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SCANNED SEP 0 7 2012

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c}), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2© 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury H
Intemal 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 beginning , 2011, and endin , 20
B Check if applicable |C Name of organization < LEWE o= ~ /(jfﬁ/l);ﬂr( ﬂ L% C D Employer identification nu[nber
O Address change | DongBusnessAs i REWEgI= (ZXCALY BUR, 72-()072¢
|:] Name change Number and street (or P O box if mail i1s pot delivered to street address) Room/suite E Telephone number
D Initial return ?Iq'((' (kéﬂ.;;»&K‘j L 9’0(‘ ¢¢ ; 2 L{ g
D Terminated City or town, state or country, and ZIP + 4
[0 Amended retum Kaﬂ raA L ’720 é j ~ q’{ 2 } G Gross recepts § [ 2 2—{ z ?
O Application pending | F Name and address of 6r|nc1pal Offlcef 3 | H(a) Is this a group retum for affiliates? [ ves E’Nﬁ
Dine 6. Cvyvn 2«33 / fﬂ{ & U, /é’nmzy [4 Hib} Are all affiiates included? [ ] Yes [ NW‘¢
| Tax-exempt status [ s01503) ljsm(c)( d )« (lnsen no){ ] aear@mor [ 527 If “No,” attach a list (see instructions)
J Website: » Kra/t/.( df’e,(c&tﬁ'wy-  COY\ H(c) Group exemption number b,a
K Form of organization @ﬁ)rporatlon D Trust D Assoctation E] Other » | L Year of formation [szz ] M State of legal domicile ZA—
Summary
1 Brefly describe the organization's mission or most significant acpvities. _[!/_ _____ ey Iﬁuw!mwf"ném
2 Gnpna_Mardi bves ball ﬁ_bf{.//{u’#.é.él ______________________________________________
é ..........................................................................
% 2 Check this box P [Jif 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) . . 3
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
5‘-‘; 5 Total number of individuals employed in calendar year 2011 (Part V,lne2a) . . . . 5 / /
E; 6 Total number of volunteers (estimate If necessary) . . . . 6 T ¢/
7a Total unrelated business revenue from Part Vill, column (C),ne12 . . . . . . . . 7a o
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b J
Pror Yfar Current Year
o| 8 Contrbutions and grants (Part Vil ine th) . . . . . . . . . . . . 31492 gisos
g 9 Program service revenue (Part VIll, ine2g) . . . e 24 %0 y(l—gfl
2 | 10  Investment income (Part Viil, column (A), lines 3, 4, and 7d) .o o
% 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . /06377 /04l é
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) [62947) rroufd
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . [Z]
14  Benefits paid to or for members (Part X, column (A), line 4) - (¢4 [
@ 156  Salanes, other compensation, employee benefits (Part X, colurﬁ&ﬂs&‘s\éﬁda ) [~ O
2 | 16a Professional fundraising fees (Part IX, column (A), line 11 O Z/ [44
§ b Total fundraising expenses (Part IX, column (D), line 2 ‘ U€ ZﬁtZ 8 .
W (17  Other expenses (Part IX, column (A), lines 11a-11d, 1 f A 2"@ AATOLE 226597
18 Total expenses Add lines 13-17 (must equal Part IX,lcolbmn (A} line.25) Clgq90L § 226 55
19 Revenue less expenses. Subtract line 18 from line 12 @f‘ D.FN u 4 35781 D
‘6§ pesep P as e i Begmn ng of Current)ear Ehd ofl‘Ye r
gg 20 Total assets (Part X, line 16) o ) ySUTH 337561
=3[21  Total labilties (Part X, ne 26) . . . . . : i /5096 S /4¥24%7
22| 22 Net assets or fund balances Subtract line 21 from ||ne 20 . 20 35 ¢ 1G7¢22

W Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and comp) eclaration o arer r than officer) 1s based on all information of which preparer has any knowledge

Slgn ignatutre of officer,

Here } (e /}fawm Dat%’// lf/ /2

ype or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use only Firm's name » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . e L., [JYes [ I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

0P
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Form 990 (2011) Page 2
Tl Statement of Program Service Accomplishments
) Check If Schedule O contains a response to any question in this Part Il . . . . ... 0

