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



https://public.resource.org/privacy?2012_08_PF:75-2512654_990PR_201112.pdf
https://public.resource.org/privacy?2012_08_PF:75-2512654_990PR_201112.pdf

Schedule B OMB No, 1545-0047
(Form 990, 060-EZ, Schedule of Contributors

or 950-PR 2011
Department ot the Treaaury » Attach to Farm 980, Form 990-EZ, or Form 980-PF.

Intamal Revenus Sarvice

Neme of the organization Employer identification numbaer

Siglers boue QN\N\SL\(, 131012 65

Organization type (check one):

Filers of: Sectlon:

Form 990 or 990-E2 a 501(c)( ) (anter numben organization
) 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 990-PF m 501(c)(3) exempt private foundation

(O 4947(a)(1) nonexampt charltable trust treated as a privata foundation

(1 601(c)@3) taxable private foundatlon- - - -~ -. - e T “ ITTo

Check If your organization Is covered by the Qeneral Rule or a Speclal Rule.
Note. Only a section 601(c)(7), (8), or (10) organization can check boxea for both the General Ruls and a Spaclal Rule. See
instructions.

Qeneral Rula

N For an organization flling Form 890, 880-E2, or 880-PF that recelved, during the year, $5.000 or more (in money or
propenty) from any ane contributer. Complete Parta | and Ii.

8peclal Rules

O For aaection 501(c}(3) organization filing Form 880 or 980-EZ that met the 33'/s % support test of the regulations
under sections 5068(a)(1) and 170(b)(1)(A)(vl) and received from any one contributor, during the year, a contribution of
the greater of (1) $6,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h, or (I} Form 880-EZ, line 1.
Completa Parta | and 1.

O3 Fora section 501(c)(7). (8), or (10) organization fillng Form 930 or 880-EZ that recelved from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religlous, charitable, sclsntific, terary,
or educational purposes, or the praventlon of cruelty to chlidren or anlmals. Complete Parts |, (I, and Ill.

O3 For a section 501(c)(7), (8), or (10) organization fillng Form 980 or 890-EZ that recelved from any one sontributor,
during the year, contributions for use exclusively for religlous, charitable, etc., purposes, but these contributions did
not total to mere than $1,000. If this box Is checked, enter here the total contributions that were recaived during the
year for an exclusively religlous, charitable, etc., purposs, Do not complete any of the parts unleas the General Rule
applies to this organization bacause It recelved nonexclualvely religlous, charitable, etc., contributions of $5,000 or
moreduringtheyear . . . . . . . 0 . 0 v e e e e » 3

Cautlon. An organization that Is not covered by the Generai Rule and/or the Spaclal Rules does not flle Schedule B (Form 860,
980-EZ, or 980-PF), but It must answer “No” on Part IV, line 2, of its Form 990; or check tha box on line H of ita Form 860-EZ or on
Pant |, iine 2, of Its Form 980-PF, to certify that It does not mest the fillng requlrements of Schedule B (Form 860, 990-EZ, or 980-PF).

Por Paperwork Reduction Act Notics, ase the Instructions far Form 860, 000-E2, or 880-PF.  Cat. No. 30681aX Sohedule B (Farm 650, 980-EZ, or 080-PF) {2011)



Schaduls 8 (Form 900, 980-E2, or 990-PF) (2011)

Paga 2

Name of

Contributors (see Instructio

Employer Identification numbear

A5-2510, %Y

. Use duplicate copies of Part | If additional space Is needed.

(8) () {c) (d)
No. Name, address, and ZIP + 4 Total eontributions Type of contribution
\ ?Q}LQ( K N M“'o 0\ Person %
Payrolt
1oy Elmwaed br $. 5000 Noncesh (]
{Complate Part 11 If there s
hh‘\-ll\ R T)\ ‘jC\ LD S- & noncash cantribution.)
(a) {b) (c) (d)
No. Name, addroas, and ZIP + 4 Total contributions Type of contribution
Person J
Payroll 0
$ Noncash i
(Complete Part Il If thara Is
- - * a noncash cantridution.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 0
Payroll 0O
$ Nonoash W}
(OComplete Part i If there Is
....... a noncash contribution,)
{a) (b) (c) (d)
No. Name, addrees, end ZIP + 4 Total contributiona Type of contribution
Paraon ]
Payroll a
________ $ Noncash O
{Complete Part Il If there is
& noncash contributlon )
(a) (®) (c) {d)
No. Name, address, and ZIP + ¢4 Total contributions Type of contribution
Person O
Payroll a
$ Noncash O
(Complale Pan [l If thare 18
a noncagh contribution.)
(a) (b) (c) (d)
No. Name, addreas, and ZIP + 4 Total contributlons Type ot cantribution
Person a
Payrall O
..... $ Noncash 0

{Complsta Part (i if thers Iz
a noncash contribution.) |

Sohedule B (Porm 890, 880-EZ, ar $00-PF) (2011)



SchedUIe B OMB No 1548-0047
(Form 290, 890-EZ, _ Schedule of Contrlbutors

o s002m 2011
Ospartmant of tha Treasury » Attach to Form 800, Form 990-EZ, or Form 680-PF.

