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SCANNED MAY ¢ 8 2012

- 990-EZ

Retum of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code
» Sponsonng organzations of donor advised funds, organzations that operate one or more hospital facilhes,

and certain controthing organzahons as defined in sechon 512(b)13) must file Form 990 (see instruchons).
Ali other organzabons with gross recepts less than $200,000 and total assets less than $500,000

Short Form

| omBNe 1545-1150

2011

Open to Public

{except black tung benefit trust or private foundation)

Department of the Treasury at the end of the year may use thes form. Inspection

Intermal Reverue Service » The organization may have to use a copy of this retumn to sahisfy state reporting requirements

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check if apphcable: C Name of organzation D Employer identification number

B¢ Aacress crange o D, ra) HespciATro v Dol —ORF 4972

D Name change Number and street (or P O box, if mail 1s nat delivered to street address) Room/sutte € Telephone number

L] e rtn B07 TRUM AW 208-899- 9774
return City or town, state or country, and ZIP + 4 F Group Exemption

] Appication pening 2scoW plio S3IF43 Number »

G Accounting Method: Cash [] Accrual Other (specify) P H Check » E if the organization 1s not

1 Website: » required to attach Schedule B

J Tax-exempt status (check only one) — [[]501(c}3) [R 501(c) (/o) < insertno)[14947(ax1)or  []527] (Form 990, 990-EZ, or 990-PF)

K Check » [J if the organzation 1s not a section 509{a)X3) supporting organizahon or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 retum Is not required though Form 990-N (e-postcar
the organization chooses to file a retumn, be sure to file a complete retumn.

may be required {see instryctions) But if

Srorm F90 MNo7 KERUIRED

L Add hines 5b, 6¢, and 7b, to fine 9 to determme gross recespts. If gross receipts are $200,000 or more, or if total assets (Part Ii,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructlons for Part 1.)

Check if the organization used Schedule O to respond to any question In this Part | . ... . .. .. 0O
1 Contributions, gifts, grants, and similar amounts received . 1 /.o ne
2  Program service revenue including government fees and contracts 2 S
3 Membership dues and assessments . . . 3 /’/ A1 2
4  Investment |ncome/IAJ TER.L ST, le/A M‘¢ ou [))1[6‘/0 Ma 44)/.) SADZ Ué!: 4 ,,’25(5‘.2 2
6a Gross amount from sale of assets other than inventory . . . . S5a £
b Less: cost or other basis and sales expenses . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne SbfromiineSa) . . . . | 5¢ £>
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a | -5
o b Gross income from fundraising events (notincluding $ /, ¥/~ 7, o: . of contributions
g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contnibutions exceeds $15,000) 6b | Y'Y (.51
¢ Less: direct expenses from gaming ajd‘f%gjm ents 6c| 2/, Ly Y
d Net income or (loss) from-gaming ard fu 6a and 6b.and subtract
fine 6¢) ) e 6d ;2,2,7‘5/[‘91/
7a Gross sales of inventory, Iess retumn £FI 2 allzv#)aﬁce .. 7a g
b Less: cost of goods sold 3.0. 20, 7b o
¢ Gross profit or (loss) from sales of inventen btract fine 7b fropine 78 . . . . . . . |Tc £
8  Other revenue (describe in Schedut 0) {(J(3: / . L8 5//.79
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7<, b .. ..» 9l 3998545
10  Grants and similar amounts paid (listin Schedule O) . . . . . . . . .. . .10 25DH oD
11 Benefits paid to or for members . . .. S =
@ 112  Salaries, other compensation, andemployeebeneﬁts Exirurior PIRFCI0. . [12 5,500 op
2113  Professional fees and other payments to independent ¢ E}ractors V4 op8y7 & SEE 113 /5 9/pD.99
§ 14 Occupancy, rent, utilities, and maintenance =/ PRAGE WTT Re . 114 LG, 08
W | 15 Printing, publications, postage, and shipping M? 701/4104 a, ﬁ"’)u.c "2 @ . {15 4 K073, 05
16  Other expenses (describe in Schedwe 0) . . . . . . .. . . . |16 £ S P
17__ Total expenses. Add lines 10 through 16 . . . . e 1 3L, 6/500
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) o 18 L/,Z 3, bj'(
;5; 19 Net assets or fund balances at beginning of year (from line 27, column (A) (must agree wtth
& end-of-year figure reported on prnor year'sretum) . . . . . R I T H5 1, (5,30
® |20  Other changes in net assets or fund balances (explain in Schedule O) e .. |20 -4
Z |21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » [ 21 53 ?04 g S/
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 e Form 990-EZ 2011)
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Page 2

