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*Form 990 Return of Organization Exempt From Income Tax

| OMB No. 1545-0047

2011

Open 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 retum to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B  Check if apphcable |C Name of organization ANGELA'S PIAZZA, INC D Employer identification number
] Address change Doing Business As 81-0514997
O Name change Number and street (or P O box if mail is not delvered to street address) Room/suite E Telephone number
O iral return 420 GRAND AVE 406-255-0611
O Terminated Crty or town, state or country, and ZIP + 4
Amended return BILLINGS, MT 59101 G Gross recelpts $ 89,740
O Application pending | F Name and address of principal officer H(a) Is this a group retum for afflliates? [ ves No
H(b) Are all affihates included? D Yes D No
I Tax-exempt status 501()(3) [1s01(9) ( ) « (insert no) [ 4847y or {527 If “No,” attach a list. (see nstructions)
J Website: » H{c) Group exemption number »
K Form of organization Corporation [_] Trust [ Association [_] Other » | L Year of formation 1998 | M State of legal domicile MT
Summary
1 Briefly describe the organization’s mission or most significant activities. A WOMEN'S DROP IN FOR SUPPORT AND
0 EDUCATION e _
2
g et m e e e
:>; 2  Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 4
@] 4 Number of ndependent voting members of the governing body (Part VI, fine 1b) 4 7
1"";' 5§  Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6  Total number of volunteers {(estimate If necessary) N .o 6 0
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . .. . . . . 7b 0
Prior Year Current Year
o | 8 Contrnibutions and grants (Part VHI, line 1h) . 71,228 82,695
g 9 Program service revenue (Part Viil, line 2g)
® | 10 Investment income (Part VIII, column (A), lines 5952 7045
T 111  Otherrevenue (Part VIll, column (A), lines 5, 6
12  Total revenue—add lines 8 through 11 (must eq 77,180 89,740
13  Grants and similar amounts paid (Part IX, colu A), lines - 6018 4534
14 Benefits paid to or for members (Part IX, colum
e 156  Salanes, other compensation, employee benefits ': t-he-tolumn (A), I|nes 5—1 0) 57,950 48,458
2 [ 16a Professional fundrarsing fees (Part IX, column (A), line 11¢)
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 5 o )
W 1147  Other expenses (Part IX, column (A), ines 11a-11d, 11f24e) . . . . . 17,074 14,513
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 81,042 67,505
19 Revenue less expenses. Subtract Iine 18 fromfinet2 . . . . . . . . -3862 22,235
5 § Beginning of Current Year End of Year
£5/ 20 Totalassets (PartX,hne16) . . . . . . . . . . . . . . .. 276,860 294,443
<3 21 Total habilittes (Part X, ine 26) . . . . . e e 4654 0
22| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 e e . 272,206 294,443

[2F:14 II 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 is
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign Signature of officer J Date 7
Here } J'/f‘/'ef' Mar,v .Da.r)é,/ Q//'reoér‘

Type or print name and title 4

Paid Print/Type preparer’s name %s signature e« /(; /Date Check i PTIN
Preparer [CYNTHIA K ELAND ey A % &~/ | seit-empioyed|  P00345338
Use only Fim'sname » CYNTHIA K ELAND Firm's EIN »
Firm's address » 829 SARGEANT AT ARMS, BILLINGS, MT 59105 Phone no 406-794-9725
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) .
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Form 990 (2011) AIU(;EL/}'S /o/ﬂ zzA, Inc B[-05149F 7 Fege2

GEQIll  Statement of Program Service Accomplishments

Check If Schedule O contains a response to any queston inthisPartit . . . . . . . . . . . . . . O~

1 Briefly describe the organization’s mission:

B

2  Dud the organization undertake any significant program services during the year which were not listed on the
prior Form8900r990-EZ7 . . . . . . . . . . . . . . . . . . . . . . . . ... [OYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes Iin how 1t conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . . ... ... .. [OYes [MNo
If “Yes,” describe 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 ) (Expenses $

4b (Code: ) Expenses$ including grantsof$ ) (Revenue$ )

4c (Code: ) (Expenses$ including grantsof$ ) (Reverue$ )

4d Other program services (Describe in Schedule O.)

