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SCANNED SEP 3 0 2012

o 990 Return of Organization Exempt From Income Tax |- OBNo 546000

2011

Ope to Public

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 12011, and ending 120
B Check ff applicable |C Name of organization AP/ /2L, A/ /07t TZ L OUNDAT 7O/ |D Employeridentification number
1 Address change Doing Business As 7%._ VL4 ? 2692
D Name change Number and street (or P O box if mail Is not delivered to street address) Room/suite E Telephone number
O initial retumn _ 28 T e, 57 $30-99 7~ c?éﬂﬁ
1 terminated Clty or town, state or country, and ZIP + 4
S Amended retum /:ﬂF.Dt'z/d NS B2 R 77 7?é'?V . G Gross receipts $ 4{073 éé?/
Application pending | F Name and address of principal offic Hia} is this a group retum tor affilates? [_] Yes B No
. /3”2/ f'f"’:.’__"fn .gwg' 4 gdzfig'ggg’ /o'ézfr/té{d W@s éiig X 7E624/| W) Are all affilates Included? [ Yes [ No
1 Tax-exempt status. X 501 ©)3) [ 501 ©) ( )4 (nsert no.y [ 4947 or [ ] 527 . If"No,” attach a list (ses Instructions)
J _Website: » A//pp2 72 A2, OONDRATION. € L£&E H’(c) Group exemptlon number »
K Form of organization E Corporation D Trust :] Assoclation D Other» I L Year of formation* / 7 7/ I M State of legal domicite’ ’T’)(
Summary
1 Briefly describe the organization’s mission or most significant activities: T /gﬂ l// DL— THE ft—'? 0/1655
g AL TULPIRT. T o. (RETERVE, INTELSRET, ANL ADVANCE. THE, LDUcAT o AOa/T
£ WORLD WHRE TL IV THELLACIIC AMD. To MAVAGE. THE. VATIONAL PYSEL
E DETHEIACIELL. WAR UVDER AGREEMENT. (T4 TEXAS HI5TER 1k Lo/ 55 700
3| 2 Check this box » [ if the organization discontinued its operations or dispoged of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . . . 3 TR
@ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4. F0
g 5 Total number of individuals employed in calendar year 2011 (Part V, liné 2a) 5 4
E 6 Total number of volunteers (estimate if necessary) e e e e e e 6 375
7a Total unrelated business revenue from Part Vill, column (C), ine12 . . . . . . . . 7a Y75 ¢
b Net unrelated business taxable incomg from | FormﬁQ@ﬂTlme-"M SSEm e e ... 7b ( /7 6/5)
/ _ U'\lvl_:: \\Jl‘SU Viey Prior Year " Current Year
.o | 8 Contributions and grants (Part VIII, lind 1h} . ot .. /Yo¥Pop| D4/3355
"8 9  Program service revenue (Part VIH, n %y AU@ @H2 m .. 1 /39523Y /] °0F 23/
2 | 10 Investiment income (Part VIII, column (A), ines 3, 4 and Té)? .tn .. /| £ & 523 97
141 Other revenue (Part VIll, column (A), lifies ~i0erand.1; .. Y 257704 42/? g L34
__ |12 Total revenue—add lines 8 through 11 M@uﬁl l, g2 qjﬁm (A) hne 12) 32206 Gﬁ LY G5 7
13 Grants and similar amounts paid (Part IX, column (A), ines =3y ——. . .
14  Benefits paid to or for members (Part IX, column (A), fine4) . . . . .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) [ O T 357 / ,Z /9 ’/ g L
@ | 16a Professional fundraising fees (Part 1X, column (A), line 11e) e NS
g| b Total fundraising expenses (Part IX, column (D), line28) » SRR : ;
d |17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) .. RAe2!3os / (?5’3 3 ﬁ/zz_
18  Total expenses. Add lines 13—-17 (must equal Part IX, column (A), line 25) . 374017/ 31577/
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . (5334°15) ) 2330576
5 g Beginning of Current Year Endof Year
£5(20 Totalassets (PartX,line16) . . . . . . . . . . . . .. L A O0KFCE 2 70703 0f
4a 21 Total liabilities (Part X, lne 26) . . . . e 4053532 18.2/37/
25 22  Net assets or fund balances. Subtract line 21 from lme 20 e . | HOoY3330 T/ Y8TI 7

m Signature Block

Under penames of perjury, | declare that | have examined this retdm; ¥ocluding accompanying schegules and statements, and to the best of my knowledge and belief, it is
true, correct, and comp‘ete Declaration otpryiarer (other thag officer)ls baied owlnfon-nahon 4 hich préparer has any knowledge.
e [ 1

L] I A
Sign } Signéture of officer iﬁ§"<_/Date
Here MK BEL W #déﬁf PRES ) DENT/ CED / V4 a**Q |7

Type or pnnt name and title

Paid Print/Type preparer's name Preparer's signature Date Check D p PTIN ) X
P ! self-employed
reparer
UsepOnly Fim’s name Firm's EIN > \
Firm's address P i ' Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . e e e o v o« o o, HYes[INo
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 990 (2011)
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‘Statement of Program Service Accomplishments
) CheckK if Scheduje O contains a response to any question in this Part Il . . . . . . . . . . . . . . ]
1 Briefly descl’ibe the organization’s mission:

reement wnh Texas Hlstoncal Commlssmn
2 Didthe orgé'nizatlon undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27? . . . . . . e e, . Coe . OYes ¥ No
If “Yes,"” describe these new services on Schedule O.
3 Did the ordanization cease conducting, or make significant changes in how it conducts, any program
services? | . . . [Jyes [No

If “Yes,” describe these changes on Schedule 0.

