See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_03_EO:54-2033461_990EZ_201112.pdf
https://public.resource.org/privacy?2012_03_EO:54-2033461_990EZ_201112.pdf

3
r

S(

oy - Y

Short romn -
. ggn_Ez Return of Organization Exemnpt From Income Tax
rom SR . Under section 501{c), 527, or 8337{{) of the Infemazl Revanuo Code
» {oxcopt black hing bawst st or private foundation)
» Sponsaring organizations of donor advised funds, organizations that operate one or more hospital iaciites,
and certain controfing argznizetions as dafined in section 512(H)13) must fle Form 934 (seo nstructions).
All other organdzations with gross receipts lass than $200,000 and towl assets less than $500,000
Department of the Treasury at the end of the year may uss this form.
ntarmal Reveruse Survice > The arganizsti have to use a copy of this ratum to satisly state raporting requirements.
A For the 2011 calendar year, or tax year beginning Jaﬂqa»f/ / , 2011, and ending December 3/ 2/
B Check if appicable: C Nama of sganization D Employer identification numbar
L] Addrass change ’ /(/046(!/ //”(/’/CZIV @/l 9(1///&4](/0A S YROS3 Y /
7 name change Nuzmber and streat {or P.0. box, if mafl i not deliverad to strest addrass) E Telophone numbar
5 Loy 7 Yalentine Cour?™ g 7-PF)OFOE
eminat caywmm«mmy andZIP +4 F Group Exemption
# Check » [t the organization is not

G Accounting Method: Cash Omer@aﬂfy)b

! Website: » required to attach Schedule B

J Tax-exempt statws {check only ons) — ﬁs:ﬁ(c)m 15010 ( )A?:@smm;[]mhmor 15271 (Form9u0, 990-EZ, or 990-PF).

K Check » [ if the organization is not a saction 509{@){3) supporting organization or a section 527 arganization and its gross recelpts are nommally
not more than $50,000. A Form 990-EZ or Form 990 return is not raguired though Form 990-N {e~posteard) may be requited (see instructions). But if
the organtzation choases to file a retumn, be sure to file a complete remm.

L. Addfines 5b, 6¢, and b, 1o fine 9 to determine gross receipts. i gross recelpts are $200,000 or more, or if total assets (Part i,
tine 25, column (B) below) are $500,000 o mors, fite Form 990 instead of Form 990-EZ . . A t/y’fqo,,?

meveme,Expanes.aMChmgesmNetAmﬁstmﬂBa!ances(seemehsbuchonsmemn =

ANNED MAR 9 Q 2012

Ched(ﬁﬂweogganahontﬁedMeOtorespondtoaxyguesﬁmmﬂnstl
1  Contributions, gifts, grants, and similar amounts received . . . . . . .. L1 4{4 ,P&g,
2  Program sesvice reverwe including govemment fessandcontracts . . . . . . . . . 2 —
3 Membersmpduesandassessmmts‘ 3 _—
4 Investmentincome . . e e e e e e e e e . _4 -
5a Grmammtfromsa!eofassa&cﬂrerﬁnanmventory e v e - [ ] —
b Less: cost or other basis and sales expenses . . 5b — ; .
¢ wmwmmmm(mﬁmsbmmw A N
6 ﬁ)ndﬁnslng ,n\
a gammg( Schedule G if gmatar
2 $15000P MF\R@@?NQ \\‘ .- . lea}] —
E| o crossin th(notmduding s of contributions
g mnmwhmﬁgdﬂgnﬁmﬂ(aﬁwhSdMMeGﬂme
swnofsudtg@sslrwome ‘cotitributions exceeds $15,000) . . 6b -_
c Less.directexpmsesﬁomgamwgandﬁmdmsingevems . - 6¢c -
d Ndnrwmmﬂo&)ﬁungmnmmmmwmsam&mdmm ; —
ing6c} . . . . . . « e e . T . |
7a Grmsalesofirwentoryleasrehmmzdallowarwas e e .. 7a — ’
b”fas;.oostofgoodssold e e . ) —
c amsspmﬁtorooss)fromsazesamm(&mmmsmmmmen) T B O -
8 Otherrevenue (desciibeinSchedulse 0) . . . . . . . . e e e e e 8 —
9  Total revenue. Add fines 1, 2, 3, 45c.6d,7c,and8 N . ) /{ﬁj,ﬂ,?
10 Grants and similar amounts paid {istinScheduleO) . . . . . . . . . . . . - 110 Ye TS/
11  Benefits paid to or for members . . . T —_—
@ {12 Salaries, other compensation, andemployeebemﬁts - e T 1 - 2, O
§13 mmmmmmmmmwnmm..._...... 13 —
2 14  Occupancy, rent, uliities,andmaintenance . . . . . . . ., . . . . . . . . . 114 .
Wwi45 Printing, publications,postage,andshipping . . . . . . . . . . . . . . . . .11 —
16 Otherexpenses{describeinScheduwe®) . . . . . . . . . . . . . . . .. .1{16 ol JO
17 _ Total expenses. Add fines 10thwough16 . . . . P a1 4 S, 56/
2|18 Excesor(ddca)foru\em(swmmwmmms; .. - 18 (= # ¢ 79)
2119  Net assels or fund batances at beginning of year {from line 27, cnnnm(A))(mastagmewith - -
L] end-af-year figure reported on prioryearsretum) . . . . . . e 81 44 77
3l Othercnangesmmta&eeborﬁmdbabncas(explaminSdWeO) e - _—
21 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » |21] 7 D72
For Panerwark Raduction Act Notice. Soe the sevarats fnstructions Cat. No. 1064% Form 990-E2 oty