Form 990-EZ (2011)
IEEHIIl Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part il . . . . . . J
(A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . LS folaS, 30|22 5390/7{
23 land and buildings . . o 23 .g
24 Otherassets(describedereddeO) e e e e e e e -+ 24
25 Total assets . . e e .o Y5 LS 3025 5310/7‘8’
26 Total liabilities (descnbe in Schedule O) - .. 2 26
27 Net assets or fund balances (line 27 of column (B) must agree wnh line 21) .. Y i s 30 |27 32/ 9
m Statement of Program Service Accomplishments (see the instructions for Part ll1.) Expenses
Check if the organization used Schedule O to respond to any question inthis Part It . . [} (mequrred for section
What is the organization’s primary exempt purpose?/ ROUZLE Lo TIMd Zhcw L Tae s + \ 501(ck3) and 501(cKé)
Describe the organization’s program service accomplishments for each of its three largest program mm;;d m

as measured by expenses. In a clear and concise manner, describe the services provided, the pdmber of
persons beneﬁted and other relevant information for each program tite. C#/ 4R ZTARLE PnITZoNs O/=7’J, c),UAJ_

28[: ......... Lend -- w&wiwéw;é« k&cu Mw,ﬂp a
(Grants $ ) ff this amount mcludes forelgn grants, check here B

.. O |
M/[

. 'D
M,Z@/Lf/?'/ Ar/m

(Grants $ )_tf this amount includes foreign grants, checkhere . . . . » [] [30a

31 Other program services (describe in Schedule O) . e
(Grants $ ) # this amount includes forelgn grants check here L. b D 3a
. 32

32 Total program service expenses (add lines 28a through 31a) .
m List of Officers, Directors, Trustees, and Key Employees. Llsteachoneeven rfnot oompensated (mthemstrucuonsforPan V)
Check if the organization used Schedule O to respond to any questoninthisPartiv. . . . . . . . . . [

{c) Reportable (d) Health benefits,
and add (b)hT;:i"esand iv;kage compensation contnbutions to employee| {e) Estimated amount of
{a) Rame adoress per (Forms W-2/1099-MiSC) benefit plans, and other compensation

devoted to postbon {if not paid, enter -0-) | detferred compensation

DFE FrAcEn dz.sT /2R _FhoerEsSs F CoMTACT - T QR M ATI AL,

Mecpp ADSEY Meliul o [RESIDENT
i RS (AvicSop A 4 - &8 &
Eoiverh  S2LPHENSoAL PRe€TDELT
e ol & &
TEeAMNNE SELATST Vze &
PRESTDELT L ol p
Eraizt BRI oHT TREASUPE ~ _ -
LrZIzABETH ATES FATEDT ATE
fos7 JRzszibrpr B 5 -
SUunpy EArER A ExECUTZUE "
PIRFcTER 2L &

PoT € Toprdzbuses Houlks (warkken 7ER Webx Z Ao Mava FereD 2K
T AR YyIRED rBouy STNEE No Lomprwsnriorn YR BrarrFigs AR

POrs To OFFIcERS.