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

4a (Code: ) (Expenses $ /Z 7/ 2.5 7 including grants of $

......................

___________ of thePacnﬁc War me CombalZQne re-enactment facﬂltyl and the Memorial courtyard.
- Vigitation was. 142 ,000-people.in.2010

B e eeee --
AR Y

4b (Code: ) Expenses $_F/& §4/7 mcludinggrantsof ) (Revenue $ 34/, 958 )

4c¢c (Code:

----------- and eonﬂnues to-expand-a- memonal waljl-of plaques-and-a- walk ofengravedbncks-----------------
"""""" n"honor of World War Il heroes.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses P ,/Q 0?&2 O

Form 990 (2011)
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Pa \"2 - Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

7% )4/3F 244 2 page 3

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 ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion to
candidates for public office? If “Yes,” complete Schedule C, Partl] . e e e e ..
Section 501(c}(3) organizations. Did the orgamzatlon engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il . coe . .o

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,
Part Ili .
Did the organization maintain 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 . e e
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 Il

Did the organization masntain collections of works of art, historical treasures, or other simitar assets? If “Yes,”
complete Schedule D, Part il . . e e e e e e e

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV e e e e e e e e e e e e e e e
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

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIIL, IX, or X as applicable. )

Did the organization report an amount for land, buildings, and equ1pment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . . .. . ..
Did the organization report an amount for mvestments other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

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

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, hne 167 If “Yes,” complete Schedule D, Part IX . .o
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate gr consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xl . .

Was the organization included in consolidated, mdependent audlted f nanclal statements for the tax year” lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xl is optional

Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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 1 and IV.

Did the organization report on Part 1X, column (A), fine 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 lland IV .

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

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actnvutles on Part VIII I|ne 9a?

If “Yes,” complete Schedule G, Part Il .

Did the orgamzahon operate one or more hospital facllmes? lf "Yes " complete Schedule H

If “Yes” to Illne 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 (X
2 1 X
3 pad
4 ¥
5 X,
8 X
7 X
8 X
9 X

11d

11e

11f

X XX X

12a

12b

13

14a

*(F(X

14b

15

16

17

>

18

x

‘19

X

20a

X

20b

Form 990 (2011)
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Checklist of Required Schedtiles (continued) '

21

22

23

24a

-3

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part 1X, 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 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, 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 penod exceptlon’7 .

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” issuer for bonds outstandlng at any time durlng the year” .
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . .
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 organlzatlon 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 contnbutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

Was the crganization 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 I, 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, PartiV .

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 qualified
conservation contributions? /f “Yes,” complete Schedule M

Did the organization llqmdate terminate, or dissolve and cease operatlons’7 If "Yes comp/ete Schedule N,
Part ] . .

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

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts i, III
Iv,andV, line 1 . e .

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 Wlthll‘l the
meaning of section 512(b)(13)? If “Yes,"” complete Schedule R, Part V, line 2 . .

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

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

Part VI . e .

Did the organization complete Schedule 0] and provrde explanatlons in Schedule 0 for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yos

21

23

< > |X

24a

<

24b

24c

24d

25a

25b

26

28¢c

29

30

3

32

33

35b

36

< PP X PXobe XXX X

37

X

38

X

Form 990 (2011)



Form 990 (2011), /%ﬂ] 2 7L Mﬂ? /72 6//1//,477@4/ 7Y - F 2652 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b

c
2a

b
3a

b
4a

ba

6a

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

reportable gaming (gambling) 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 é 7

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during.the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization 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 foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T7?

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? .

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? .

Organizations that may receive deductlble contnbutlons under sectlon 170(c)

5b
5c

6a X

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods |
and services provided to the payor? . Coe e e .o .
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . o e e e e e e e e e e e . 7c
d K "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . I 7d |
@ 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 X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting [E23
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person”
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vlli, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome from members or shareholders . . |, . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frllng Form 990 in heu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand Coe 13c
14a Did the organization receive any payments for |ndoor tannmg services dunng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanatlon in Schedule O 14b

Form 990 (2011)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

7~/ Fz2G2

Page 6‘

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

O

Section A. Governing Body and Management

1a

SN o s

b
9

Enter the number of voting members of the governing body at the end of the tax year.

If there are material differences In voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year ofa significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

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? .o .

Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to act on behalf of the governing body'?

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 .

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

ue Code.)

10a
b

11a
b
12a
b
c

13

14
15

16a

Did the organization have local chapters, branches, or affilates?

If “Yes,” did the organization have written policies and procedures governrng the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13 .

Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to confhcts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e .

Did the organization have a written whistieblower poIrcy" .

Did the organization have a written document retention and destructlon polrcy?

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .o e ..

If “Yes,” did the organization follow a wntten pohcy 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?

Yes

10a

10b

11a

12b

12¢

15a

15b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » NOVE

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)
available for public inspection Indicate how you made these available. Check all that apply. ’
B Own website [OJ Another's website = Upon request

19  Describe in Schedule O whether (and If so, how), the organization made tts governing documents, conflict of interest palicy,

and financial statements available to the public duning the tax year.

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

organrzation: >£Z/2ﬂj¢-’7‘// B WoehV ConTROLLER, 28 £ M 57, F@Zﬁﬁ/ﬁ&fgﬂﬂ‘ 7)?
L30-997— o0 X 203 Form 990 (2011)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chec:k{if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . []
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 y:ear.
s List alt of the |prganization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Entjr -0- in columns (D), (E), and (F) if no compensation was paid
« List all of the drganization’s current key employees, If any. See instructions for definition of "key employee.”