e 990-EZ (2011)

Il Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . 0
) {A) Beginning of year (B)Endofvee-r
22 Cash,savings,andinvestments . . . . . . . . . . . . . 9{7’;?;4 22i JY SYF
23 Land and buildings . . 12,920 23 4L o0
24 omerassets(deseﬁbemsmedmem e e e e e e g 000 24 /7 FIO
25 Totalassets. . . . L6, P74 25\7"7,022
26 Total fiabilities (describe in SOheduIaO) - 26
27  Net assets or fund balances (ine 27 of column (B) must agree with fine 21) 24, 274 21| 19 og;i

Statement of Program Service Accomplishments (see the instructions for Part il.)

Check if the organization used Schedule O to respond to any question in this Part | P il
What is the organization’s primary exempt purpose? to ent] 901(c)3 and 501(cH4)
Describe the organization’s program service accomplishments for each of its three largest program servioes, mdm|
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons henefited, and other relevant information for each program title.

28 ! Je 20 el
a rc 1o €, )]/ CEes . S, ’.C)
(4 Losho f&@%wmgm 2
{Grants $ ) If this amount foreign grants, checkhere . . . . » [] {28a
29 plea/2A ¢t [aci/ily CousTruction ~Robeidla, Acrug:, 7
Cost AP (cren"‘o/oa/ﬁmz‘ / ¢ Lo
r st rie /a /cP, 9100"?
{Grants $ _)_If this anfount includes ants,checkhere . . . . » [] |29a
30 Jevejopmert’ Development logn Fe (Damork Group Losla ﬁ-gﬁ& o
7 7 lﬁ’dé -
(Grants $ ) If this amowunt includes foreign grants, check here . > [1 |30a
31 Other program services (describe in Schedule O) . .
(Grants $ ) rfm:samountmctudsfow check here . > D 31a
- 32 ’4%&/’2 -

32 Total program service expenses (add ines 28a through 31a) .

List of Officers, Directors, Trustees, andxsyanp;oymusteachonemumtcomwm:ed (seethemstrucuonsforPa:tIV)
Check if the organization used Schedule O to respond to any questionin this Partlv._ . . . . .. . O

4o) Tito s vermgn {3 Reportable () Heatih bonefits,
{a) Namoe and address hours per week compensation lcontributions to emgploy! (e)&ﬁn;tsdamwuof
Leqg />€//€ﬂ’ ﬁpes/g/(’ﬂ?L 0 ) O
3 Valentime Cour FO AHS
e u//x?a/'?" Hews, Vg AF¢
Camilla Buchonds Treasup er P) 2 -
/96 7Ae Moy e 4 Ars
Ml/w;/(s./{a%ql Vi P32/ L3~
Debro Hi/ Sac petary > ) >
/9¢ JAe Mawe Y hrs
L) ///Ms\ézu‘\sz L La D37/R3~
Jodle Hacenr
___/_as__a_)i_a_&a.aLAom
Aooresille, —ALC  FPHFE | Direc 77# B 5 o
rs
Bry _Kadlege Direcltonr
Aarok, cmm Box o3 # P 4rs J o o
Hudsor Sa/éwal ﬂ/\ogﬁom
/ara/é; '{/M\?q BX /037 //‘/;:)m\?{:; ?ﬁﬁ /W”’%/’] O %00 mo#//7

Form $30-EZ oi1)



Form 990-EZ {2011)

Other Information (Note the Schedule A and personal benefit contract staiemeit requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV

N

8

41
42a

Did the orgamzatlon engage in any significant activity not prevmusly neported to the IRS? if “Yes,” provnde a
detailed description of each activity in Schedule O .