Form 980-EZ 2011)
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) . Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
. instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V O
Yes | No

33 Did the organization engage in any significant activity not previousfy reported to the IRS? If “Yes,” pmvide a
detailed description of each activity in Schedule O . . . . . . 33
34 Were any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the
change on Schedule O {seeinstructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . .o 35a
b Hf “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “"No,” prowdeanexplananon in ScheduleO 35b
¢ Was the organization a section 501(c)(4), 501(c){5), or 501(c}6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Partlll . . . . a5c
36 Did the organization undergo a liquidation, dissolution, termination, or S|gn|ﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions. P [ 37a | ﬂ ) /\) £
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any off icer, d|rector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b /1//)9
39  Section 501(c)(7) organizations. Enter: 4
a Initiation fees and capstal contributions included onfineg . . . . . . . . . |39 }U//?
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b NP
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year unpder:
section 4911 > Y4 ; section 4912 » ) ; section 4955 p> Q o NL
b Section 501(c)(3} and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
| reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl. . . . . . . 40b X
i ¢ Section 501(c)}3) and 501(c)}(4) organizations. Enter amount of tax imposed on
| organization managers or disqualified persons dun‘ng the year under sections 4812,
4955, and 4958 . . . . N _—
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N € -_—
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax sheiter
transaction? if “Yes,” complete Form 8886-T. L. e e e 40e X
M Listthestateswithwhichacopyofthisretumisﬁled.b Ipﬁﬁp
42a The organization's books are in care of ™ /£ 1 F4) PRz H 7T Telephone no. » 20 ¥-%77-7 574
Located at W)X 4 3 £, L sck/MEAD W LT, LAERERDIAN , T pRMo ZP+4 W YRl lo - 5032
b At any time during the calendar-year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
if “Yes,” enter the name of the foreign country: »

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

x

X < e X |x

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.?2 . . . . . 42c X
if “Yes,” enter the name of the foreign country: »
43  Section 4947(3)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . . e 0
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 L
Yesi No
445 Did the organization maintain any donor advised funds during the yeaﬂ if “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a X
b Did the organization operate one or more hospltal facnlmes dunng the yeaﬂ if "Yes Fom\ 990 must be
completed instead of Form 990-EZ . . . 44b X
c Dld the organization receive any payments for indoor tannmg services dunng the year? . 44c X
d If "Yes® to line 44c, has the orgamzahon filed a Form 720 to report these payments? If 'No prowde an
explanation in Schedule O . oo Coe aad| A /,4)
45a Did the organization have a controlied entlty wrthln the meaning of seaction 51 2(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wlthln the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e e e e e s e e e e 45b X

form 990-EZ (2011)




Form 990-€Z (2011) Pone 4

Yes| No

46 Did the organization engage, directly or indirectly, in poliical campaign activiies on behalf of or in opposition
(o candidates for public office? If “Yes,” complete Schedule C, Part | . . a6
Section 501(c){3) organizations and section 4947(a){1) nonexempt chariabie tsts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must er questions 47-49b

and 52, and complete the tables for lines 50 and 51. s/ A
Check if the organization used Scheduie O to respond to any questionintwsPartvi . . . . . . . . .
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h} election in effect durmg the tax
year? it “Yes,” complete Schedule C, Part i .. 47
48 Is the organizaton a schoot as described in section 170{b)(1)(A)( )? i "Y%. complete Schedule E .. .. 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a
b !f “Yes,” was the related organization a section 527 organization? . . . 49b

50 Compiete this table for the organization's five highest compensated employeas (other lhan ofﬁoers. dlrectors trustees and key
empioyess) who each received more than $100,000 of compensation from the organization. i there is none, enter “None.”

Heat:h benefits,
{a} Name and address of each employes m’ﬁ;‘::mge gﬂm m‘:)m“mmm {e) Esumatad amoumt ot
pmd move than $100,000 devoted 1o (Form:s W-2/1099-MISC) beneﬁ:;zm,am. - gl  other compensation
WNo FMPLOVEL 5= REcr e OJF ;
FIOOC 020,08 T Coampridloisad, /Jt‘Uf /‘*/"Mi /"U'f

) Y, >

THEPE Frr s Tpae Frradve £,

]
t  Total number of athar employees paid over $100,000 . . . . » S pe ¥

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the arganization. if there is none, enter “None.”