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

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

» List all of the ‘organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.

[L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Positl
A ®) (do not che::mcc’arr'e than one ®) ® ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) { compensation jcompensation from amount of
week —T = - - from related other
{describe i AR 5 8$&| ¢ the organizations compensatlon
hours for 3 g_ "'5‘ e % g % organization (W-2/1089-MISC) from the
related ag|s] " E| 35| " |w-2/1099-MISC) organization
organizations ez B g g and related
In Schedule % 1 3 9 organizations
o | gk
° g
0.1 X -0- 0- 0-
0.1 X 0- 0- 0
01 X =0= =B~ 0=
0.1 X 0- -0- 0~
01 X =0- 0= 0=
0.1 X 0- -0- -0-
U RS U~ - R
Goldigyer T 01 |X 0 0 0
g “Fischier (¢ X ] X X O U O
"""" Chgirman T
(ejonn Hams 0.1 X -0 0- -0-
TRathiyn N Harrison 0.1 X -0- 0 -0-
(gafﬁara S Heinen 01 X -0 -0- -0-
" David S. Hermann™ 701 X 0 0- -0-
(spteven L. "Highlander 0.1 X -0- -0- 0-
" Steven Howell 0.1 X -0 -0- 0-
_{gjohn Kerr ] 01 X -0- 0 -0-
Bruce * LaBoon 0.1 X 0- 0- -0-
(10Rick ‘Lottie | 0.1 X 0 -0 0
Capt. Thomas - Murray, Jr., USNR (Ret) 0.1 X 0 0 -0
(11yau JohnL., Il 01 |X 0 0 0
Robert ' Phelps 0.1 X -0 -0 0-
(12) Vice Chairman .
__John Schrock, Sr 0.1 X 0- 0= 0=
{(13) Secretary. .. ...
—Greg . Shrader 01 _IX 0 -0 —0-
(Bam._______...Steves M. 0.1 (X 0 o o

Form 990 (2011)




Form 90 (2011) %ﬂ/ﬂﬂ& e 172 64//)@ A0

_ T4 - 4F26F2  rageB
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€)
| Position
! A ® {(do not check more than one ©) ® A
Name and title Average | pox, unless persan is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week oslslol=lez| = from related other
. {describe aa_ Rl = &2)3g]|e the organizations compensation
! hours for | =< E Sle %g ?n organization (W-2/1099-MISC) from the
related [ Q€1 5| " |3]§5| " |W-2/1008-MISC) organization
! organizations| £ | 8 g g and related
; n Schedule % g ® g organlzations
i 0) gl 2
© [
a i 2
(15Roy " Stroeher 07 X 0 RS =0~
Symonds | Craig L., Ph.D 1 01 X -0 -0 0
(16Mary Ann | Turbeville | 04 X 0- -0- -G-
Robert | Wheless 0.1 X -0- 0- -0-
(1Maj Gen Jas. : Williams, USMC (Ret) 0.1 X -0- -0 0
Roger . Williams 0.1 X -0- -0- 0-
(18Ronald * Woellhof 0.1 X X -0- -0- -0-
Treasurer
(1hlagee | Michaelw. 40 |X X 80,000 -0- 1,200
President/CEO
{20)Vogan Elizabeth 40 X 54,000 -0- 795
Controller/CFO
21). e
22) -
)
29 . e
(25) -
1b Sub-total . . » | /34000 /995
¢ Total from contmuatlon sheets to Part Vll Sec‘hon A . A &
d Total {add lines 1b and 1¢) . > | /34000 /9945

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

3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such indvidual

4  For any individua! isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,0007 If “Yes,

individual .

5 Did any person Ilsted on hne 1a receive or accrue compensanon from any unrelated organlzatlon or |nd|V|duaI

for services rendered to the organization? If “Yes,” complete Schedule J for such person

¥ complete Schedule J for such

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) (C)
Name and business address Description of services Compensation
DU ECKER LOnsTRVCTI0N, C0P. CoWwsrBue71on| /A5 7

/5

//f'/l/ﬂ Y DUEBKER R 6’&‘0&7@/[/(55#(@ 7X

2 Total number of independent contractors (including but not limited to those listed above) who
received mti)re than $100,000 of compensation from the organization » /




Form 990 (2011),

Contributions, Gifts, Grants 3

and Other Similar Amounts [+

Aom RPNt 172, fodnd 47704/ T¥-472¢ G page9

o o

Federated campalgns .

Statement of Revenue

(B) (C) (D) .
Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenus 512 513 or 514

Membership dues

Funclraising events .

Related organizations

Govermment grants (contributions)

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

Noncash contributions Included in lines 1a-1%: §
Total. Add lines 1a—1f .

Program Service Revenue

2a

Q"0 Q00

HBom /55045 Fp00%99

LIVIN G HIST. ICEENALTIENT
SYmPos I ”
N GAEZLANEOYS

All other program service revenue .

Total. Addlines2a-2f . . . . . . . . . »

//092%

Other Revenue

E-N

6a

0

7a

8a

Investment income (including dividends, interest,
and other simlaramounts) . . . . . . . P
Income from investment of tax-exempt bond proceeds »
Royaltes . . . . . . . . . . ... . p»

234897 2346897

() Real (ii) Personal

Grossrents . . o 74

Less: rental expenses

Rental income or (loss)

Net rentalincomeor(loss) . . . . . . . P

Gross amount from sales of | () Secunties () Cther

SN B PPN o

assets other than inventory

Less: cost or other basis
and sales expenses .

o »gv«_.ﬁ? ‘gﬁ Bt
‘71 E th

oA
Rl L AR

Gain or (loss) .