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

4e Total program service expenses P 67505

Form 990 (2011)
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Form 990 {2011) ANGELA'S PIAZZA, INC. 81-0514997 Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?
If *Yes,” COMPIEE SCREAUIE A ... ... ......cocooos eooooe eeeeee eeee eoee eeemseess cesseesmsenan weeeasesse e 2eriee anas eueembennnntins e o 1 1 X
2 s the organization required to complete Schedule B, Schedule of CONTBULOIS? .. .........cccccocoees coeeee cevnn e e e venee an 2 | X
3 Dd the organrzation engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part] | . ... ..o s s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Partll | ... ..o s e e 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partlil . . .. ... ... 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, * complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if *Yes," complete Schedule D, Part il . .. .. .............. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, * complete
Schedule D, Partlll | . . ... oiis ceeiceeeeeens ee 4 et steebetsee e naas Sretas esttaasieeteieatteseste e et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amgunts not Iisted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes," complete Schedule D, Part IV 9 X
| 10 Did the organization, directly or through a related organization, hoid assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, * complete Schedule D, PtV ... ..ccommeiomeaeseseees 10 X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, V11, IX, or X :
as applicable.
a Did the arganization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes, " complete Schedule D,
Pt VI oo eoeeeeeeeeeeeeeee et ereeeea st ieeee s ees s et st s s s esenens s et e eRa RS SEeemesasaemsiasasiisasas Sersesmerienas Ma| X
b Did the arganization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl . ...........co..eeccieeeeereraeeeveereeievsesesssveranesrasnes 11ib X
; ¢ Did the arganization 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 16? If "Yes, " complete Schedule D, Part VIl __.................cccooeoeeeecueecieeecneeccoeseoreconesmeseseecanc 11c X
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, complete SChedule D, Part IX . ... vmecimmsrsessmissssissssssesssssesssssssssses ssesarsssssanss 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes," complete Schedule D, Part X . . ... ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X . . .. 11¢ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i “Yes, " complate
Schedule D, Parts XI, X, @nG XHL |\ ...........coeeeceeeisesisseseesemsmessocssirmase st atmssnetassbesara s sessems st sasassranmenssesanasssansnas 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, X/, and Xl is optional __._.... 12b X
13 s the organization a school described in section 170(b)(1KAXH)? i "Yes,® complete Schedule & . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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@NG IV . ...........cccrimecciinsscaemsemisssmeters st cs s sasseessessassnsneas 14b X
15 Did the organization report on Part {X, column (A), iime 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If “Yes," complete Schedule F, Partslland IV . . . . L5 X
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 I and IV . e vaeaevean 18 X
17 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 | | . ... civies o ciees coniece cvves sevvenne 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1c and Ba? If *Yes,” complete Schedule G, Part Il | | ... .. ...t s s eeeeaan —enans seeanrasananes 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? if *Yes, *
complete Schedule G, Part Il . s oeeeeieeees es eerenees eriemeasaaerees e sersen s esn st eaeaee 19 X
20a Did the organzation operate one or more hospital facilities? If “Yes,” complete Schedule H .. 20a X
b_lf "Yes" to line 20a. did the organization attach a copy of its audited financial statements tothisretum? . ... ... ... .. |20b
Form 990 (2011)