{2} iame and address of each mndependent comtractor pad moro than $100,000 M) Type of service

{c) Compensaton

Mo [orn T DELevDLT (o7 RATOR S

/@r'c ETvE SDors T iAM *‘ﬂ/p—o:ﬁﬁo.éﬁ /f/t‘ ﬂ—)/’ ME

OF [LOMPLI<PTZ 24), FRNZCEs

d Total number of other independent contractors each receiving over $100,000 . .
52 Did the organization complete Schedule A? Note- All section S0 1{c}(3) organlzatlons and 4947(3](1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[ves [No

Undapmalmaqumy.l«bdamﬂmlmmmmmsmwmmmmmmmmammmmmmmmge and behef, i is
true, correct, ang complete. Deciarahon of prepaner {other than officer) 18 based on a8 information of winch proparer has any knowledge.

* } éﬁf“ %& |Frrze 25 20712 %
Sign s e ot officer Dare o
Here LEApF 20 SR A 1) T T RBEASI RER

Type of print name and Lke

Paid Prmi/Type prepaner's na Preparer's sgrars Dats onoax O | PN
Preparer /J/ {,A) p b= / Eﬂ l‘ T D} 7‘1 selt-armployed
Use Only | Fonaname  » Fem's EIN &
Fum's addreas b Phone no,
May the IRS discuss this retum with the preparer shownabove? Seeinstructions . . . . . . . . . . » []Yes [C1No

farm 990-EZ o1y

Dy




. :CO:E&UO';EMA Public Charity Status and Public Support an:sqw

Compiete If the organization is a section 501(c){3) organization or a section
4947(a){(1) nonexempt charitable trust. Open to Public

Internal ngni”slwu ] » Attach to Form 990 or Form 990-EZ. P See separate Instructions. Inspection
Name of the organization \ Employer identificatron number
Zpp s LENTAL AVpTbnTsrs' AssccroTron X2-0334972

Reason for Public Charity Status (All organizations 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.)

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

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

[0 A hospital or a cooperative hospital service organization described in section 170(b}{(1){A)(il).

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

[] 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 Il.)

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

7 [JAn organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 [JA community trust described in section 170{b){1){(A)}(vi). {Complete Part I1.)

E An organization that normally receives: (1) more than 33Y/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'/:% 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 Ill.)

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

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

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [0 Type lI-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f i the organization received a written determination from the IRS that it is a Type 1, Type i, or Type i supportlng
organization, check thisbox . . . . .. .. O
g Since August 17, 2006, has the orgamzatron aocepted any grﬂ or contnbutlon from any of the
following persons?

S WON -

2]

[}

@ A person who directly or indirectly controls, either alone or together with persons described in (' ) and Yes | No
(i) below, the governing body of the supported organization? . . . . 1190
(1)) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(@)
(fi) A 35% controlled entity ofa person described m(')or()above? e e e T e e 11ga|i)[
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (M Type of organzaton | (iv) Is the organzaton | (v} Did you notfy v} Is the {vii) Amount of
organzabon {descnbed on lmes 1-9 | incol (i) isted myour | the organzaton in organzahon in col support
above or IRC secton | governing document? col. i) of your () organzed n the
(see instructions)) support? us?
Yes No Yes No Yes No
(A
®)
(&)
)
(13]
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A {Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 930-E2) 2011

Version A, cycle 1

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lHl. If the organization fails to qualify under the tests listed below, please complete Part lil.)