: = g iy
5 = TR A &_{‘:@;ﬁﬁ e m_y,,,af%‘: =

Netgainor(loss) . . . . . . . . . . »

Gross income from fundraising
events (not including $

of contributions reported on hne 1c).

SeePartlV,line18 . . . . . al 2287241

Less: directexpenses . . . . b Y53
Net income or (loss) from fundraising events . b
Gross income from gaming activities.
SeePartIV,line19 . . . . . g

Less:directexpenses . . . . b

,:r-u»«-: B R SF T R

= el
i a :_‘X ev J(h; "‘h""
o

e 8
e ,%g 2 &;f;w%%
; &-J %

Y
3‘9 o mah A 1B

Net income or (loss) from gaming activites . . P

Gross sales of inventory, less

retums and allowances . . . a| $49/ 20 &

Less:costofgoodssold . . . b| 2843, B[4

Net income or (foss) from sales of inventory . . P

Miscellaneous Revenue Business Code

11a

12

o oo

All other revenue

Total. Add lines 11a-11d .
Total revenue. See mstructions.

Form 990 (2011)
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Page 10

Form 990 (2011), /4.0/)7/219/_ ﬂ//m 27 Z [V/V 287704/
Statement of Functional Expenses '

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

Check if Schedule O contains a response to any question in this Part IX .. O
Do not include amounts reported omlines 6b, 7b, Total e()l(\gaanses Fl’rogra(ne)servlce Mana e((r;)ent and Fun(g?a)lsm
8b, 9b, and 10b of P art VIII. ' expenses genergl axpenses expensesg '
1 Grants and other assistance to govermments and 5 e
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United Stales. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors,
trustees, and key employees /.ZV 000 4/ 7000 é 7000 2Dpp0?0
6 Compensalion not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ¥38 5 7859 294419 K ‘/5 25 A<
7  Other salaries and wages .
8  Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) iy’ ) 50 3 //é /b 31/ 00
9  Other employee benefits . K947 20547 4305 3 000
10  Payroll taxes . ) 945223 14 7265 /0L 70 /780
11 Fees for sarvices (non- employees)
a Management
b Legal [/ 1/ 476
¢ Accounting 2/¢70 2/ 870 ]
d Lobbying . . .
e Professional fundraising services See Part IV llne 17 Y7057 |; ¥ { L7057
f Investment management fees /2218 /0/64 295"
g Other
12  Advertising and promotlon 203004 ) 28007 (8 R70 %) 27
13 Office expenses L/ 188  1/183/3 | 4EF76¢ 73/07
14  Information technology 22289 7987 34402
15 Royalties .
16  Occupancy ] A96 ¢ 3 [/ 272/3 24/30
17 Travel . . /9 Spb 12826 /080
18 Payments of travel or entenalnment expenses '
for any fecleral, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . POL 35 0L 35
21 Paymentsto affmates .
22  Depreciation, depletion, and amomzatlon
23 Insurance . .o
24  Other expenses. ltemize 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.)
a MV SEUN EXHIBITS SEMMV Bl 1 75734 [ 725734
b REPAING, SUPPUE, MRINTENANGE | 1/9/&] L7809 A3 72
c _PLOCLAMNS. [ 3573 | /367934
d _Lompuirl. ¢ WEBSITE SP5Y 1 7904 FY05C /P52
e All other expenses 07243 | . & 2293
25  Total functional expenses. Add Ines 1through2de | 7 , /877) | ] 9/5 870 F 44l 7 o822y
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if

following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 (2011)+ / RN 770N 7 é/’/y 72&?’ 2 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1  Cash--non-interest-bearing . 572723 1 bo777
2  Savings and temporary cash investments . 26434 2 /G5 o/ 0
3 Pledges and grants receivable, net /97 £33 3 b 73 :
4  Accounts receivable, net 75 00 4 0
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part It of
Schedule L . e e e e e e e e e e e 5
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
a employees' beneficiary organizations (see instructions) 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 27244 8 2395 438
9 Prepaid expenses and deferred charges e e 23/2 9 27263
10a Land, buildings, and equipment: cost or S T e e o e
other hasis. Complete Part VI of Schedule D 10a| z/ f ¢ éz 8 L k
b Less: accumulated depreciation 10b /50503 £ /271 [10c] 233424
11 Investments—publicly traded securnties 11
12  Investments—other securities. See Part IV, line 11 A52 3944112 Z/ 48P 457
13 Investments—program-related. See Part IV, line 11 . ' 13 i
14 Intangible assets . 14
15  Other assets. See Part IV, Ilne 11 . 15
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) Sl ll2l16| 70703 08
17  Accounts payable and accrued expenses . 33796517 Fp262yY
18  Grants payable . 18
19 Deferred revenue . S4422 | 19 £5372
20 Tax- exempt bond ||ab|ht|es
21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to curent and former officers, directors, trustees, key
& employees, highest compensated employees, and dlsquallfied persons.
i'g Complete Part ll of Schedule L. .. . .o
= |23 Secured mortgages and notes payable to unrelated third pames 200 gpP| 23 4 G 34570
24  Unsecured notes and loans payable to unrelated third parties B4/ 744 | 24 ) &b 794
25 Other liabilties (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 . 7 26 [ 92/3)/
Organizations that follow SFAS 117, check here » |:| and complete
g lines 27 through 29 and lines 33 and 34.
S 127  Unrestricted net assets . 39 RP0 b 27 9 V
& |28 Temporarily restricted net assets . [O2b0 | 28 /234125
2 29 Permdnently restricted net assets . o0 29 © P
g Organizations that do not follow SFAS 117 check here > D and 4
5 complete lines 30 through 34. =
|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 incoms, or other funds . - 32
g 33  Total net assets or fund balances . .. Z/ol/2 53 0 8| 57 ALET é’ v
34 Total liabilities and net assets/fund balances . LpP8Lb2 13| o703 28