1 Bnefly descnbe the organization’s mission
/¢ ﬁwu‘ |5ﬁ"~i¢/u ﬂv

2 Did the organization undertake any sugnlflcant program services during the year which were not histed on the
prior Form 990 or 990-EZ? . . . . C . : .« OYes [MNo
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? . . . .. .. ) .. DYes&No
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 $____Z7_:_{_S-ﬁ_7_'_|ncludmg grantsof § o ) (Revenue $ 22001 )
_______ We helel onr. 201 Ball on ebpuary 13, 2011 nilh agiox;malily 520
Mﬁ.@.l‘.i.--f.’.’!.(.-f&ﬁm Jn.. nlﬁnm«cg Do &bmgf M;‘ W////ZJ&— __________
; 20 &’ public ronte €. 172 Lol oliy T . Dhawesavds, of . gplec Te //rf
]_Z-:/.;!_//_! L W ./.‘-?/_é_e.’/._r:g ___________ Q...C.-Jﬂﬁytﬂ/a 7f£’ 20/7—___ ekl
az_‘é(_ﬁa_’f_--hehmary M, 2002 s o(e _____________________________________________________________________________________

4b (Coge )(Expenses$ including grantsof$ ) (Revenue$ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 226 Sq Z

Form 990 (2011)
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Form 990 (2011) T2-15d72¢ g Page 3
Checklist of Required Schedules
N Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,” -
complete Schedule A . ... . .o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to ,
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. 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 Il .. . 4 )(
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, ;
Partill . 5X
6 Did the organization maintamn any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f )('
“Yes,” complete Schedule D, Part | . . . . 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e . e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,” )(
complete Schedule D, Part IV . .. . .o e . 9
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 i the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, )
VII, VIIL, IX, or X as applicable. ;\
a Did the organization report an amount for land, bulldings, and equment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .. 11a )(
b Did the organization report an amount for investments—other securities in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, line 16? if “Yes,” complete Schedule D, Part Vil . 11b )(
¢ Did the organization report an amount for nvestments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil 11¢ )(
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . 11d >(
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e )
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” compiete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIl, and X/l 12a X
b Was the organization included in consolidated, |ndependent audlted flnanC|al statements for the tax year’7 If "Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xill 1s optional 12b xX
13 Is the organization a school described in section 170(b)(1)X{A))? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a &
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 I and IV. 14b )<
15 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 ll and IV . 15 )<
16 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 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, Iines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a’> ;
If “Yes,” complete Schedule G, Part Il . 19 X
20 a Did the organization operate one or more hospital facnlltles'? If "Yes ! complete Schedule H 20a &
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b X

Form 990 (2011)
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Checklist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

36

37

Did the organization report more than $5,000 of grants and other assistance to any government or organlzatlon
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, 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 27 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 principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 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 exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer 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 i 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 |

Was a loan to or by a current or former officer, dlrector 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 il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing 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, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quahfied
conservation contributions? /f “Yes,” complete Schedule M . e
Did the organization llqmdate terminate, or dissolve and cease operatrons’7 If “Yes complete Schedule N,
Part |

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

Did the organization own 100% of an entity drsregarded as separate from the organlzatlon under Flegulatrons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts 1l II/
V,and V, hne 1 .

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

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o .o .

Did the organmization conduct more than 5% of its activiies through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatron complete Schedule O and provrde explanatlons n Schedule O for Part vi, Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21

22

KA

23

24a

24b

24c

24d

25a

25b

26

27

XXX IR XS

28a

28b

28c

29

30

31

32

35a

35b

36

37
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X
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Form 990 (2011) 7 2~ )’(7 724 S/ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response to any question in this Part V |z
Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a 0
Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b [V
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambhng) winnings to prize winners?
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 I