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, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on itsbehalf . . . a7z /P/'JAIC/—')B L £
3 The value of services or facilities
fumished by a govermmental unit to the . _ .
organization without charge . E > C WEC X END
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each person {other than a
governmental unit or  publicly /
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 __ Public support. Subtract line 5 from line 4. I

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 20p8 (c) 2009 (d) 2010 (e) 2011 (A Total

7 Amountsfromlined4 . . . . \
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from simitar N
sources . . . . . . . . . . x
9 Net income from unrelated business \
activities, whether or not the business
is regularly cariedon . . . . . )/l
10  Other income. Do not include gain or /
loss from the sale of capital assets
(Explain in Part [V.) .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 [
13  First five years. lf the Form 990 is for the organization’s first, seoond thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . T T P i
Section C. Computation of Public Support Peroentage
14  Public support percentage for 2011 (fine 6, column (f) divided by line 11, column(f)) . . . . 14 %
15  Public support percemage from 2010 Schedule A, Part ), fine 14 . . . 15 %
16a 33'15% support test—2011. If the organization did not check the box on Ilne 13 and Ime 14 is 33‘r3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33's% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []
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 organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization quahﬁes asa publlcly supported
organization . .- . . . > 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 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization .. . ]
18  Private foundation. lftheorgamzanondvd notoheckaboxon lme 13 16a 16b 17a or17b cheekthlsboxand see
instructions . . . . . . . . 0 L L L 0L 0L L L T e

Schedule A {Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011
EERHIl  Support Schedule for Organizations Described in Section 509(a)(2)
(Compiete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H.
if the organization fails to qualify under the tests listed below, please complete Part Il)

Page 3

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
recewed(Domundudeany umsuaigrants.) A ] 4 3
2 o s 19930.00| 13, 510/ 250.29 /3, 35879 16,09250 79,460,220
20 o sonvess peromed, o tacites
organizaﬁon'sntzx-exempt purpose . YR, 107.2 6 54"738/. Y2713 87 573 23 ¥4 0541 4033802
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 > - A A £ £
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf i & -3 o z 2
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge . & o b & 5 -0
6 Total. Addiines1through5. . . . [ £/ 8724 LY 9% 39|63, 533.6Y 4.93/.9%] 0, 778 9N 3/9.73%.2
7a Amounts included on lines 1, 2, and 3
received from disqualified persons -2 - & s & -
b Amounts included 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 gl P2 A & & 0
¢ Addlines 7aand 7b D o - - -l 4
8 Public support (Subtract line 7c from
line6) . . . C e BB R 6%,576.30 63,543, oﬂévf?ﬂ FN6p 749971 319.73%.22
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 Coe e 129 aL |68 SH.39/ 35434946493/, 75| 40,7489/ 319,382
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources . | 196 5.2 | /. 429,34 Tes26| Y2940 | I67 71 | 5.292.¥3
b Unrelated business taxable income (less i
section 511 taxes) from businesses
acquired after June 30, 1975 . D & b < o] A
¢ Add fines 10a and 10b 12702, )2 |/, 428 34| 765 26| 42940 | 9467.7) | 5,274, 83>
11 Net income from unrelated busmm -
activities not included in ine 10b, whether
or not the business is regularly carried on £ L = & £ )
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . & & v £ 4 &
13 Total support. (Add lines 9, 100 11
and 12.) . 62.337.3%] 70£34.73| 64,2 35,94 6536.3% |4y ). S/ 2] 325,034,058
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 . . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (fine 8, column (f) divided by line 13, column (f}) 15 827 %
16  Public support percentage from 2010 Schedute A, Part lll, fine 15 16 ‘;5 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2011 (line 10c, column {f) divided by line 13, column (f)) . 17 /.&5 %
18  Investment income percentage from 2010 Schedute A, Part lil, line 17 . .. 18 2. 05 %
19a 33'7% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualtfies as a publicly supported organization > O
b 33'»% support tests—2010. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and ses instructions P []

Schedule A (Form 990 or 980-EZ) 2011




* Schedule A (Form 990 or 990-E2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10,
Part [I, line 17a or 17b; and Part [ll, line 12. Also complete this part for any additional information. (See
instructions).