Intgmal Revanua Bervica i

Name of the organizeation Empioyer Identification numbar

Sigders Four Charda, Tac 132912 6Y
Organization type (check one): j
Fllers of: Ssatlon;
Form 990 or 930-E2 4 s01(c) ) (enter number) organization
(3 4947(a)(1) nonexsmpt charitabla trust not treated as a privata foundation
0O 527 political arganization
Form 880-PF M 501(c)(3) exempt private foundation

O 4947(a)(1) nonexempt charltabls trust treated as a privats foundation

O s01 (c)(a) taxable private foundatlon

Check If your organization Is covered by the General Rule or a Speclal Rule.

Note. Only a section 601(c)(7), (8), or (10) organization can chack boxas for both the General Rule and a Spaclal Rule. Ses
nstructlons.

Qenerel Rule

M For an organizatien flling Form 990, 990-EZ, or 980-PF that racelived, during the ysar, $5,000 or mora (In money or
property) from any one contributor Complete Parts | and I,

Speoclal Rules

0 Forasection 501(c)3) organization flling Form 890 or 990-EZ that met the 33'/s % support test of the regulations
under aections 509(a)(1) and 170(b)(1)(A}(vi) and recelved from any one contributor, during the year, a contribution of
the greater of (1) $6,000 or (2) 2% of the amount on ()) Form 890, Pant VIII, line th, or (Il Form 880-EZ, fine 1.
Complats Parts | and I,

(O Fora section 501(c)(7), (). or {10) organization fillng Form 990 or 890-E2 that receivad from eny one contributor,
during the year, total contributions of more than $1,000 for use exclusivaly for rellglous, charitable, selentlfic, literary,
or educational purposes, or the pravantion of cruelty to chiidren or animals. Complste Parts |, Il, and (Il

O For a section 501(c)(7), (8), or (10) organization flling Form 890 or 990-EZ that recslved from any one contributor,
during the year, contributions for use exclusively for religious, charitabla, etc., purposes, but these contributions did
not total to more than $1,000. if thia box ls chacked, enter here the total contributlons that wera recelved durlng the
year for an exclusively rellglous, charitable, etc., purpose. Do not complata any of the pante unless the Qeneral Rule
applles to this organization because it recelved nonexcluslvoly rellglous charitable, etc.. contributions of $5,000 or
moreduringtheyear . . . . . . . . . . . T

Caution, An organization that Is not covered by the General Rule and/or the Spsclal Rules doas not flle Schedule B (Form 900,
980-EZ, or 880-PF), but it muat answer “No™ on Pant IV, line 2, of Ita Form 930; or check the box on IIne H of its Form 990-EZ or on
Partl, fine 2, of ita Form 890-PF, to cantify that It does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

Por Paperwork Reciuotion Aot Notice, see the Instrnuctions for Form 890, 680-EZ, ar §00-PP.  Oat. No. 30613X Schedule B (Farm 580, 880-E2, or 880-PF) {2011)




Schaduls B (Form 880, 880-EZ, or 830-PF) (2011)

Pags 2

“Ricters Your Charde Tac

Employer identiflcatian number

5-251267Y

Contributors (sse Ins!ructioni Use duplicate coples of Part | if additional space is nesded.

(a) (b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
\ ?Q}L[ C K M M‘\'e (Y Person g
_ Payroll
[toy Elmwassd br $..9090 Noncash O
- (Complete Part Il if thare lo
Bh‘&\l\& ..... B V™ o S a noncaeh contributlon.)
(0) (b) (c) (d)
No. Name, address, and ZIP + 4 Tatal contributions Type ot contribution
Person O
Payrall O
$ Noncash ]
(Complete Part Il if there s
- - a noncash contribution.)
(a) (b) (© (d)
No. Name, address, and Z(P + 4 Total contributions Type of contrlbution
........ — Peraon 0
Payroll a
S Noncash a
{Complate Pait Il if there lg
6 noncash contribution.)
{a) (b (c) (d)
Ne. Neme, address, and ZIP + 4 Total contributions Type of contribution
. Person ad
Payroll 0
$ Noncash O
(Complete Part !l If thers Is
a noncash contribution.)
(a) (0 (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
....... Paraon |
Payroll O
$ Noncash d
(Complate Pant Il If there Is
a noncash contributlon.)
(a) (b) {c) {d)
No. Namae, addroes, and ZIP + 4 Total contributions Type of contribution
_____ Peraon d
Payroll O
$ Noncash  [J
(Complate Pan il If there Is
& noncash contribution.)

Schedule B (Form 800, 880-E£2, or 880-PF)} (2011)