132003
01-23-12




Form 990 (2011) AIIGELA'S PIAZZA, INC. 81-0514997  Pace 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
24 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 17 If “Yes,* complete Schedule I, Partsland i | . .. ... .. . ... 121 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals m the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts 1 and lll ... s s e e e 22 X
23 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
SCREAUIB U | oo eeeeeeeee oo eeteeae oevemsaseeeean oemseaesarensssrans Rereetrasemecestaetetnees Seseiaees seseeatasaeeseeseesesesrees 23 X
24a 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 EOEN@ 25 | | .. ettt tne e eeaetrane s bt c ettt e eaea e e nenanen 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexemMpPtDONGAST | . et ceee et neca e e e e e et rais 24¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time duringthe year? .. ... ... 24d
25a 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] _..................coomriereises ecees 253 X
b 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-E2? If “Yes, * complete
SCROAUIR L, PAItI | ...\ oooiiot oot eoeeeeeeceeeeeeeeen evveevsesas e eee s srne s ene sttt ot st er et eensseenae s 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part# . . . . .. ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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, Partlll . _.......coreieieieee et 27 X
28 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 Acurrent or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, PartlV . .. ... 28a X
b A family membar of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ___ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes," complete Schedule L,PartIV . . . . ... oo, reeee eemerareaenae 28¢c X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . . .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete SCREAUIB M ... . ... reas oot rae s s e as s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part ] . ... ...ieieeiee e et b nena 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
SCREAUIE N PartIl | et eeee et ee e e s a e b n e st Setatas stemeiaseeas e st e et s sermeeermenesserena 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part] . ... .. ... .c——— 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts ll, I, IV, and V, ine 1 | . .t eaen e aesennees Ml X
35a Did the organization have a controlled entity within the meaning of section S12)(13)? . s eieeans e . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)13)? If “Yes, " complete Schedule R, Part V, lin€ 2 || .. ... eteiee e esaesaessee s 35b X
36 Section 501(c)3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, i@ 2 ||| .. ... ....coioieeioieseisisesestassasetntstssesetesss s anss e senennt e s st nencens 36 X
37 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 ... . . 37 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O ... . ... ... .. as | X
Form 990 (2011)
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Form 990 (2011) ANGELA'S PIAZZA, INC. 81-0514997 Page$
"catements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPatV. . ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter 0-if notappficable . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if notapplicable . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ e e eeteeeteeeseriasneaeneeaae teeann 1c
2a Enter the number of employees reported on Fonn W 3 Transmrttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisretum . 23 0
b (f at least one is reported on fine 2a, did the organization file afl required federal employment tax retums? ... 2b
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... ... . e 3a X
b f "Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . . . .. . . ... 3b
4a 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, securties account, or other financialaccount)? .. ... 42 X
b If "Yes," enter the name of the foreign country: P>
Saee instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... .. ... Sa X
b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ... ... | &b X
¢ lf"Yes," toline 5a or 5b, did the organization file Form 8B8E-T? . ... e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dBUCTIDIE? ... ... ....ooiieeeemeerresesreens caemaetensessesssssareesssssnts oeemenan eoesranans | 6a_ X
b If “Yes," did the organization incude with every solicitation an express statement that such contributions or gifts
were ot tax dedUCHDIBT | . . ... . eee et e e sem e s e reen et nm e sen e naerae €b
7 Organizations that may receive deductible contributions under section 170{(c).
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? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... . . 7o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMMB2B2?  .......ooieiieiieie ceeeeieveereeeeenr e esesaennseesesessenensaee e et eaeaseneetaretereanean et sim enemeeeeansbeeeenasanerasanaeenn 7c X
d If “Yes,” indicate the number of Forms 8282 fled duringtheyear ... ... .. .. L 74 | T
e 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 benefitcontract? . ... .. 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting -
organization, or a donar advised fund maintained by a sponsoring organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. _
a Did the organization make any taxable distributions under Section 48667 ...................c. eveeeceeinvrreinescesenees cemveseneneeens s | 8a_
b Did the organization make a distribution to a donor, donor advisor, orrelated person? e, ob
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIll, fine 12 .. ... .., 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . e s 11b
12a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b f "Yes,® enter the amount of tax-exempt interest received or accrued during theyear ... ... ... 12b
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? _ 13a
Note. See the instructions for additional information the organzation 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 heaithplans . . ... .. e ettt 13b
c Enterthe amountofreservesonhand . . .., o S 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . .. .. 14a X
b_If °Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedul O . .. ... ........ |14b
Form 980 (2011)
132005

01-23-12
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Form 990 (2011) ANGELA'S PIAZZA, INC. 81-0514997 PageH
Go‘vemance. 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 mthisPart V! .. . ... oo i oo o e [X]
Section A. Goveming Body and Management
Yes | No
1a Enter the number of vating members of the governing body atthe end of the tax year ... . 1a 4[
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuittee, explain in Schedule 0.
b Enter the number of voting members included in ling 1a, above, who are independent .. . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or Key @MPIOYEE? | . . ... e e nes sassesners ceeras 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... .. .. . 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Fom 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 D the organization have members or StockROIJErS? | .. ... i et et 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming DOGY? | . s ccueres s e et erae st roeae e e 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVemING DOAY? | ... .. ieeceeeeeveceereeseesesme e neeeae s st e s resae s s st s anerranens o X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming DOGY? | e eeerer i seeras st ee e aserens Sersterscasetetn ot et e aeas Sarecssssaseasesiessneras 8a | X
b Each committee with authority to act on behalf of the govemning body? ... 8b | X
g s there any officer, director, trustee, or key employee listed in Part Vil, 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 afflIAeS? ... cos e emcaecs cvenecs 10a X
b If "Yes,” did the organzation have written policies and procedures goveming the activities of such chapters, affifiates,
and branches to ensure their operations are consistent with the organization’s exemptpurposes? ... 10b

11a Has the organization provided a complete copy of this Forrn 990 to all members of its goveming body before filing the form? | 112} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.

12a Did the organization have a written confiict of interest poficy? If "No,"gotoime 13 . e 12a X
b Were officers, directors, or trustees, and key employees required to disclose annuafly interests that could give rise to conflicts? . . . . 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, ® describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistieblower policy? _ . L3 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, ortop management official . ... .. . e, 153 X
b Other officers or key employees of the organization || ... ... et . L15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duANG the YEArT | e et na st e n s ees st ettt 16a X

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . s e N e 1 16D

Section C. Disclosure

17 Uist the states with which a copy of this Form 990 is required to be filed PMT

18 Section 6104 requires an organzation to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.
l:] Own website D Another's website [Z] Upon request
19 Describe in Schedule O whether {and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephane number of the person who possesses the books and records of the organization: p»
SISTER PAT FUNDERHIDE, OSU - 406-255-0611

420 GRAND AVENUE, BILLINGS, MT 59101

01-23-12 Form 990 (2011)




. Form 990 {2011)

ANGELA'S PIAZZA, INC.