1c

b If at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ) .
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b WA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, securities account, or other financial X
account)? . . .o . 4a
b If “Yes,” enter the name of the foreign country » .
See instructions for fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. . .
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢ WA
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 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 contnbutlons or
gifts were not tax deductible? 6b A‘
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) s
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods K . i
and services provided to the payor? . . . .o e . . 7a )(
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b ///L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . . e e . 7c )<
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . 7d I '(/4‘ - -
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e )(
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f i(
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X _
b If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 i
organization, have excess business holdings at any time during the year? e 8 X
9 Sponsoring organizations maintaining donor advised funds. U
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 X
10 Section 501(c)(7) organizations. Enter. -
a Imtiation fees and capital contributions included on Part Vill, Iine 12 . . . . 10a //4
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faCIIItIES . 10b] AA-
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a | Z /4—'
b Gross income from other sources (Do not net amounts due or pald to other sources '
against amounts due or received fromthem.) . . . . . . 11b /(//4"
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in lieu of Form 1041? _1 2a rV,4_
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b | /l/k ‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamzation licensed to 1ssue qualified health pians in more than one state? . 13a M—
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which i
the organization 1s hcensed to 1ssue qualified health plans . e 13b| 1//4 '
¢ Enter the amount of reserves on hand .. . .. . 13c /(//-‘i—
14a Dud the organization receive any payments for indoor tannlng services durlng the tax year’7 . 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule o 14b |44

Form 990 (2011)
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Form 990 (2011) Page 6
Governance, 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 O. See instructions.
Check if Schedule O contains a response to any question in this Part VI
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 2
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authomnty to an executive committee or similar
committee, explamn in Schedule O.

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with ) 4
any other officer, director, trustee, or key employee?

3 Diud the organization delegate control over management duties customanly performed by or under the dlrect

N
x

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 )(
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? . 6 { X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a )(
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b )<
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durlng
the year by the following. .
a Thegoverning body? . . . e e e e 8a \/
b Each committee with authority to act on behalf of the governing body’7 .o 8b [ X
9 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a )(
b If “Yes,” did the organization have wnitten policies and procedures governlng the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 1/4-

11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a | X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a D the organization have a written conflict of interest policy? If “No,” go to ine 13 . . . 12a e
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to confhcts" 12b | M4,

¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy" If “Yes,”

describe in Schedule O how this was done . .o .o .o . .o 12¢ A
13 Did the organization have a written whistleblower pollcy'7 . . e 13 X
14 Did the organization have a written document retention and destructlon pohcy" N 14 X

15 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?
a The organization’s CEO, Executive Director, or top management official . . .. . . . 15a X
b Other officers or key employees of the organization . .. e 15b T
If “Yes" to Iine 15a or 15b, describe the process in Schedule O (see |nstruct|ons) :
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . e Coe .o . . 16a

X

b If “Yes,” did the organization follow a written 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

organization’s exempt status with respect to such arrangements? . . e - 16b 1/4,
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P Ly“,/;/ a2 A1

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available Check all that apply.
[J Own website [0 Another's website D Upon request

19 Descnibe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization. » K““ @2 ) / Con¥Y W44y 07\/ m( \¢. {4 kﬂnnﬂ*‘* A 7V¢) M3 21204

Form 990 2011)




. ﬁrwe af Fft:l’-r/fl"'%
‘ 2215072 4F

Form 990 (2011) Page 7

ETGQVIIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questonnthisPart VIl . . . . . . . . . . . . . . [1
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 reporiable 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 compensatton from the organization and any related organizations

List persons In the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

E/Check thus box if neither the organization nor any related organization compensated any current officer, director, or trustee.

€}
Position
w ®) (do not check more than one ©) ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week oxlslol =xlez] T from related other
(descrbe | ;3|2 | =x|&8| 35|29 the organizations compensation
hoursfor | 2| Z (8| |53 | 2| organzaton | (W-2/1099-MISC) from the
related ag 51713 “:::; = | © |w-2/1099-MISC) organization
orgaruzations| < ;| 8 g ] and related
n Schedule ) e 3 organizations
o 8|2 2
® o
° g

----- /22— el X J © g

¥

Form 990 (2011)
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Form 890 (2011) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ()
Position
A ) (do not check more 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
week o= = P T from related other
(describe | © 2l a :Qc E 3% 9] the organizations compensation
hoursfor | = g :E: 2l e ?,—% ?D organization (W-2/1099-MISC) from the
related ag|a| "~ EN i 2’ = |(w-2/1099-MISC) organization
organizations| 2 5 | 8 g mg and related
n Schedule G| = 2 3 organizations
0) g|a 2
8 g
a
(15) - ]
) e ]
(17) _
a8 e
(L L) N e
(20) e
(21)
29
)
(24) e
2 ]
1b Sub-total . . . . i .. > O e, c
¢ Total from continuation sheets to Part VIi, Section A > [#4 [ed o
d_Total (add lines 1b and 1c) . . > J c [
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No
3 D 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 .. . .o 3 X
4  For any individual listed on line 13, 1s the sum of reportable compensation and other compensation from the
organization and related organmizations greater than $150,000? /f “Yes,” complete Schedule J for such :
indwvidual . ) 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 )(