ﬂ/;) APOT TN L T HFEFOR /BT ZON AO[&L(IRED

To Br KLEPARTED.

Schedule A (Form 890 or 890-E2) 2011




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

Open to Public
Inspection

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

> Compiete if the organization is described below. P Attach to Form 990 or Form 990-EZ
pepariment of the Treasury » See separate instructions.
H the organization answered “Yes” to Form 890, Part {V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
e Section 501(c){3) organzahons: Complete Parts 1-A and B. Do not compiete Part 1-C.
» Section 501(c) (other than sechon 501(c)3)) organzatons: Complete Parts I-A and C below. Do not complete Part 1-B.
¢ Section 527 organizations: Complete Part I-A only
If the organization answered “Yes" to Form 290, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
¢ Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h))- Complete Part Ii-A. Do not compilete Part I1-B.
¢ Section 501(ck3) organzatons that have NOT filed Form 5768 (electton under section 501(h)) Complete Part II-B Do not complete Part lI-A.
if the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
* Section 501(c)4), {5), or (6) organizations: Complete Part {li.
Name of organzation Employer Identification number
Zpare DENTAL Hysriprsrs' fssscrarrod 2 - 0334972
ﬁ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part [V,

2 Polticalexpenditures . . . . . . . . . . . . . . . . ... ... ..» 8 A/a,ug

3 Volunteerhours . . . . . . . . . . . L L L Lo A arl £
]  Compiete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section4955 . . . . » $

2 Enter the amount of any excise tax incutred by organization managers under section 4955 . > $ ] )

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_|Yes | _JNo

4aWasacorrectionmade’?...........................DYesE]No

If “Yes,” describe in Part IV. o
Compilete if the organization is exempt under section 501(c), except section 501(c)8). A/~
Erner the amount directly expended by the filing organization for section 527 exempt function

activities . . . . N ] /1/ ) K\ =
2  Enter the amount of the ﬁllng orgamzatlon s funds contnbuted to other orgamzatlons for sectlon

527 exempt function activities . . . N & /{/ ,4) J~
3 Total exempt function expenditures. Add llnes 1 and 2 Enter here and on Form 1120- POL /

line17b . . . . N Sen g

4  Did the filing orgamzatlon ﬁle Form 1120-POL for this year?/Ua 77A%A B 4 £ /ca/(z7rc ‘AL [xPrsgra Rr@ Yes P4 No

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

{a) Name {b) Address {c)EIN () Amoum pad from {e) Amount of poltical
fitng organzation's contnbutions received and
funds. K none, entter -0- promptly and directly
dehvered to a separate

polrtcal orgarization H
none, enter -0-

AlaF — Ao IPYIIEARTS T Y171 ORBANIZATIONS

yi
OF JACA|l T/ DPEANTZATION C A ATs /"IEM/B_F)Q/ FFFICFRS

(M

(2

@ WreRE Mo7 ENesarn. i) PNy [orZTicne ORGANIZATIONS
@ R PPC 7 50 BEHRIE O PE Z AR TERTAZ

(5) Wéjf:s'—sﬁ 27‘55062/477144/.

(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 930-E2) 2011 Page 2
W Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

B Check » []if the filing organization checked box A and “limited control” provisions apply. W
Limits on Lobbying Expenditures {a) Fling {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organzabon’s totals group totals

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

b Total iobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (addhnes1cand1d) ..
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
QOver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. f zero or less, enter -0-
i Subtract line 1f from line 1c.  zero or less, enter -0- .
j If there is an amount other than zero on either line 1h or Ilne 1| dld the organlzabon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . « v v v . . v . . .. [lYes [INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 880-EZ) 2011