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 orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .. ..
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmees
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? {f “No,” provide an explanatlon in Schedute O
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 li . .

Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions. P l37a I P,

Yes

33

3

VI B

8if

Did the organization file Form 1120-POL for thisyear? . . . .
Did the organization borrow from, or make any loans to, any ofﬁcer, director, trustee. 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 retun? .

g 13 8 |8

NN ANAY

if “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b| A

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions includedontline9 . . . . . . . . . . 39al VA4

Gross receipts, included on line 9, for public use of club facilites . . . 39b| 1/ 4

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzaﬂon dunng the year under:
section 4911 » 0 ; section 4912 » o ; section 4955 0

Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
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, Partl . .o
Section 501(c)3) and 501(c}4) organizations. Enter amount of tax imposed on
organization managers or disqual'rﬁed persons during the year under sections 4912,
4955,and 4958 . . . .
Section 501(c)(3) and 501 (c)(4) orgamzahons Enter amount of tax on line 40c
reimbursed by the organization . . . N & O

All organizations. At any time during the tax year, was the orgamzahon a party to a prohlbcted tax sheiter
transaction? If “Yes,” complete Form 8886-T.

Llstthestataswﬁhwhlchacopyofthlsretum|sfiled > Cdbmm//weﬂ/ﬁ Q{ //},\g/,,/q

400

The organization's books arein care of ™ L e p P Jfo ff—

Locatedat ™ \ 2 [Jy/entine. (F.. Alewdport. Alews, La ZIP+4 >  230L0¢ -0

At any time during the calendar year, did the organizafion have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreigh country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: » /{ ehy g

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 duringthe taxyear . . . . . » l 43 I

Yes

v
Telephone no. » 25 7- L ¥-2 Z0¢
&/
No
—

42b

&

2¢c

»

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospltal facﬂmes dunng the ear? lf 'Yes . F
completed instead of Form 980-E7 ¢ om 990 must be

:?ld Ythe orga|n|zauon receive any payments for mdoor tannmg services during the year? . .

*Yes" to line 44c, has the orgamzatnon filed a Form 720 to report these payments? /f *

explanation in Schedule O .. e paym " NO prOVIde =

Did the organization have a controlied entrty within the meaning of sectson 512(b)(1 3)9

rl?::at:re, ;rgfazlez;hon m g;n?y ’r;ayment from or engage in any transaction with a'controlled entity wtthm the
ing o ion “Yes,” Form 990 and Schedule R may need to be

Form 990-EZ (see instructions) . ... e e Y e completed instoad of

Yes | No

EE B B

W™ NI

g

vt

Form 990-EZ (011)



Form 990-EZ (2011)

Page 4

Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
‘ to candidates for public office? If “Yes,” complete Schedule C, Part | . . 46 —
{ EEEI  Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable 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.
Check if the organization used Schedule O to respond to any question in this Part Vi ... O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part li . . .. 47 L
48 Is the organization a school as described in section 170(b)1 )(A)(ii)? if “Yes,” oomplete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a v
b If “Yes,” was the related organization a section 527 organization? 4% | 1/ 14

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Health benefits,
(a) Name and address of each employee @)hm ap":r ;v:;ge g:;::::’o: contributions to employee | (e) Estimated amount of
patd more than $100,000 devoted to posttion (Forms W-2/1099-MISC) benefit cgl’::;. nasr:;i :lnefanod other compensation
B 1 Z /;
WA [lﬁ///é/fﬁ
VARV AN
VA%

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

§

. >

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

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

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

(b) Type of service

(c) Compensation

N 21

A
H

V%

/ L

/f“f/‘ﬁ

~P

\\_)

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)

52

>

nonexempt charitable trusts must attach a completed Schedule A .