" Form 990 (2011)



Form 890 (2011), /49/77/14/. Yom 72 Aﬂ’y/%& Hgz7o/

7/"7¢72 M P Page 12

Part Xl Reconcmatlon of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), ine 12) . 1 45T )57
2  Total expenses (must equal Part IX, column (A), line 25) 2 1,8 777
3 Revenue less expenses. Subtract line 2 from line 1 . 3 /73055
4  Net assets or fund balances at beginning of year (must equal Part X lme 33 column (A)) 4 é’p 43330
5  Other changes in net assets or fund balances (exp!ain in Schedule O) Z/A/ﬂfﬂ/w 40155 5 {,2 24 776’)
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . . 6 5'/‘/0099’37

Financial Statements and Reportmg

B " Check if Schedule O contains a response to any question in this Part X!l . 0

2a

3a

b

Accounting method used to prepare the Form 990: [1Cash fAccruat  [[] Other

If the organization changed its method of accounting from a pnor 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 hne 2a or 2b, does the organization have a committee that assumes responS|b|I|ty for oversught
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
1Issued on a separate basis, consolidated basis, or both.

ESeparate basis []Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . ..

If “Yes,"” did the organization undergo the required audit or aud|ts? 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

Yes | No

3a 7(

3b

Form 990 (2011)




SCHEDULE A ) o o o 1545-
(Form 990 or 990-E2) Public Charity Status and Public Support | oo 1545 0047

Complete if the organization is a sectlon 501(c)(3} organization or a section
4847(a)(1) nonexempt charitable trust.

Open to uli

D 13 .;:"?.

nn?griréi"r??:g&geslﬁﬁe”” » Attach to Form 880 or Form 990-EZ. » See separate instructions. Inspection f'

Name of fhe organization . Employer ldentlﬂcaﬂon number -
Dm/ﬂfia Vim 172 fodvod 7708 Ty -5 26 F2

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.)
1 [ A church, convention of churches, or assogciation of churches described in section 170(b)(1)(A){i).
2 [a schoci described in section 170(b)(1)(A)(||) (Attach Schedule E.)
3 [da hospltal or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 [] 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:

{J An organization operated for the benefit of a college or university owned or operated bi/_ a governmental unit described in
section 170(p)(1)(A)(iv). (Complete Part I1.)

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

MAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part IL.)

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

9 Uan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% 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 exclustvely to test for public safety. See section 509(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry 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 [J Typel ¢ [J Type ili-Functionally integrated d [J Type Il-Other
e [ By checking this box, | certify that the organization 1s not controfied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed In section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type l, Type Il, or Type 1l supporting
organization, check this box . . . B
g Since August 17, 2008, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

[3)]

~N O

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g{l)
(i) A family member of a person described in () above? . . . e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? e e e e e 11g(i|i)|
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (il) Type of organization | (iv} is the organization {v) Did you notify (vi) Is the {vif} Amount of
organization (described on lines 1-9 | incol {i) sted inyour | the organizationin | organization in col support
above or IRC section | goveming document? col (i) of your () organized in the
{see Instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total :
For Paperwork Reduction Act Noticé, see the Instructions fo| o Cat"No 11285F Schedule A (Form 980 or 990-EZ) 2011

Form 990 or 990-EZ.




_ Version A, cycle 1

Schadule A (Form 880 or 990-E2) 2011 ﬁ»Mﬂﬂ Yy T2 . /ém AP7008) T4-/4'F 25 FZeage2

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

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

Section A. Public Support

Calendar year (cr fiscal year beginning in) » {a) 2007 {b) 2008 |. (c) 2009 {(d) 2010 {e) 2011 {f) Total .

1

Gifts, grants, contributions, and
membership fees received. (Do not

include any *unusual grants.”) . . . | 424424\ S /82929| /2643584 109 F00| 261338 | 24 O6F ¥

2 Tax revenues levied for the
organization’s benefit and either paid
o or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . .o
4 Total. Addlines 1through3. . . . |3224724 5782329724 435b{| /4/0Y500 3 0 V4
§ The portion of total contributions by [ :
each person  (other  than a
governmental unit or publicly
supportec organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 3 2 {

6  Public support. Subtract line 5 from line 4. : 1 260 ¥
Section B. Total Support T : ] ) ) :
Calendar year (or fiscal year begiining in) > (a) 2007 (b) 2008 ' (c) 2009 {d) 2010 {(e) 2011 (f) Total

7 Amountsfromline4 . . . . . 3229’#2_ 5182329136 Y3560 /Y 0YH00| 24 /3395 240 0 1,80 /¥

8 Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar

sources . . . . . . . . . . | 5% 26z002| 176030 129245 7/3/92|/20/F5/

9 Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . 1655 /4695
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .o
11 Total support. Add lines 7 through 10  [2&% : 5 a5 y 200
12  Gross receipts from related activities, etc. (see instructions) 0 &9
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop'here . . . A e
Section C. Computation of Public Support Percentage '
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . . . 14 4{5’? %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . . . 15 4&, 03 %
16a 33'3% support test—2011. If the organization did not check the box on line 13 and hne 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A N
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 IS 331 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . P» []
17a 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 orgamization 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 organization qualifies as a publicly supported
organization . . . . . . . . . . . L . L L . Ll e e e e s e e e e e e e O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 organization qualifies as a publicly
supported organization . . . Coe > [
18  Private foundation. If the organlzatlon d|d not check a box on Ilne 13 163 16b 17a or 17b check '[hlS box and see
instructions . . . . L L L L o L o e e e e e e s s e e e e e e

Schedule A (Form 990 or 990-E2Z) 2011




Schedule A (Form 890 or 990-E2) 2011 4@/}; vy W/J) /T2 /;9_ 2.4 ,977&/1/ 79/ /4T Z24F 2 page3
M_Su_]port Schedule for Organizations Described in Section 509(a)(2) ; '
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part L)
Section A. Public Support
Calendar year (clyr fiscal year beginning in) > {a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facililies
furnished 1n any actity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 The value of services or facilties
furnished'by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5 .