* Schedute C (Form 990 or 990-E2) 2011 Page 3
Complete if the organization is exempt u7/3r section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).
For each “Yes” response to lines 1a through 1i below, provide in Part IV a detailed description () ®)
of the lobbying activity. <P (f) //;) & Redir2ATTON Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . .
Paid staff or management (|nclude compensatlon in expenses reported on Ilnes 1c through 11)?
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government officials, or a leglslauve body’7 .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?
Total. Add lines 1c through 1| .
Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501 (c)(3)’7
i “Yes,” enter the amount of any tax incurred under section 4912 .
If “Yes,” enter the amount of any tax incurred by organization managers under sect|on 491 2 .
if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Complete if the organization is exempt under section 501(c)(4), section 501(0)(5), or section

501(c)(6)

ao U'y‘_—:ta"‘O Qoo

Yes | No

1 Were substantially all (909 or more) dues received nondeductible by members? . . . . . . . . . 1| X

2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . e 2 X

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? e 3 bl
Complete if the organization is exempt under section 501{c){4), section 501(ci{5), or sectlon

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

answered “Yes.” ,3415-;;5,\) /z/fjgu// A,us,,ul £ ‘VLS
1 Dues, assessments and similar amounts from members ~. . 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not Include amounts of
political expenses for which the section 527(f) tax was i
a Currentyeaxrp. . padé ’ZI ME 554 u,’/?s . 2a
b Carryoverfromlastyear ) /)NS‘U“PLD Aj" e
c Total . 2c
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductl'ble sectlon 1 62(e) dues 3
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . e e e e e 4
Taxable amount of lobbying and political expendrtures (see |nstructlons) e e e e 5

m Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part il-A; and Part lI-B, line
1. Also, complete this part for any additional mformanon

CENERPL LZNFORMATI PN T 15 (RN T AT LM KETAzes. A LrARYTST. T2
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Schedule C (Form 990 or 980-E2) 2011 Page 4

m Supplemental Information (continued)
[Pe2T 2Pl DR . NOW-Fo2IT Ll A . DFFfIek, TrHE 2LEANIZATION

PRLES W2 T WIRK FIR PR ALATNST. ANY.  CADIDATE,

Schedule C {Form 980 or 990-EZ) 2011




- SCHEDULE G Supplemental Information Re_garding' | omeNo 1545-0047

undraising or Gaming Activities
(Form9900r9%-m comﬂeteilﬂnorganhaﬁonam:‘ugwwwtoFormsug),PanN,linesﬂ,w,ons,orlﬂn 2@1 1
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Onen tc Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate mstructions. Inspection
Name of the organzation Empfloyer identification number
LA PAHOo DEvgAL ﬂy(,:.f,u_zs7'i\ A5soajﬁfzop ¥2 - 0334974
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 [J Mail solicitations e [J Solicitation of non-government grants
b [ Intemet and email solicitations f [0 Sodlicitation of government grants
VY
¢ [J Phone solicitations g D) Spedial fundraising events OrE AOVUAL MELTT Ve
d [ In-person soficitations WITH ONTINUILG LrucATr on) fRoerrr=
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? O Yes No

i “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.

-3

oty andracan @ actty | ‘Gstocy e corra o1 |, Grcss recope zzr?zm.ggn‘l?tpag;: "?oﬁ%ﬁ)m
Yes No
1
2
MNodE A/o PATD | Funvd porsin
3
4
5
6
7
8
9
10
Total . . . >

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

v

y4
N o7 AT B E

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 500834 Schedule G (Form 890 or 980-E2Z) 2011




Schedule G (Form 890 or 930-£2) 2011
W Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Fonm 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

fa) Evertt #1 o) Event #2 (c) Other events ) Total ovents
(add col {a) through
{event type) {event type) ttotal numben) col (c))
2
| 1 Gross receipts . 44 5L Opry Owel Furws Y4 L5514/
@! 2 Less: Charitable 7
contributions & 5
3 Gross income (line 1 minus
ine2) . #6514/ e VLD,
4 Cashprizes . 552,00 55%, 00
5 Noncash prizes Vg A
§ 6 RentAfacility costs . . -— -
8| La, SPEAKER fzrs 3T, Tr0edl T, %10, 12 /, 701X
& | 7 Foodand beverages . /2, 123.47 7. 139497
g 8 Entertainment /[ 00. o (o0.00
9  Other direct expenses /. Shad 35 /,5LR.35
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 2. 6LY 7‘7’ )
Net income summary. Combine fine 3, column (d}, and line 10 > 2 ,3 IS o, 4T