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

Name and business address

(8)

Descniption of services

)
Compensation

Lo d

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

Form 990 2011)
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i E1sdV ]Il Statement of Revenue

i A (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
revenue 512, 513, or 514

1

1

[}

Federated campaigns . . . 1a
Membership dues . . {1b ]| £SO
Fundraising events . . . 1c
Related organizations . .| 1d
Government grants (contributions) | 1e
All other contributions, gifts, grants,
and stmilar amounts not included above | 1f
Noncash contributions included in ines 1a-1f $

Total. Addlnesta-1f . 777 > 1 G150

Business Code
2a W};\ ame Y% | 30196

-0 Q00U

Contributions, Gifts, Grants|
and Other Similar Amounts

F@Q

vody Incoml w59 G538

All other program service revenue .

Total. Add lines 2a-2f L > |3 by
3 Investment income (including dividends, Interest,
and other ssmilar amounts) . . . . . »

Program Service Revenue

Q=0 000

H

Income from investment of tax-exempt bond proceeds »

5 Royalties . . . .. ...
(1) Real (n) Personal §2 é BoF&| YT

6a Grossrents . . . A
b Less rental expenses :
Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . >
7a  Gross amount from sales of (1) Securtties (n} Other
assets other than inventory 2
b Less cost or other basis
and sales expenses .
¢ Gamnor(loss) .
d Netganor(oss) . . . .

P
PR
v

(7]

s B

s
TR
o
3

8a Gross income from fundraising .
events (not ncluding $ (¥ : .

of contributions reported on line 1c).

SeePartlV,Ine18 . . . - a S’X(f

b Less: direct expenses . . . b

¢ Netincome or (loss) from fundraising events . P 40 L[ 4‘67{{

9a Gross income from gaming activities.
SeePartlV,lne19 . . . . . alf/5U5 K

b Less direct expenses . byl 80 i

¢ Netincome or {loss) from gaming activities . » 47«;?? ﬁL)‘J’J‘/

10a Gross sales of inventory, less

returns and allowances : Y 4)7

b Less: cost of goods sold . bl229%/

¢ Netincome or (loss) from sales of inventory . > | Q72 ) ~E1—

Miscellaneous Revenue Business Code

Other Revenue

11a

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

o Qo0

vy

(477 L AR b 72

" Form 990 (2011)
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-4 @ Statement of Functional Expenses

) Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A) but are not

required to complete columns (B), (C), and (D).

Investment management fees

Check if Schedule O contains a response to any question in this Part IX .. . ]
Do not include amounts reported on lines 6b, 7b, (A) (B} €) (D)
8b, 9b, and 10b of Part VIIL. Total expenses il e Feponses.
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to idividuals In
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)} and
persons descrbed in section 4958(c)(3)(B)
7  Other salaries and wages . .
8  Pension plan accruals and contributions (includ
secton 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . .o
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying . . . . .o
e Professional fundraising services. See Part IV, line 17 p ‘ b
f
g9

Other .

12  Advertising and promotion
13  Office expenses

14  Information technology

15 Royalties .
16  Occupancy
17  Travel .

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest . aql N

21  Payments to affiliates . .

22 Depreciation, depletion, and amortization

23 Insurance . .o . .o

24  Other expenses. Itemize expenses not covered
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 O.)

ZXAsnSed.

D5

(241

[24(

1% B (O3 8
SY0 G - 5408
19407 1540 7

£448¢

a %Z{ &) ?776 g8 2 &
b faruedy Exflonssr 2 797
c fm(z?m hivg Gt 5 7707%5% /6859
d wlerty. 7ov<’ 2264 2269
e All othef expensés 2218 22(¥
25  Total functional expenses. Add lines 1 through 24e | 2 2 £ 5179 2’0*7@ 6q‘ [g %0