7a Amounts-included on lines 1, 2, and 3
receved from disqualified persons

b Amounts Iincluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

|
( ¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line6) . - .
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 . {c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts:from fine 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addlines 10a and 10b .

11 Net income from unrelated busmess
activities pot included in line 10b, whether
or not the business I1s regularly camed on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .

13 Total support. (Add lnes 9, 10c, 11

and 12))
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here . . Ce e e e e L
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine13,column(®) . . . . . |15 %
16 Public support percentage from 2010 Schedule A, Part lll, line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment:Income-Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () . . . | 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, ine 17 . . 18 %
10a 33'1% support tests—2011. If the organization did not check the box on I|ne 14 and Ime 15 1s more than 33'3%, and line
17 is not more than 331's%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ¥» []
b 33'3% support tests—2010. if the organization did not check a box an tine 14 or line 19a, and line 16 is more than 33'3%, and
\ line 18 1s not more than 33'3%, check this box and stop‘here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A {Form 990 or 890-EZ) 2011




SCHEDULE D : | _oma o 1545-0047

(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990, 0 D bl
PartlV, line 6,7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. pen to ublic
D t fth T - t] ’ ’ L L] l_ £l ’ _l L £ ’ £l i
|n?§:,r:|-n ;:v:nue%e:aiiuw » Attach to Form 990. » See separate instructions. ; HNSPEC“OW
Name of the organlzation Employer IdentHica

Ap 80 o /72 Sod i dn7I o) P 1P 24T

Organizations Maintaining Donor Advised: Funds or Other Similar Funds or Accounts. Complete if the’
organization answered "Yes” to Form 990; Part 1V, line 6.

b W =

-]

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? . ... [ Yes [ No
Did the organization inform all grantees, donors, and' donor advisors in wniting 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? . . . - - O-ves 1] No

CIAIll Conservation Easements. Complete if the organlzatlon answered “Yes” to Form 990 Part IV, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an hlstoncally important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space '
2  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.
[@ Held at the End of the Tax Year

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

b Total acreage restricted by conservation easements . . . . - N 2b

¢ Number cf conservation easements on a certified histonc structure mcluded in (a) R 2c

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

3  Number of conservation easements modified, transferred, released extmgwshed or terminated by the organization during the
tax year p-

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [] Yes O No

6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)B)iiy? . . . . . . . . . . . . . . L L. - .+« < . < . [OvYes[] No

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
‘ Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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:

() Revenuesincluded in Form 990, PartVlll, linet . . . . . . . . . . . . . . . . p» §
(i) Assets included in Form 990, Part X . . . . A A

2 If the organization receved or held works of art, hlstoncal treasures or other snmllar 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,linet . . . . . . . . . . . . . . . . . P §

b Assets included in Form 990, PartX . . . . . P

For Paperwork Reduction Act Notice, see the Instructions for Form 990. ' Cat No 52283D Schedule D (Form 890) 2011
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Part I}’ Organizations Maintaining Collections of Art, Historiéal Treastuires,.or. Other Similar Assets (contlnued)

a
b
c

4

5

Usmg the organization's acquisition, dccession, and other records, check any of the following that are a’significant use of its
collection items (check all that apply):
[0 Public exhibition

[ Schofarly research

O Preservation for future generations
Provide a description of the orgamization's collections and explain how they further the organization’s exempt purpose in Part
XIv.

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

d [ Loan or exchange programs
e [] Other

(0 Yes [1 No

Part v | | ‘Escrow and.Custodial Arrangemerits: -Complete if the organizatjon answered “Yes" to Form 990, Part IV,

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

1a

o

-0 Q0

2a
b

Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not
included on Form 990, Part X? . .o e ] Yes [] No -
If "Yes," explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
Beginning balance . . . . . . . . . . . . . . o . o . L L. ic
Additions during theyear . . . . . . . . . . . . . . . . . .. 1id
Distributions during theyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e 1f
Did the organization mclude an amount on Form 990 Part X hne 21'7 . ] 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.

|
! b

(&) Current year (b) Prior'year (c) Two years back™ | (d) Three years back (e) Four years back
Beginning of year batance . . 2272/08| 2029233 /6 4 E9F7| /43070
Contributions FA2L 06’4770/% /088 459 SVop SOPD| S22 000
Net investment earnings, gains, and .-
fosses . . . . ... G022 237825| 3s5¥23¢| (25279

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .

(2052)
/22/8)

End of year balance : 33.559/9 | 22720y Zo 29233 /66897
Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

Board designated or quasi-endowment » 9?33 %

Permanent endowment » _/ b7 %

Temporarily restricted endowment » 0. %

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 . . . . . . e e e e e e 3ali) e
(i) related organizations . . . . e e e 3alii)|’ X
If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 e e 3b

Describe In Part XIV the Intended uses of the organization's endowment funds.