81-0514997

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check it Schedule O contains a response to any question in this Part VIl

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Erggloyees

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 afl 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.
® { jst all of the organzzation’s current key employees, if any. See instructions for definition of "key employee.*
o | ist the organization's five eurrent highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® | ist aii 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_i] Check this box if neither the organization nor any related organization compensated any current officer, directar, or trustee.

(A) (B) €) (0) (E) F)
Namse and Title Average (do not ;&sﬂ?gm ane Reponablg Reportab{e Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/trusies) from trom related other
(describe | g the organizations compensation
hoursfor | s B organization {W-2/1099-MiSC) from the
related | 5| £ 2 (W-2/1099-MISC) organization
organizations| £ | 3 El5, and related
inSchedule | £ 15| 5| E 25 = organizations
0) HEHBEE S
(1) ANN HEFENIEDER
PRESIDENT 4.00iX X 0. 0. 0.
(2) SUE ANDERSON
VICE PRESIDENT 4.00(X X 0. 0. 0.
(3) SISTER PAT FUNDERHIDE
SECRETARY 4.00}X X 0. 0. 0.
(4) LISA BAZANT
BOARD MEMBER X 0. 0. 0.
(5) MARCIA BEAUMONT
BOARD MEMBER X 0. 0. 0.
(6) DONNA BOYER
BOARD MEMBER X 0. 0. 0.
(7) DEBBIE BRUN
BOARD MEMBER X 0. 0. 0.
(8) BECKY MARQUEZ
BOARD MEMBER X 0. 0. 0.
(9) MARIAN SCOFIELD
BOARD MEMBER X 0. 0. 0.
{10) SISTER MARY DOSTAL
BOARD MEMBER 4.00iX 0. 0. 0.

132007 01-23-12

Form 990 (2011)



Form 980 (2011) ANGELA'S PTAZZA, INC. 81-0514997 Pag:8
[Part VIl | section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. A) (8) (©) () ® (F)
Name and title Average oot a':‘f‘i'::‘w e Reportable Reponabl_e Estimated
hours per | poy untess person is both an compensation compensation amount of
week officer and a drectoriusiee) from from related other
{describe § the organizations compensation
hoursfor |5 B organization {W-2/1099-MISC) from the
related | 2| 2 (W-2/1099-MISC) organization
. organizations| 2| 2 z e and related
inSchedule [ 31 8| _[2 |58 = organizations
o |f[E|E|z58E '

1 SUD-ROAN ... . . e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vll, Section A ... ... .. > 0. 0. 0.
d Total(addlines 10 and 1) ..c.oovorr w oo > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization fist any former officer, director, or trustee, key employee, or highest compensated employee on ’
line 1a? If *Yes," complete Schedule J for SUCh indVIUEI . . ......... .....cccoceirnimcencueateneeracene e e ereeseastreeastenssecacncaesosan 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization L
and retated organizations greater than $150,0007? /f *Yes, * complete Schedule Jfor suchindividual | .. ... ... ... 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? /f "Yes, ® complete Schedule J for such person . _............ sessite ietitis s sssiiiaiseiisseaniisscie 5 X
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 NONE Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2011}

132008 01-23-12



Form 990 (2011) ANGEL/}S /O/AZZ/Q /IUC

?/ '05/4997 Page9

MStatement of Revenue

(D)
Revenue
excluded from tax
under secttons
512, 513, 0r 514

22 1a Federated campaigns . 1a 4250
g 32| b Membership dues 1b
& E ¢ Fundraising events . 1c 12514
g 8 d Related organizations . 1d
2‘ E e Government grants (contributions) | 1e
8% f Al other contnbutions, gifts, grants,
_§ g and similar amounts not included above | 1¢ 65931
£ S, g Noncash contnbutions included in ines 1a-1f $ |
S &| h Total Add lines 1a-1f . > \
2 Business Code L i
§ 2a
@ b T
§ c T
£ B
E | e
‘ga f All other program service revenue .
a g Total. Add lines 2a-2f . ... .
3 Investment income (including dlwdends, interest,
and other similar amounts) >
4  Income from investment of tax-exempt bond proceeds »
5 Royalties o >
(i) Real () Personal P .
6a Gross rents . ¥y
b Less: rental expenses o 1 ;{%
¢ Rental Income or (loss) e
d Net rental income or (loss) . ... P
7a Gross amount from sales of () Securities {ii) Other R
assets other than inventory :%:'
b Less cost or other basis # e
and sales expenses . 2 P
c Gannor (loss) . T L S D S Yw_ﬁ_‘ . 5
d Net gain or (loss) »
S 8a Gross iIncome from fundraising
c et whe E o
o events (not including $ 12514 3
& of contributions reported on line 1c). : ol
}:'-, See Part IV, ine 18 a 127], .
b b Less. direct expenses . b 127
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities. B,ooLg gl -
See Part IV, line 19 a ’
b Less. direct expenses . b oo
¢ Netincome or (loss) from gamlng activittes . . P
10a Gross sales of inventory, less
returns and allowances a :
b Less' cost of goods sold b S h e
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code ‘
t1a
b
c
d All other revenue .
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions. > 0

Form 990 (2011)




Form 990 (1201 1)

Part IX | Statement of Functional Expenses

ANGELA'S PIAZZA, INC.