26 Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) e

Form 990 (2011)
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) g97316 1 E 2 452
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recevables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L .. .o s
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary i )
a employees' beneficiary organizations (see instructions) . 6
§ 7  Notes and loans receivable, net 7
<| 8 Inventories for sale or use YN ZE) 8 34520 )
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or - T
other basis Complete Part VI of Schedule D 10a 7,4/@&/ . ) Js .
b Less. accumulated depreciation 10b| 0991 226297 l1oc| 220959
11 Investments —publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets . 14
15  Other assets. See Part IV, hne 11 . _ |15 .,
16  Total assets. Add lines 1 through 15 (must equal hine 34) sl (6] 379%6)/
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@122 Payables to current and former officers, directors, trustees, key . N ,\ff‘fi’ ¥ :
£ employees, highest compensated employees, and dlsquallfled persons. s = o -
8 Complete Part Il of Schedule L .. . 22
J |23 Secured mortgages and notes payable to unrelated third partles (60496S (23] 142439
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ~ 25
26 Total liabilities. Add lines 17 through 25 (50965 26 | 1GL4%4
u: Organizations that follow SFAS 117, check here > |:] and complete o . - .
8 lines 27 through 29, and lines 33 and 34. - L . -
5127 Unrestricted net assets . 27
g 28 Temporarly restricted net assets . 28
2 29 Permanently restricted net assets . . 29
Z Organizations that do not follow SFAS 117, check here > [:] and ’
5 complete lines 30 through 34.
8 (30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< |32 Retaned earnings, endowment, accumulated income, or other funds . 20% 54| 2| 74272
2133 Total net assets or fund balances . ) 20% s4l 33| (97422
34  Total habilities and net assets/fund balances . KLsYcoé 34 337 gz

Form 990 (2011)
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j Part X Reconciliation of Net Assets

Check iIf Schedule O contains a response to any question in this Part XI

O hH WON =

s R Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), hne 12) 1 @0""‘!’60
Total expenses (must equal Part IX, column (A), line 25) 2

Revenue less expenses. Subtract ine 2 from line 1 3 -~k lq

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33 column (A)) 4 20%

Other changes n net assets or fund balances (explain in Schedule O) . 5

Net assets or fund balances at end of year. Combine hnes 3, 4, and 5 (must equal Part X I|ne 33

column (B)) Y ( ? 6 l‘?'“n?v

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

2a

3a

Accounting method used to prepare the Form 990 E:Cash [(JAccrual [ Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
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 hine 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
iIssued on a separate basis, consolidated basis, or both-

[JSeparate basis  [] Consolidated basis  [] Both consolidated and separate basts

As a result of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. e e
If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

=%
X

2c

3a )(

3b /0’,4—

Form 990 (2011)




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ.

Department of the Treasury P See separate instructions.

Internal Revenue Service
If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C

¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below. Do not complete Part I-B

* Section 527 organizations Complete Part I-A only
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part I-A Do not complete Part [1-B

* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part li-B Do not complete Part lI-A
I the organization answered “Yes” to Form QQOW(Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

mplete Part Il

* Section 501(c)(4), (5), or (6) organizations{Co
Name of organization Employer identification number

rewe I ’Eﬁv“r\/flwﬂ Tac 72-tyv72¢4

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures . . .. . . . .. ... $ 0

3 Volunteer hours . . e . S - I e O _____________________

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section49s5 . . » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .o .. . D Yes [:I No
4a Was acorrectionmade? . . . . . . . . . . Co ) S i .. . LlYes [No

If “Yes,” describe in Part IV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing orgamization for section 527 exempt function

activites . . . .. .3

2  Enter the amount of the flllng organlzatlon s funds contnbuted to other orgamzatnons for secion T
527 exempt function activities A ]

3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL, T
line 17b L. . . .. N -

4  Dud the filing organization file Form 1120- POL for this year’? . o I:IYes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions recetved that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from {e)} Amount of political
filing organization's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgamization If
none, enter -0~
(1) NSNS
@ ]
@) .
@ ]
(5) - . SR ———
® e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011
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Page 2

. WComplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » []f the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
organization’s totals

(b) Affihated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures .

e Total exempt purpose expenditures (add lines 1c and 1d) .

f Lobbying nontaxable amount Enter the amount from the following table n both
columns
If the amount on line 1e, column (a) or (b} is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount {(enter 25% of line 1f)

h Subtract line 1g from line 1a. if zero or less, enter -0-

i Subtract ine 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or Ilne 1| d|d the organlzatlon file Form 4720

reporting section 4911 tax for this year?