9]

» [J¥es [JNo

Under penalties of penjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

) 202 Pellort Prcsidest 1 tJ2s/20/2
Sign Signature of officer Date
Here }426[;1 Pelootlt- Presrdey +
Type or print name and title

Paid Prnt/Type preparer's name Preparer's signature Date Check D p PTIN
Preparer Soif-employed
Usepo'“y Firm’s name _» Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? See yistructions

. » [1Yes [[INo

Form 990-EZ (2011)



if:f&”o';igﬁm Public Charity Status and Public Support l 0251T:7

Complete If the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public
Department ofthe Tféasury » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Naneofﬂnorgmuahon ldanhﬂodionnunbor
Aaasa American Orqarsz @ /700 Y / 20334967

IEEXY_Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[J A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

(T3 A school described in section 170(b)(1)(A)(i)). (Attach Schedule E.)

[7] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(ii).

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the

hospital’s name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170()(1)(A)(iv). (Complete Part Ii.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

7 [&An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170({b)(1){A)(vi). (Complete Part Il.)

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

9 Oan organization that normally receives: (1) more than 3312% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il}.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type li-Functionally integrated d [J Type lIFOther

e [1By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)1)
or section 509(a)(2).

f if the organization received a written determination from the IRS that it is a Type 1, Type i, or Type n suppomng
organization, check thisbox . . . . . O

g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbutlon fmm any of the
following persons?

W=

G

@) A person who directly or indirectly controls, either alone or together with persons described in ( i) and Yes | No
(iii) below, the goveming body of the supported organization? . . . . . . . .. . 11gf)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e e 11g(F)
(iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e e e e 1 1giiil)
h  Provide the following information about the supported organization(s).
(D Name of supported @) EIN (iil) Type of organization | (iv) is the organization {v) Did you notrfy {vi) Is the {vii) Amount of
organzation (descnbed on flines 1-9 | in col. () isted in your | the organization in organization in col. support
above or IRC section governing document? col. {f) of your (@) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
A
8)
©)
D)
B
#"-
Total ;ﬂ
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedude A (Form 990 or 990-E2) 2011

Form 990 or 890-EZ



Schedule A (Form 990 or 990-EZ) 2011

Pagez

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and

membership fees received. (Do not {#

include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

() Total

73469

4,096

9 89/

o

Uy P2

{770/ /3P

_—

755 JP

"%, 07¢

7 LY/

~ s, 701

%/, £

3290, A7

070, /ISP

Section B. Total Support

Calendar year (or fiscal year beginning in) >

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, d|v1dends,
payments received on securities loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) .

Total suppont. Add lines 7 through 10

(a) 2007

(b) 2008

{(c) 2009

(d) 2010

(e) 2011

(f) Total

533,66 P

"6, 06

o9 LY

ds 7O

“yY PPA

2 90, 43P

7 063

_(?//OD

“ 50/

£, 5°F/

PR 7/, 70

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization’s first, second thll"d fourth or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here

12 |

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)

Public support percentage from 2010 Schedule A, Part 1|, line 14 .
3313% support test—2011. if the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3311% support test—2010. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 331r3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The orgamzatlon quahﬁes asa publlcly supported

organization .

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

14

97 %

15

2794 %

> o
> 0O

> 0O

15 is 10% or more, and if the organization mests the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly

supported organization

Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a 16b 17a, or 17b check th|s box and see

instructions

> O
> 0O

Schodule A (Form 990 or 990-E2) 2011



?F(;:E[g;ifmsz; Supplemental Information to Form 990 or 990-EZ

Complete to provide Information for responses to specific questions on
Form or 990-EZ or to provide any additional Information.

| OMB No. 1545-0047

Open to Public

Department of the reasury

ol s Saics » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number
Maasai American Organization 542033461

Part 1, Line 16 _Corporation Annual Registration and Fee, Bank Charges

Part I, Line 22 Includes amounts In checking account and $5,000 in cash

Part 11, Line 23 Staff House/Megwerra, Staff House/Losho, Kitchen/Losho, Mutti-Purpose BldgiLosho w $2800 improvement 2011

Part 11 Line 24 Vehicle, Books, Teaching Materials, Tents, Solar Equipment, Tools, Camping Equip, Dream Shop New Stock

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2Z. Cat. No. 51056K Schodule O (Form 990 or 890-E2) (2011)




