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o 990 Return of Organization Exempt From Income Tax =~ | Qvote 1seoow

Under section 501(c), 527, or 4847(a)(1) of the Intermnal Revenue Code (except black tung 2©1 1

of the Treasay benefit trust or private foundation) Open to Public
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 inni 2011, and ending , 20
B Check if applicable: |C Name of organzaton T o DENTAL /Y 6T AnE  FoumnpATIoN D Employer ientification number
g Address change | Domg BusinessAs S AML Y2- 05237370

Name change W?ﬂw 3 m. not WW) Room/surte E Telephone number

O intiat return i ogoqu ﬂ{gs “Z\Z‘i}{}"ﬂ% 2OK-4&¥-3/79F
O terminated Crty or town, state or country, and 2P + 4
O Amended retum | 701 & éus Zo@ﬂb ‘6/330‘ @ Gross receipts $ (E,[L_/B/sge
[0 Appircaton pending | F Name and address of prmcipal officer \JAADA 71 J o4 USe DH

2

OR339 frapyway 36 - LO. Box 700 J=1 £R  Toor

H{a) Is thrs a group retum for affitiates? Dvee gNo

> §3329] H) Are all afftates ncluded? [ Yes [(INo

| Tax-exemptstatus, P4 501(c)3) [ s01(e) ¢ )« nsert no ) [ 49471y or [1527

If "No," attach a list. (see instructions)

J vmen: >, TZoA) STFICATIAN SiAaTUs KO ‘2) Hic) Group exemption number P
K Form ot organzation:[_] Corporation [ ] Tnst  [] Association P Other 25 5 wp Az roa L Year of formaton: 2 00/ | M State of legal domicie: 71> At s

Summary Ly Y -a/200/
Briefly describe the organization’s mission or most significart activities: Fzrup Screi ARS 3. £ PRIDENTAL, Hveralt
8 ;gaaem«y FASSIST I T4/ S UMNTREG /R Camreny NaTapval Bengos COMMURTITY. DT REAH
£ NTS Td SRPNERE. ORAL LIERLTH CARE Aup SERVICES FaR UMDER [ROULLEDGED AL
E|UwbER SERUED (pasREN,
321 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 goveming body (Part VI, line 1a) . . 3 o
@ | 4 Number of independert voting members of the goveming body (Part V1, line 1b) 4 4y
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 o
§ 6 Total number of volunteers (estimate if necessary) . . 6 7
Ta Total unrelated business revenue from Part Viil, column (C) Ilne 12 7a £
b Net unrelated business taxable income from Form 990-T, line 34 o 7b D
Prior Year Current Year
o| 8 Contributions and grants (Part Vi, line 1h) . A 343 00 CRINY)
2| 9 Program service revenue (Part VIIi, line 2g) oo b s
é 10 Investment income (Part VIll, column (A), fines 3, 4and7d) .. 15269 9550
11 Other revenue (Part Viil, column (A), fines 5, 6d, 8¢, 9¢, 10c, and11e) ) Yo
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12} 7.$32.LF N /A-/g/l,b’(,
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . L ep0.00D LK. 8pd. bo
14 Beneits paid to or for memberg (Part IX, column (A), line 4) - T £
2 15 alaries ore £ jon, ertiployee benefits (Part IX, column (A), hness-w) L £
21 16a aLf Y o [Fart 1X, column (A), line 11e) & 5
.§' b ndraising expenses .3‘ IX, column (D), line 25) » -
17 er ex| (Ea& ZCO| (A) lines 11a-11d, 111-24¢) . A2, &7 1.5A 1%
18 TYqtal expenses. Add lines k7 (must equal Part 1X, column (A), line 25) fo. ™2/ (7 . 001.9%
] W enue lessiexa btrackline 18 from line 12 T2 0L [353,?;3\
5 Beginning of Current Year End of Year
ﬁg 20 TOUIEESES (Part X, line 16) [ 232 4L%50 3R, lo/5:34
g 21 Total liabilities (Part X, line 26) . £ &
2] 22 Net assets or fund balances. Subtract line 21 from line 20 33, Y65 5L 32.4/5,.34
EZSX]_ Signature Biock i
Under penathes of wry, | dectare that | have exarmuned this return, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, cormect, and plete. Dedambonofgt/ap)m'er(omefmanoﬁcenrs?asedonaﬂmfonnafmofwmchpreparerhasmykmw’edge