[]Yes [ ] No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning In)

{(a) 2008 {b) 2009

(c) 2010

{d) 2011

{e) Total

2a Lobbying nontaxabie amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceilling amount
(150% of line 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011
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Schedule C (Form 990 or 990-EZ) 2011 Page 3
gdiB:] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
) (election under section 501(h)).
For each “Yes” response to lines 1a through 11 below, provide in Part IV a detailed description ) ®)
of the lobbying activity. Yes | No Amount
1 During the year, did the fiing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.
a Volunteers? .
b Paid staff or management (mclude compensatlon In expenses reported on Imes 1c through 1|)'7
¢ Media advertisements?
d Mailings to members, legislators, or the publ|c'7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body"
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities?
j Total. Add lines 1c through 1| .
2a Did the activities in line 1 cause the organlzatlon to be not descrlbed n sectlon 501(0)(3)
b If “Yes," enter the amount of any tax incurred under section 4912
c If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d If the fillng organization incurred a section 4912 tax, did 1t file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . R { M/ . 1 | X
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? QQ bl v 2 I
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3 X

GGl Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is

answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year . 2b
¢ Total Lo . . . . 2c
3  Aggregate amount reported in sectlon 6033(e)(1)( ) notices of nondeductible section 162(e) dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on hine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? 4
5 Taxable amount of lobbying and political expendltures (see lnstructlons) 5

Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part il-A, and Part II-B, line

1 Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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I Supplemental Information (continued)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990, .

Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number

Krowe 7€ Friseleh g, Zpc 22-050724 Y

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

abh ON =

(-]

(a) Donor adwised 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? . . o [ Yes [1 No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . [ Yes (1 No

IEEdIN Conservation Easements. Complete if the orgamzatlon answered “Yes" to Form 990 Part IV, ine 7.

1

aooce

Purpose(s) of conservation easements held by the organization (check all that apply).

[J Preservation of land for public use (e g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified histonic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

.t |Held at the End of the Tax Year
Total number of conservation easements . L. . AN . Co 2a
Total acreage restricted by conservation easements . . o 2b
Number of conservation easements on a certified historic structure |ncIuded n (a) . .. 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

Number of conservation easements modified, transferred, released extlngunshed or termlnated by the organization during the
tax year »

Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . e e ] Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(n)? Lo .. .. e - .. . [ Yes [] No
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 descnbes the
organization’s accounting for conservation easements.

IEEIN 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, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, 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
(i) Revenues included in Form 990, Part VIIl, ine 1 . e - e . .k
(i) Assets included in Form 990, Part X . N O T
2 If the organization received or held works of art, hlstorlcal treasures or other srmllar 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, Part VIll, ine 1 . . . .o . N
b Assets included in Form 990, Part X .. .. L. L e . >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Part /Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (cont/nued)

a
b
c

4

5

Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
(] Public exhibition

(O Scholarly research

(3 Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV

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?

d [J Loan or exchange programs
e [ Other

[l Yes [] No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

hne 9, or reported an amount on Form 990, Part X, line 21.

1a

o Qo o

2a
b

Is the orgamization an agent, trustee, custodian or other |ntermed|ary for contributions or other assets not

included on Form 990, Part X? . . O Yes (J No
If “Yes,” explain the arrangement in Part XIV and complete the followmg table:
Amount

Beginning balance 1c

Additions during the year id

Distributions durning the year e . C R 1e

Ending balance . . . .o . 1f

Did the organization |nclude an amount on Form 990 Part X, Ilne 217 | [] Yes (J No

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

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

1a
b
c

b

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contnibutions .

Net investment earnings, galns and
losses . e
Grants or scholarships . . . ¢
Other expenditures for facilities and
programs

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-
Board designated or quasi-endowment » %

Permanent endowment » %

Temporarnly restricted endowment » %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
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 3alii)

If “Yes” to 3a(n), are the related orgamzat|ons Ilsted as requwed on Schedule R’7 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

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

i Descnption of property (a) Cost or other basis | (b) Cost or other basis (c} Accumulated (d) Book value
(investment) (other) depreciation

1a Land 000 4300c
b Buldings ) (2000 (T8 (yrZ 12

¢ Leasehold |mprovements _
d Equipment 695 SIS 25%¢ /

e Other i

Total. Add lines 1athrou9h 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. > 22057

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 3
. EURUIl Investments—Other Securities. See Form 990, Part X, fine 12.
(a) Descniption of security 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

Total, (Column (b) must equal Form 990, Part X, col (B) ime 12) P>
LRIl 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

(M
@
(©)]
@
®
©
U]
(]
(]
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 13) »
m:Other Assets. See Form 990, Part X, line 15.