Gaming. Complete if the organization answered “Yes” to Form 990 Pan N Ilne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {df) Total gaming (add
§ fa) Bingo bmgo/progrm:ve bingo {c) Other gaming col (a) through col {c))
[+
>
@
T 1 1 Grossrevenue . /\ja’/’ ﬁ/’/ 1 T pBLE - R LAMI NG /GTZUJ Z£ 5
§ 2 Cash prizes .
c
é- 3 Noncash prizes
8| 4 Rentacilty costs . -
[a]
§ Other direct expenses
O Yes %| [ Yes %0 Yes %
6 Volunteer labor . [J No ] No O No
7  Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income surnmary. Combine line 1, column d, and line 7 >
9  Enter the state(s) in which the organization operates gaming activities: /(./ / A
a |s the organization licensed to operate gaming activities in each of these states? . . . 3 Yes ] No
b i “No,” explain:
10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? J Yes [] No
b H “Yes,” explain: [3 GCAMING. Licrrsrs 28 GAMING PeTIVrTifs.

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . .. . [0 Yes O No

13 Indicate the percentage of gaming activity operated in:
a Theorganization’'sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

b Anoutside facility . . 13b %

14  Enter the name and addrees of the person who prepares the organlzauon s gamlng/specual events books and
records:

Name »

Address »

15a Does the organ'lzaﬁon have a contract with a third party from whom the organizaﬁon receives gaming
revenue? . . . . . - - -« .« <« . . [OYes Od No
b H “Yes,” enter the amount of gaming revenue received by the orgamzatron > $ ___________ and the
amount of gaming revenue retained by the third party® ¢ . T
c [f “Yes,” enter name and address of the third party:

Name >

Address P

16  Gaming manager information:

Name >

Gaming manager compensation » $

Description of services provided »

| (] Director/officer (] Employee O Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . .+« +« . . [OYes [ No
b Enter the amount of distributions requ:red under state law to be dlstributed 10 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 |, line 2b,

columns (jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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* SCHEDULE O

Fom990orssoez|  Supplemental Information to Form 990 or 990-EZ | ove No. 15450047
Complete to provide information for respanses to specific questions on 2©1 1
of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service »- Attach to Form 990 or 990-EZ. Inspection
Name of the organzation Employer identification number
T oAro Pruzoe //)/zs)'!A/.I s7s Pssociatzon H-0334972

IreT 1 JrnE & sr 990FZ  JraFl ffz/f,t/uf

BarpEr Fop ComPorisT =ﬂy‘?ﬁ.aa
/’ﬁ/\/ﬁ/)/_ Kelzam e 49
éWt— Aé L&n.p T SELENT AMCTIaU ‘//[".00

#S/ 47

/39/271 LAamEe [ 7 770'5L EfopTs FSrmr.pr Arrou w7 s

BEE SEPARATE Fask Pr7herED AL, 00

(o7 ) Jrwg /S oF P90-Fr

SEE_SEPARAIE JRss or PeTAZe  HITACHED #’1/3503. o5

Lo TN r e X /V‘; P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2011)
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" Schedule O (Form 990 or

980-£7) (2011)

Page 2

Name of the organzation

ZDAHo

Drrvrs e /{Vérf,u.rw@ /455 De. TATILL

Employer identification number

% Z2-6334972

ConTz mnes FRoOM ;7. ! sF Sewmznure O

/j/T Lo AaNE b or. 950-£2 OriR. Exrrwses

SEE SiposaTE [HoE oF Priszs AiTscuen Ry 456, 96

Schedule O (Form 990 or 990-E2) {2011)
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