81-0514997 Page 10

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
compiete columns (B), (C), and (D).

Check if Schedule O contamns a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

®
Program service
expenses

Management and
general expenses

Fundraising
expenses

1

2

10
11

@ *-0 0 060 oo

12
13
14
15
16
17
18

19

RBREY

o a o o o

Grants and other assistance to governments and
organzations in the United States. See Part {V, fine 21
Grants and other assistance to individuals in
the United States. See Part iV, line22 .
Grants and other assistance to govemments,
organizations, and individuais outside the
United States. See Part [V, lines 15and 16 ___
Benefits paid toorformembers ... ...
Compensation of cumrent officers, directors,
trustees, and key employees . ... .
Compensation not included above, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4358(c)(3)(B)

Other salariesandwages .. ...
Pension plan accruals and contributions gnciude

247.

247.

4287.

4287.

43682.

43682.

401(k) and section 403() employer contributions) ___
Otheremployee benefits . ... ...
Payrofitaxes ... ... ... ..
Fees for services (non-employees):

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

Conferences, conventions, and meetings
Interest e
Paymentsto affiiates | ... ... ...
Depreciation, depletion, and amortization .
fnsurance ... .. .

Other expenses. itemize expenses not covered

above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24 expenses on Schedule 0.) ......

UTILITIES

4776.

4776.

3013.

3013.

959.

959.

1254.

1254.

1733.

1733.

1927.

1927.

3600.

3600.

PROGRAM EXP

1389.

1389.

PROMOTIONAL

465.

465.

MISCELLANEOUS

100.

100.

All other expenses

73.

73.

Total functional expenses. Add lines 1 through 24e

67505.

67505.

26

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combmed
educational campaign and fundraising salicitation.

Check here D> I:] i foflowing SOP 98-2 (ASC §58-720)

132010 01-23-12

Form 990 (2011)



_Formese(zon) ANGELAS /D/AZZA’ /IUC,
Walance Sheet

8/-05/4 997  rageti

Y] ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 16150 1 27863
2  Savings and temporary cash mvestments . 179319] 2 186263
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former offlcers dlrectors trustees key o e ' J
employees, and highest compensated employees. Complete Part Il of . - L
Schedule L R 5
6 Receivables from other disqualified persons (as defined under section L
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans recelvable, net 7
< | 8 |Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9 659
10a Land, bulldings, and equipment- cost or !
other basis. Complete Part VI of Schedule D 10a 111552 . .
b Less: accumulated depreciation . . . . 10b 31894 81391(10c 79658
11 Investments—publicly traded securnties 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, I|ne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 276860| 16 294443
17  Accounts payable and accrued expenses . 4654 17
18 Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account lhability. Complete Part IV of Schedule D 21
© |22 Payables to current and former officers, directors, trustees, key |. =~ 7 ., oy %
= employees, highest compensated employees, and disqualified persons. | . . 2
% Complete Part Il of Schedule L e e e 22
3 (23  Secured mortgages and notes payable to unrelated third parties 23
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 habilities not included on lines 17-24). Complete Part X
of Schedule D .o e e e 25
26  Total liabilities. Add lines 17 through 25 4654 26 0
Organizations that follow SFAS 117, check here > D and complete - .
3 lines 27 through 29, and lines 33 and 34. L we
5127 Unrestricted net assets . 27
g 28 Temporanly restricted net assets . 28
° 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 check here > - and - * 8
5 complete lines 30 through34. 3} . .
$ 130 Capital stock or trust principal, or current funds . 0| 30 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
5 32 Retained earnings, endowment, accumulated income, or other funds . 272206 32 294443
g 33 Total net assets or fund balances . . 272206| 33 294443
34  Total habilities and net assets/fund balances . 276860 34 294443

Form 990 (2011)



_Form 990 (2011) ANGFLA S /0//‘, 224 //UC . 8/ -05/499 7 Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI
1 Total revenue (must equal Part VI, column (A), line 12) . 1 89740
2 Total expenses (must equal Part IX, column (A), line 25) 2 67505
3 Revenue less expenses. Subtract line 2 from line 1 . 3 22235
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 272206
5 Other changes In net assets or fund balances (explain in Schedule O) . . 5 2
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . 6 294443

FE1g@ IR Financial Statements and Reportlng

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

2a

3a

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

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 line 2a or 2b, does the organization have a committee that assumes responsibihity for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-

(] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . .

If “Yes,” did the organization undergo the required audit or audlts’7 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

Form 990 (2011)




SCHEDULE A
{Form 990 or 990-EZ)

OMB No 1545-0047

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}{3) organization or a section

Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public

intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. inspection

Name of the organization Employer identification number
ANGELA'S PIAZZA, INC. 81-0514997

[T’art { 1 Reason for Public Charity Status (a1l organrzations must complete this part.) See instructions.

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

D A church, convention of churches, or association of churches described in section 170{b){ 1)(AXi).

1

2 [__] A school descnbed in section 170(b){1}A)ii). (Attach Schedute E))

3 [:] A hosprtal or a cooperative hospital service organzation described in section 170(bX 1)}(A)(iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b) 1)(A){jii). Enter the hospital's name,
city, and state:

5 [:] An organization operated for the benefit of a college or university owned or operated by a govermmental unit described in
section 170{b){ 1}A)iv). (Complete Part 11.)

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

7 [_I_Q An organization that nonmally receives a substantial part of its support from a govermmental unit or from the general public dascribed in
section 170{b}{ I{AXvi). (Complete Part il)

8 D A community trust described in section 170(bX 1{A)(vi). (Complete Part il.)

9 L—_] An grganization that normally receives: (1) more than 33 1/3% 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 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509({a){2). {Complete Part lll.)

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

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 1th.
al_1Typel bl_1Typent ¢ 1 Type 1 - Functionally integrated ] Type - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type {, Type Il, or Type Ill
SUPPOTNG OFGANIZALION, CHECK thiS DOX __.__....._....oooceooesee eeoreereoesesstssseeeessssssmsesoeseeeessee e sessses s saeeseeneseeeee e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly contrals, either alone or together with persons described in {ij) and (7i) below, Yes | No
the goveming body of the supported organization? . ... e | 11g(i)
(i) Afamily member of a person described in () BDOVE? ...t e e 11a(ii)
(i) A 35% controlled entity of a person described in{) or (i} AbOVET? | .. ...t Hg(iii
h Provide the following information about the supported organization(s).
i) Name of supported i) EIN (i) Type of [iv) Is the organization {v) Did you notify the| (vi) Is the vii) Amount of
@ organﬁ%‘:, (i) ( des;igg:;t:i?igs 19 InCOL() listed in your| organization in col 8’,%%%’{]‘1%"5 ¢ )s.upport
above or IRC section governing document?j (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 890-EZ.

132021
01-24-12

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 ANGELA 'S PIAZZA, INC. 81-0514997 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)(1){(A)(vi)
. (Complete only if you checked the box on line 5, 7, ar 8 of Part | or if the organization failed to qualify under Part 1li. If the organization

fails to qualify under the tests listed below, please complste Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Tax revenues fevied for the organ-
ization's benefit and either paid to
orexpendedonitsbehalf =

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each persan {(other than a
govemmantal unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on fine 11,

{b) 2008 (c) 2009 {d) 2010 {e) 2011 {f) Total

65931. 65931.

65931. 65931.

coumn(f)
6 Public suppaort. Subtrect ine 5 trom line 4. - 65931.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

65931. 65931.

7 Amounts fromlined . .
8 Gross incoms from interest,
dividends, payments raceived on
securities loans, rents, royalties
and incoms from similar sources ___
9 Net income from unrelated business
activities, whether or not the
business is regutarly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) .
) 65931.

11 Total support. Add lines 7 through 10 X N
12 Gross receipts from related activities, etc. (see inStructions) | ... 12]
13 First five years. If the Form 990 is for the arganization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX and StoD Mere .. ... i oot i i itttz oeseas st o i ot s i A i E S eSS S A A RS AR S f A sE S fe et 252 e » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column () ... ... .. 14 100.00 %
15 Public support percentage from 2010 Schedule A, Part 1, ine 14 ... e 15 94.76 %
16a 33 1/3% support test - 2011. if the organization did not check the box on line 13, and {ine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly SUPPOrted ORGANIZAYION . . .. .. . . ..oy oeonen covoeneeree .. X
b 33 1/3% support test - 2010. if the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... e
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test. The organization qualifies as a publicty supported organization ... ... ... ... ... .. .. > D
b 10% -facts-and-circumstances test - 2010. if the organzation did not check a box on line 13, 16a, 16b, or 173, and line 15is 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 > S
| 2

18_ Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons
Schedute A (Form 990 or 990-EZ) 2011

132022
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Schedule A (Form 990 or 890-E2) 2011 Page 3