(a) Descniption {b) Book value

0]
]
3
(4)
()]
)]
M
8
]
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 15.) . .. e N
Other Liabilities. See Form 990, Part X, line 25.
(a) Descniption of ability (b) Book value
(1) Federa) income taxes ,
g; WVMW o b M!‘Vﬁ 14243 9
@)
(5)
(6)
)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ne 25,) P>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’'s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

Schedute D (Form 990) 2011
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j Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 980, Part VI, column (A), ine 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 period 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 hnes 3 and 9

QWO NOOGAWN-=

vy

a‘lC E"/MFAV
/()ﬂ7l¢ﬂ Page4
1
2
3
4
5
6
7
8
9
10

X Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments . .o .o . 2a

b Donated services and use of facilities . . e . . | 2b

c Recoveries of prior year grants e e . .o 2c

d Other (Describe iInPart XivV.). . . . .. . .. 2d

e Add lines 2a through 2d . 2e
3 Subtract Iine 2e from line 1 3
4  Amounts included on Form 990, Part VIII hne 12, but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (Describe in Part XIV.)) . . .. .o .o . [ 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (This must equal Form 990 Pan‘l lme 12. ) . 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2  Amounts included on hine 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilittes . . . . . . . . . . | 2a :

b Prior year adjustments . . . . - 2b

¢ Otherlosses . . . . e e . . {2

d Other (Describe in Part Xwv) .. e o 2d )

e Add lines 2a through 2d . 2e
3  Subtract hne 2e from line 1 . 3
4  Amounts included on Form 990, Part 1X, hne 25 but not on hne 1:

a Investment expenses not included on Form 980, Part VI, ine 7b . 4a

b Other (Describe in Part XIV.) . . . e . . |4b B

¢ Add lines 4a and 4b 4c
5 Total expenses. Add lines 3 and 4c. (ThIS must equa/ Form 990 Partl l/ne 18 ) . 5

@)  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a

and 4; Part IV, ines 1b and 2b;

Part V, line 4; Part X, hne 2, Part XI, ine 8; Part XII, ines 2d and 4b, and Part Xlli, ines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011
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SCHEDULE G Supplemental Information Regarding |_omBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
) Complete f the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organizatjon Employer identification number

vowe ol Efz‘hy/}’lq% Inc 72-(50 72¢4
Fundraising Activities. Complete If the6rganization 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 [ Solicitation of non-government grants
b [ Internet and email sohcitations f [ Solicitation of government grants

¢ [0 Phone solicitations g [J 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 V) 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 Is to be
compensated at least $5,000 by the orgamization

. {v) Amount paid to
(i) Name and address of individual (i) Dud fundraiser have {iv) Gross receipts (or retained by) {vi) Amount paid to

or entity (fundraiser) (1) Activity °“5égﬂtyrmg’r‘g§’ I of from activity fundralsc?r(h;sted in wg{?;g:;ggo?]y)
col (i

Yes No

>

3 List all states in which the organization is registered or hicensed to solicit contributions or has been notified it 1s exempt from
registration or hcensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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Schedute G {Form 990 or 990-EZ) 2011 Page 2
. Part Il 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, ines 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 cot (a) through
col {c))
(event type) (event type) (total number)
® 1 Grossrecepts .
&2l 2 Less. Chartable
contnbutions
3 Gross income (line 1 minus
ne 2) .
4 Cash prizes .
5 Noncash pnzes
[2]
3| 6 Rent/facility costs .
g
S| 7 Foodand beverages .
8
5 8 Entertanment
9  Other direct expenses
10 Dwect expense summary. Add lines 4 through 9 Incolumn(d) . . . . .. . )
11 Net income summary Combine line 3, column (d), and line 10 .. . . >
ETallll  Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c}))
[
>
2 —_
€| 1 Grossrevenve . 56676 | 503 | 1479 | 1,115,258
$| 2 Cashprzes . .o 410,,670 LHZ/) 0 0 g}/, 52'0
m 7 7
[
:l’ 3 Noncashprizes . . . O 0 0 y
w
§ 4  Rent/facility costs . 5/ 700 5&W Szc//Ar‘tL/?V 5/1 ;0”
[a] pu— / - S~
5 _Other direct expenses . [ 27 75 0 54( %rfi(/ 5"’( M/‘V “/ﬁ/ S b 0
M Yes 0G5 % Yes 300 % Yes [P % ” ’
6  Volunteer labor . . ] No [J No [ No
7  Direct expense summary. Add lines 2 through 5 in column {d) . . A [ l/ yZZ/ 570 )
~ /a
8 Net gaming ncome summary. Combine line 1, columnd, andline 7 . . . > q 2, 2 dg
9  Enter the state(s) in which the organization operates gaming activities: lgyjf/ﬂt//[' __________
a Is the organization licensed to operate gaming actwities in each of these ‘states? . . B Yes (] No
b If “No,” explain: ,6/'4‘ ______________________________________________________
10a Were any of the organlzatlon s gamlng ||censes"r_é\-/-6k-ed suspended or terminated during the tax year? . . [ Yes jZNo

