . . . ..o o e e e e e e e e e O Yes ] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

() Revenues included in Form 990, PartVlll,lne1 . . . . . . . . . . . . . . . .p» §
(i) Assets included in Form 990, PartX . . . . N

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

a Revenues included in Form 990, PartVlilLlime1 . . . . . . . . . . . . . . . . .P» §

b Assets included in Form 990, Part X . . . . T S |

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



Schedule D (Form 980) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition
b [0 Scholarly research

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

d [ Loan or exchange programs
e [ Other

5

XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [] No

m Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . . . O Yes [J No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distnibutions during the year 1e
f Ending balance . . 1f
2a Did the organization mclude an amount on Form 990 Pan X hne 21’7 . [J Yes [ No

If “Yes,” explain the arrangement in Part XiV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance T
b Contributions .
¢ Net investment earnings, galns and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarlly restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i) unrelated organizations . 3a(i)
(i) related organizations . . 3a(ii)
b [f “Yes” to 3a(u), are the related organlzatlons hsted as requwed on Schedule R” 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Descnptton of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

1a Land i) D ; LF 5570
b Buldings . . D ) p 750
¢ Leasehold (mprovements (9] (@] 4]

d Equipment V4 0 ()

e Other O 0O (2 ,

Total. Add hnes 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c).) ,,;_l/ﬁ"f Zop

Schedule D (Form 990) 2011




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

(a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other
A 7 LEDPLES F LU A3 747
®  CHEssiE . EC U Ao/ 755
© fl-6MRA EC. U [404603
g Edutbd Jones _ Fur. SeRus RL 5 IA
®
@)
)

)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 12.) B> Ll A ST ;
Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Ry A T

)

@

@)

4)

©)]

(6)

@)

®

9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) & gent ¢ R
Other Assets. See Form 990, Part X, line 15.

(a) Descnption (b} Book value

LU]

]

)

)

5)

(6)

)

8

©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . . . . . .p»
Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability {b) Book value

(1) Federal income taxes
)
3)
@ i
(5)
(6)
7)
8)
©)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col. (B) lne 25 ) P .
2. FIN 48 (ASC 740) Footnote. In Part XiV, provide the text of the footnote to the orgamzatlon s financial statements its that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

O ~NOU AL WN =
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o Q000
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Page 4

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

Total revenue (Form 990, Part VI, column (A), line 12)

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

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

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior penod adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

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

1

DIV [WIN

©

10

Part )N Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
e 1
g,

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and use of facilites . . . . . . . . . . . |[2b
Recoveries of prioryeargrants . . . . . . . . . . . . . . |2¢c
Other (Descrbe inPart XIivVv)). . . . . . . . . . . . . . |lad

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1
Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a

Other (DescribeinPart Xlivy). . . . . . . . . . . . . . . |4b

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl Ilne 12 )

4c
5

CETg@LIl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

[ 1

Donated services anduse offacilittes . . . . . . . . . . . | 2a
Prior year adjustments . . . . . N
Otherlosses . . . e {4
Other (Describe in Part XIV) e < |

Add lines 2a through 2d .
Subtract line 2e from line 1
Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part Vil line7b . . | 4a

Other (Descrbe inPart XIV.)y. . . . . . . . . . . . . . . |4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Part/ //ne 18 )

4c
5

Supplemental Information
Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XIIl, ines 2d and 4b. Also complete this part to provide
any additional information

Schedule D (Form 990) 2011
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‘ Supplemental Information Regarding | omBNo 15450047
SCHEDULE G g . Be
undraising or Gaming Activities
(Form 990 or 990-EZ) Complete if the organization answeéd “Yes® to Form 99% Part IV, lines 17, 18, or 19, or if the 2 @ 1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. > See separats instructions. Inspection
Name of the organization Employer identification number

LRI (Lmbrirs s (bsr (3 2022257,
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 of the following activities. Check all that apply.

a [J Mail solicitations e [J Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts {or'retained by)

from activity fundraiser listed In
col (i)

(iii} Did fundraiser have
(ii) Activity custody or control of
contnbutions?

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

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . . . . . i
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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




Schedule G (Form 990 or 990-EZ) 2011 Page 2
m 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.

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
(add col (a) through
col (c)
(event type) (event type) (total number)
9 1 Grossrecelpts .
& | 2 Less:Chantable
contributions .
3  Gross income (ine 1 minus
line 2) .
4 Cashprzes .
5 Noncash prizes
[}
9| 6 Rent/facility costs .
2
G| 7 Foodandbeverages .
8
5 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add Iines 4 through9incolumn(d) . . . . . . . . . . » [{ )
11  Netincome summary. Combine line 3, column (d), and tine10 . . . . A &
28Il  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
§ (a) Bingo bingo/progressive bingo (c) Other gaming col (a)} through col (c))
(7]
>
(] ; A
| 1 Grossrevenue . . . . /(L/Bé’j/L/ f.ﬁlg 47’3 /4
§ 2 Cashprnizes . . . . . /,i/ ?’79/& /fl/?,,7l/,é
[ =
:ﬂ’- 3 Noncash prizes
w
®| 4 Rentfacility costs .
(&)
5 Other direct expenses . / / / ‘1’5 ;
O Yes %[0 Yes %([] Yes %
6 \Volunteerlabor. . . . | No ¥ No No ',
7 Drrect expense summary. Add lines 2 through5incolumn(d) . . . . . . . . . . » [{ /p23 I.l/ 75 )
v 7’
8 Net gaming income summary. Combine line 1, coumnd,andline7 . . . . . . . . » ow'[,//é
4

9 Enter the state(s) in which the organization operates gaming activities: mﬁ/{;YLﬂ /\/ D
a Is the organization licensed to operate gaming activities in each of these states? . . e Yes []1 No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . [J Yes $ No
b If “Yes,” explain: ]

=T

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . .o [ Yes E 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 chantable gaming? . . . . . . . . . . . . . . . . . ... O Yes & No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . . ... |12a %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon 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? . . . . . . . . . . . . ... c e e e e o . ... . o o o o - O Yes X No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided P

[ Director/officer [ Employee (] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . . .« « +« - O Yes ® 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 duning the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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f;,‘f,':,ﬁ‘;;’;i," 990-E2) Supplemental Information to Form 990 or 990-EZ | oo 1oss-00a

Complete to provide information for responses to specific questions on 2© 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

Forr CunBrripw/p [osr /3 S5 -0l Zite

PART. (1, ¢ Grphrs. £ flioca Tro05

____________________ CROVIZES. . 45505 TARCE. D AN DREDS. JF WETIRANS. & THEIA ...
FAMLLE S, BlUS THE FIRBIES. OF LOHL, SHE. & Momte.
CHURRBLE . OREANIZ BT sadls

PART- V. b, 78 76 A £(2 |
b LEPBERSIE. THAT. (3 LETERPAIIATER (8T LM TARY £L1GIBILTT
7% f1rrEroel MRE (20 FVERY. 18R
72 MU prrrsion’s BRE SUBIECT 76 APROURL. 50 [ ErIslRSar AT (Ionls  rean/s
(9. Lpand WRTTEN, RECUEST

LRART X it
OREI ZBTeDN, A% i COPV TIZE LR T ViR Mo, sy
TUAL ERIODILTC RULOCTS. L. AEZORDS

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)
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Name of the organization Employer identification number
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