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

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

fa Land . . . . . . . . . . . S76 Y53 S /0 YR3
b Buildings . . Coe e /786697 )} 225782
¢ Leasehold lmprovements

d Equipment lp 2/ 798 537
o Other ~WEBS/TE ) L2537 £2/4 /2323

Total. Add lines 1a through 1e. (Column.(d) must equal Form 990, Part X, column (B), Ine10(c).) . . . .» | 2.3 #)25

Schedule D (Form 890) 2011
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CHAYIR ' Investments—Other Securities. See Form 990, Part X, line 12.

(a)'Description of se'chﬁty‘or‘ catagory {b) Book value (c) Method of vaiuatlon-
(including name of sécurty) . Cost or end-of-year rharlgel value
(1) Financial denvatives . . %.. . . .. . o R ’ ] -
/(2) Glosely-held equity mterests 5 e i v

(3) Other
W IWVYES 727"4:71/73 LV
®  Sdw FwvToNle ‘ ’ a

9 IRES Fold Q7704 [ BIHEYTT7 | 12A) OF Yépl (IARKET VALHE
(E) o
(A '

Q)

(H)

()
Total. {Column ] must equal Form 990, Part X, col. (B) line 12.) » D) U Y5 7
Irivéstments—Program Related. See Form 990, Part X, line 13.

(a) Descnptlon of |nvestment typa ' ' - (b) Bgok}/alue . . (c) Method of valuation
o A § Cost or end-of- -year market value -

(U]
@
@)
(4)
()]
6) :
iU ' S .
(©)]
(C)]
(10)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 13.)
" Other Assets. See Form 990, Part X, Jine 15.

z "~ (a) Description - {b) Book valus -

o P
2

@)

@)

()] -
©) o e
@

o) S .
9 J . -

(10) _ _ __ _

Total. (Column'(h) must-equal Form 990, Part X;-col. B)line15) . . . . . . . . . . . . . .»
Other Liabilities. See Form 990, Part X, line 25.

+ {a) Description of liabihty (b) Book value

(1) Federal income taxes

@

3

4

(5)

(6)

@

(8)

©)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25) »
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 hibility for uncertain tax positions under FIN 48 (ASC 740)

MEE T TR

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIl}, column (A), ne 12) . . .o e .. 1

Sy G/ 57

Total expenses (Form 990, Part 1X, column (A), line 25)

232/87 /7

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

)} 32050

Net unrealized gains (losses) on investments

(224 7228)

Donated services and use of facilities

Investment expenses

Prior period adjustments .

PN OGO D WON =

Other (Describe in Part XIV.) .

D|R|~N[D[N|D]WIN

Total adjustments (net). Add lines 4 through 8

©

G278

10 Excess or (deficit) for the year per audrted financial statements Combme lines 3 and 9 L 10

17 056468

Part Pl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .o 1

447297

Net unrealized gains on investments . . . . .. . |2a
Donated services and use of facilities . . . . . | 2b i ‘i
Recoveries of prior year grants . .o o . .. 2c L.
Other (Describe in Part XIV) . . . . N P 289 368 - -
Add lines 2a through 2d . .o . .o . . 2e

2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 -
/z 2¢/779)|. .~

[ 2 = N o T =

L4590

w

Subtract line 2e fromtine 1 . . . . 3

Y348 277

4  Amounts included on Form 990, Part VIII I|ne 12, but not on line 1
Investment expenses not included on Form 990, Part VIIl, kne 7b . 4a

Other (Describe in Part XIV) . o ) ) 4b /0D 779
c Add lines 4a and 4b .. .. . . . . . |4

D

o

T
N

)P0 775

Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl hne 12 ) - 5

4SS G /5l

Part Xl

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . 1

ZZ3p 7302

2  Amounts included on ine 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities .. .. 2a f
Prior year adjustments N . . . |1 2b -
Other losses . . . .. | 2c N
Other (Describe in Part XIV.) . . . 2d LK2365 1~
Add lines 2a through 2d .

O Q0T D

22345

3 Subtract line 2e from Ine 1

Fw/7 P32

4  Amounts included on Form 990, Part IX, hne 25, but not on Ime 1:
a Investment expenses not included on Form 990, PartViil, ine7b . . | 4a
b Other (Descnbe in Part XIV.) . .o Coe S 4b )P 774 =
¢ Addlnesd4aand4b . . . . .. 4c

JCO 77

5 Total expenses Add lmesSand 4c {ThIS must equal Form 990 Pan‘l hne 18) . .o 5

" 5/7877

oe hls part to provide the descriptions required for Part I, lines 3, 5, and 9, Part [ll, ines 1a and 4; Part IV, lines 1b and 2!?,
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b, and Part XIl, lines 2d and 4b. Also complete this part to provide

any additional information

Schedule D (Form 990) 2011
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[EEAA  Supplemental Information (continued)

Symposium 31,959
-------------- Living History-Re-enactments 59,987
Sons & Daughters of WW I 2,265
""""""" Miscellanesus Events 6 568
"""""""""""""""""""""""""" 100,779

""""""" Symposium 31,969
... Living History Re-enactments . 59,987 o

Sons & Daughters of WW I 2,265
.............. Miscellaneous.Events............. . ... 65868.. ... ...
"""""""""""""""""""""""""""""""""""""""""""""""" 100,779

Schedule D (Form 990) 2011
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(Form 990 or 990-E2) undraising or Gaming Activities
~ Complete if 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
Interr.al Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Narme of the organization Employer identification number
DoariBRL_SYP /T2 Yy, 7720/ 7~ T2 672

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
' *  Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e DA Solicttation of non-government grants
b IX Internct and email solicitations f 'g Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) 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 organization.