{ Part Il | Support 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 qualfy under Past Ii. if the organization fails to

qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support

Calendar year (or 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 per-
formed, or faciities fumnished in
any activity that is related to the
organzation’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section$13
4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehaf
6§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add fines 1 through5 ..
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fies 2 and 3 recerved
from other than disquatified persons that
exceed the greater of $5,000 or 1% of the
amountonine 13 fortheyear .

cAddlines 7aand7b _ .. .. e

8 Public support {Sehierttne JctomEne6) | - =
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2007 (b) 2008 (c) 2009 (d) 2010 {e} 2011

9 Amounts fromline6 _
10a Gross income from interest,
dividends, payments received an
securities toans, rents, royaities
and income from similar sources ___
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975
cAddlines 10aand 10b __ . ... ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularty camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) --eveeeee
13 Total support (Add fines 9, 10¢, 11, and 12)

{f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fiifth tax year as a section 501(c}(3) organzation,
check this boxand stophere .. ... .. .. ... . i N I |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by fine 13, coluran () ... . ... ... 15 %
168_ Public support percentage from 2010 Schedule A, Part lli, fine 15 . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column {f) divided by line 13, column {f)) . ... . .. |17 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 o e, 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... ... . .. »]
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and {ine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, 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, 18a, or 19b, check this box and see instructions .......... ... » [_—_]

132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011




OMS No 1545-0047

SCHEDULE D Supplemental Financial Statesments
{Form 990) ’ P> Complete if the organization answered "Yes,” to Form 990, 20 1 1

. PartiV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11, 11f, 123, or 12b. Open to Public
,Efﬁnﬂmgm P> Attach to Form 990. P> See separate instructions. Inspection

Employer identification number

ANGEL.A'S PIAZZA, INC. 81-0514997
l Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes"® to Form 990, Part IV, line 6.

Name of the organization

(a) Donor advised funds {b) Funds and ather accounts
1 Totalnumberatendofyear ... .. ..
2 Aggregate contnbutions to (during year) ..
3 Aggregate grants trom (during year) ... . ... ...
4 Aggregatevalueatendofyear . .. . ... . ...
6§ 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 legalcontrol? . . . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . . . L__l Yes l l
] Partil [Conservation Easements. Complete f the orgamzatlon answened “Yes* to Form 990 Part |v fine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (e.g., recreation or education) I:l Preservation of an historically important land area
E] Protection of natural habitat (:] Preservation of a certified historic structure

[___l 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 fast

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation @asements . .. ... ... e 2a
b Total acreage restricted by conservation easements . e 2b
¢ Number of conservation easements on a certified historic structure inctuded infa) . ... ... . . 2c
d Number of conservation easemsents included in (c) acquired after 8/17/06, and not on a historic structure

listed inthe National RegiSter | . . ... ... e eoerescnraenenres esincseaeeessrareenes 2d

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

4 Number of states where property subject to conservation easement is located P~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... ... ereririerturtasran st arae s s rte s et saeseteranseenen (Cdves [CTno
8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h){4)(B))
and SECHON 170MNANBNII? .............ooooeooeee s eeeeeees +oeeeeesesss eoess esere wesmsoesses e sse oo seenee e Cdves [Tlno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements._

[ Part Iit | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8.
1a [f 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:

@) Revenues included in Form 990, Part VIIL tne 1 .. .. .. .. ..o corecmieneronne i P 8

(i) Assetsincluded in Form 990, Part X | | . L s e e |
2 If the organzation received or held works of art, hxstoncal treasures or other similar 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 VII), line 1

b Assets included in Farm 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 ANGELA'S PIAZZA, INC. 81-0514997 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply): .
a l:] Pubfic exhibition d [Jioanor exchange programs
b l:] Scholarly research e D Other
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
§ During the year, did the organization solicit or receve donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be mantained as part of the organzation’s collection? | . D Yes I:l No
[ Part IV l Escrow and Custodial Ar Arrangements. Compiete if the organization answered 'Yes to Form 990 Part V,line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for conftributions or other assets not included
ONFOMM 90, PAILX? . oot eoee oo —eetee oot oo o oo Cdves [lno

b If "Yes,® explain the arrangement in Part XIV and compliete the following table:

Beginning balance
Additions dURNG the YA || | . . .. .o oot ettt eees enoene e eeaean Sereneneeas
Distributions during the year
Ending balance .
Did the organization include an amount on Form 990, Part X, fine 217
If “Yes,° explain the aranqement in Part X{V.

] PartV | Endowment Funds. Complste if the organization answered “Yes" to Form 990, Part 1V, line 10.