b f “Yes,” explain: ](/

Schedule G (Form 990 or 990-EZ) 2011
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11
12

13

14

15

16

17
a

a
b

b

Does the organization operate gaming activittes with nonmembers? . e ..
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

OJ Yesg No

formed to administer chantable gaming? . . .. . .. .. . O Yes ﬁ No
Indicate the percentage of gaming activity operated in.

The organization’s facility . . . . e e - e . . . . . . . |13a (4 %
Anoutside faciity . . . 13| s %

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records

Name P Rﬂ; 6&”4’_//?&(0( '4

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . .o ; . DYes)@No
If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Named» (/A'

Address »

Description of services provided » zhn )3 4( /74;41,( )'

ﬂDnrector/offlcer [J Employee [J Independent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming hcense? . . e . Lo R

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activittes durning the tax year »  § ﬁ

O Yes X[ No

Supplemental Information. Complete this part to provide the explanations required by Part [, line 2b,

columns (m) and (v), and Part I, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

T fauk WA Rend sts § g TR Piriet BB Grd  nut

L s

bidwep Divge, ofc. in aicordince il Lusiana lcens€
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f;?,t',ﬁ‘;‘;,’;i? 990-E2) Supplemental Iinformation to Form 990 or 990-EZ | 0261:5;;047

Complete to provide information for responses to specific questions on

Form 990 - rovide any additional information. i
Department of the Treasury ° or 990-EZ or to provi o |0pen t:’_ Public
nspection

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization

Employer identification number
Keswe of Frivelslyp , Jac 72107248

G, Yivector 15 1he Adushley. o.
.................. L ’szzﬂn&ﬁfawm//;éﬁM

ol Tese gn vopuesT, bud
____________________________ inebuily Iis ever made Stk 6. rey

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 orggnization R Employer identification number
) /e mﬁ Fnﬂ.—/f@/ Inc 2207248

Schedule O {(Form 990 or 990-EZ) (2011)
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" OFFICE DEPOT # 461
3408-B Wiliams Blvd
Kenner LA 70065
(504) 466-4422
08/15/2012 12.3 11:43 AM
STR 461 REG20 TRN 5577 EMP 1111

SALE
Product ID Description Total
163061 Impression,BWS
54 @ 0.09 4 .86
You Pay 4.868S
Sales Tax: 0.43
Total: 5.29
Visa 0313: 5.29
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Shop online at www.officedepot.com
khkkkhkhkhkhkhkhkhkkkkdkhkhkhkhkhkhhkhkhkhkhkhkhkkkkhkkkkkhkkkkkkxk
WE WANT TO HEAR FROM YOU!
Participate in our online customer survey
and receive a coupon for $10 off your
next qualifying purchase of $50 or more on
office supplies, furniture and more.
(Excludes Technology. Limit 1 coupon per
household/business.)

Visit www.officedepot.com/feedback
and enter the survey code below.
Survey Code:

V3F6 THQ8 0298

hkhkkkkkkkkkhkkhkkkkkhkkhkkhkkkkhkkkhkkhhhkhkhkkhkkhhkkkhkkkkik

LAV RMAR W

2VTUUXU4433BXBERS

Copy & Print Depot
Your partner in PRINTING & SHIPPING

solutions.