s | e, | RS |mopme| (EEESEL | b
, Ford //}/a’xﬁf_{; mAre | Yes No
STRE TEGES, Lave, |08 7ATHY X /6258 5883 | 770375
2 Diwe Fgemens |consuring X o sz | bt 7D
3
4
5
6
7
8
9
10
Total . . . ... > | &2 §7057 | 72920/

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Alabama Kansas ... ... New Hampshire................ Rhodelsland.... ..
Alaska Kentucky. ..ooomooeeieeee New.Jersey ... oooomraenee South-Carolina e
- ALZONA - e Louisiana-----—--------oeeeeeeeeeees PNTZITTR Y 1207777 - WU 1. . 71T T S ———
-AFKanSas---- -----omemreesoeeeee MaiRe--------reeomr o New-York Utah
--Galifornig-------------------- oo Marytand---------------eeeeeooes North €aroling------------------- Virginia
---Golorado-—---------- Massachusetts——-— North-Dakota-—-------------"- Washington—------"-"r-mre e
---Connecticut -t Michigan-——---"""" Ohig - West Virginia "
—@Georgia=~ T Minnesota T Oklatioma VVis‘diﬁ:sm ______ T
TFlendaTTTTTTTTTT Mississippi T "Oregon T

TGS T Missou  Penmsylvania

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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Part ll Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events
— (d) Total event
@Zf / ylﬁwﬁ}f{yf /4 INYAL g/& {add co(l) ?a)e‘(ﬁrozgh
(event type) (event type) (total number) col {e))
[}]
3
§ Grossreceipts . . . . 197 050 A 228726
Q1 2 Less: Chantable
contnbutions
3 Gross income (ine 1 minus
ne2 . . . . . . . /97050 2/ 76 228726
2
4 Cashprizes . . . . . /3‘7&5/ S©weo /544{
5 Noncashprizes . . . 6/7 Ve 59 /7
g 6 Rent/facilty costs . . . / 745/ 7@ /fff7
[
u% 7 Food and beverages . . / %6/2(9 J226 /7652
B —
g 8 Entetanment . . . . 2550 2250 4@09
9  Other direct expenses . Hdo&90 223Y 2292 §/
10 Direct expense summary. Add lines 4 throughQmncolumn(@ . . . . . . . . . . » |( 005/ 37 )
11 Netincome summary. Combine line 3, column (d), and ine 10 . . . > Y345 &7
Fdll] Gaming. Complete If the organization answered “Yes” to Form 990 Part lV I|ne 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))
[
g
Gross revenue .
21 2 Cash prizes .
2| 3 Noncash prizes
i
9| 4 Rent/facility costs .
=
5 Other direct expenses
0 Yes %[ Yes %| ] Yes
6 Volunieerlabor. . . . | [J Neo ] No [] No
7  Direct expense summary. Add lines 2 through 5 n column (d) . . ... B )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . P
9  Enter the state(s) in which the organization operates gaming activities: i
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . [Yes[] No
b W“No,” explain.
10a Were any of the orgamzatlon s gaming licenses revoked, suspended or terminated during the tax year? . O Yes [ No
b If “Yes,"” explain:

Schedule G (Form 990 or 990-EZ) 2011
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11 . Does the organization operate gaming activities with nonmembers? - O Yes (O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershrp or other entity
formed tc administer charitable gaming? . O Yes (J No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:
Neme®»
Address»
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . O Yes [J No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatlon » & and the
amount of gaming revenue retained by the thwd party» $
c If "Yes,” enter name and address of the third party:
Name »
Address I» .
16  Gaming manager information:
Name »
Gaming ranager compensaton » §
Description of services provided » oo e e e e
[J Director/officer (J Employee (O Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charntable distnbutions from the gaming proceeds to
retain the state gaming license? [J Yes [] No

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

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

columns (jii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

pari to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011



SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047

orm 990 or 990-EZ) » Complete if the organization answered

F . “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 2(@11

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

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

Name of the organizaton Employer kdentification number
Apmif e Vom 172 fovsdd 7705 T 1P 246G 2

Excess Benefit Transactions (section 501(c)}(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40D.

(c) Corrected?
1 (a) Name of disqualified person (b) Descnption of transacton
Yes | No
(1)
[¢4]
@)
@
O]
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . 0 . 0 h h e e e e . g
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . p» §
Loans to and/or From Interested Persons.
Compiete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose (b} Loan to or from {c) Original (d) Balance due (e} In defautt?| () Approved | (g) Wrtten
the organization? pnncipal amount by board or | agreement?
committee?
To From Yes | No | Yes | No | Yes | No
) KOCERT HEINEN X L0 0P0 Roooo2 XX X_
@ CAREBAFS Mern/c/ | X /.2 0000 , 30poD XX X
B) COBLET L. F-DEN/ISE HBAELS| X RO 000 20 090D X | X X
4@
6) APYRLOSE;, KREFLL EZ7R7E
(6) LPURCHASE
@
)
)
(10)
Total > $ 230DIDO
Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{8) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
Qrganization
(1)
2
3)
4
5)
(6)
@
8
©)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-E2Z) 2011




Schedule L (Form 990 0r 990-E22011 A D g VARE. Vv 7 2 72 DL HDRTIN

7%—//%25%} Page 2

EIsdl] Business Transactions Involving Interested Persons.

' Complete if the organization answered “Yes” on Form 990, Part |V, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of {d) Description of transaction {e) Sharing of
nterested person and the transaction organization’s

organization revenues?

Yes | No

(10
m Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).




;it‘,ﬁ';;’;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2011

m - i additional information. H
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Name of the organization Employer identification number

Admiral Nimitz Foundation

74-1492692
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