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

UN‘QQO

_(e) Four years back

1a Beginning of year balance -
Contrbutions ... ... ...
Net investment earnings, gains, and losses
Grants or scholarships _............ ...........
Other expenditures for facilities

O a oo

and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
3a(i)

(i) unrelated organizations

(i) related organizations 3a(ii

b If "Yes" to 3a(i), are the related organizations listed as requnred onSchedule R? .. .. ..t et e 3b
4 _ Describe in Part XIV the intended uses of the organization’s endowment funds.

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation

ta Land . 66298. 66298.

b Buildings e

¢ Leasehold |mprovements e

d Equipment

e Other e e 45254. 31894. 13360.
Total. Add (Ines 1a through Te. {Column jdLmust equal Form 990, Part X, column (B), line 10(c)) ... _ T 79658.

Schedule D (Form 990) 2011
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Part Vil] investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of security}

(b) Book value

(c) Method of vatuation:
Cost or end-of-year market value

(1) Financialdenvatives . .. ... .. .. ... ..
(2) Closely-held equityinterests ... ... ... .
(3) Other

_A

_®

©)

N

(&)

®

(S

(H)

{

Total. (Col (b) must equal Form 990, Part X, co! {B) line 12.} P>
] Part Vllli Investments - Program Related. Ses Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

1)

2)

3

4

5]

(6)

@

(8)

9)

(10}

Total. (Col (b} must equal Form 990, Part X, coi (B) tine 13.}»>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

@

@

)

(©)

(6)

U]
8

@

(19)

Total. (Column (b) must Form 880, Part X col (B) line 15.) . ... . .o..ioiioiiiiiiie oo eee oiiiiiiiiieiiis el
Part X | Other Liabilities. See Form 990, Part X, fine 25.

1. {a) Descnption of liability

{b) Book value

(1} Federal income taxes

2

3)

{4)

5)

(6

@

8

)

(19)

(1)

Total. (Column

sancal statements Thal reports e orgar 5 liabi 5 un

2. _FIN 48 (ASC 740).
132053
01-23-12
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Schedule D (Form 990) 2011 AN@FLAS /0/14224 //UC 8/-05/499 7 Page 4

m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A),imne 12) . . . . . . . . . . . . . 1 89740
Total expenses (Form 930, Part IX, column (A), line 25} . 67505
Excess or (deficit) for the year. Subtract line 2 from line 1 22235
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses .
Pnor period adjustments .
Other (Descrbe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 e
10 Excess or (deficit) for the year per audited financial statements Comblne ||nes 3 and 9 . 10 22199
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.
Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
Donated services and use of facilities . . . . . . . .. . 12b
Recovernies of prioryeargrants . . . . . . . . . . . . . . |2
Other (DescnbenPartXiV.)y. . . . . . . . . . . . . . |2 )
Add lines 2a through 2d . . e e e e e R I (]
3 Subtract line 2e from hne 1 . .o e e 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIV). . . . e _
¢ Addlinesd4aandd4b . . . .. .. | 4
5 Total revenue Add lines 3 and 4c. (T his must equal Form 990 Partl I/ne 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 line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . . . . . . | 2a
Prior year adjustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . . o e e .. . | 2
Other (Describe In Part XIV) e e e e e e N |
Add hnes 2a through2d . . . e e e e e e . R )
3 Subtract line 2e from line 1 . . e e e e Lo 3
4  Amounts included on Form 990, Part IX Ime 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescnbeinPartXivy. . . . . . . . . . . . . . . |4b .
¢ Addlinesd4aand4b . . . N I ]
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 18 ) e 5
Supplemental Information
Compilete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lil, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XlII, ines 2d and 4b Also complete this part to provide
any additional information.
PART XI, LINE 8 - OTHER ADJUSTMENTS

ONOOONHEON =

OO IN{D | H[WIN

©

[ 2 = N - T ~ i -1

o Q0 0o

NON TAXABLE BOOK UNREALIZED G/L ON INVESTMENTS
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o6 woez|  Supplemental Information to Form 990 or 990-EZ | 0%61;5:47

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

Department of the Treasury Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamization Employer identification number
ANGELA'S PIAZZA, INC 81-0514997

FORM 990, PART VI, SECTION B, LINE 11. THE PRESIDENT REVIEWS THE F990 AND ALL QUESTIONS ARE ANSWERED PRIOR TO MAILING
FORM 990, PART VI, SECTION C, LINE 19 ALL INFORMATION IS MADE AVAILABLE UPON REQUEST

| FORM 990, PART VIl CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC

SISTER PAT FUNDERHIDE - 2211 PRYOR LAND, BILLINGS, MT 59102

FORM 990, PART XI, LINE 5- ADJUSTMENT TO BALANCE DUE TO ROUNDING FIGURES

FROM 990 IS BEING AMENDED TO INCLUDE INTEREST & DIVIDEND INCOME NOT REPORTED ON ORIGINAL FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 980-E2) (2011)
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_Part Vil | Supplemental Information

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