Sign , )
Here J)aNDA I, Tomrson  SECRETARY /TR Easup iR
Type or print name and title /

Paid Print/Type preparer's?e Preparer's signature Date Check D 4 PTIN
Preparer Mo pzo  [RePORER seff-employed
Use Only | Fimsname  » Firm's BN »

Firm’s address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see instructions) . e e e . . [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y mm(%ﬂ)
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Fdrm 950 2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1 Briefly describe the organization’s mission:
FROVIDE e AEMLC. SeULPREFLE. Lon JUTURE DENTBL HyoIin Lot AID
Bolb e el LESREE. (MASTERS. LrReckAN)

2 Did the organization undertake any ssgmﬁcam program sefvices durmg the year which were not listed on the
prior Foom 990 or 990-E2? . . . - -« .+« . . . [OYes XNo
if “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e e . . . . . o oo 0 .. OYes WMo
if “Yes,” describe these changes on Schedule 0.

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 revenus, if any, for each program service reported.

42 (Codesp//g/a\) Expenses$ L~ 520, oo _including grants of $ e ) Revenue $ 25D ¢ )

/pr.zué OF SCHILARSHILS T2 TpAND STATE UNIUERSITY L/ osthOATI 0N _For
BOHELERS  LRAGRAM _ALE. 7.0 FULE Crznze s Nlatasrmi. LBoARES: ALD
SCHOAPRINIPS FoR . ARUANCED DESREES (MASTERS [LL6RAMY.

4b (Code: :;olig)@)) (Expenses $ 13008, ¢¢..._including grants of$ & } (Revenue $ A )

LoMMANTITS AUTREPLH CRANT S 7O [RINIDE LRAL HEALTH. CARE ALD

SERUTCES  LoR UNOLER [Ravriibbd AND [IBER SERVIED (DUE 70 LASK....
PEINSHRANCE .  Ta FRINIEE DRAL FEALTH LARE [ £xnrds, CLianives.,

KT lzams A/U,oj SEALA N7 3 f

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

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » & 4. 50 0.0

Form 990 (2011)




Férm 990 (2011)
B Checkiist of Required Schedules

1

10

1

12a

13
14a

15

18

17

18

19

202a
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private toundation)? i “Yes,”
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ¥ “Yes,” complete Schedule C, Part| .

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, Part Il .

Is the organization a section 501(c}4), 501(cK5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 if “Yes,” complete Schedule C,
Part 1l . ; . . . .

Did the organization maintain any donor advised funds or any samllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . ..

Did the organization receive or hold a conservation easement, lnctudlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X lme 21, serve as a custodtan for amounts not hsted in Part

X; or provide credit counseling, debt management credit repair, or debt negotratnon services? i “Yes,”
complete Schedule D, Part IV .

Did the organization, directly or thmugh a related orgamzatron hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vii, Vill, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part V!

Did the organization report an amount for investments— other securities in Pan X, llne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedufe D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Part X
Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedula D, Part X

Did the organization obtain separate, independent audited financial staterents for the tax year? If ®Yes,” complete
Schedule D, Parts Xi, Xii, and Xilt

Was the organization included in consolidated, mdependent audlted ﬁnanaal statements fOf the tax year? If 'Yes and if
the organization answered “No" to line 12a, then completing Schedule D, Parts X, Xil, and Xlll is optional e
Is the organization a school described in section 170(b)(1){AXi)? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV.

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

Did the organization report on Part 1X, 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 lll and IV

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

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

Did the organization report more than $150000‘lgrossmoomefrom gammgacbvmesonPanVlll IineQa?
i "Yes,” complete Schedule G, Part Il <

Did the organization operate one or more hospital facthtles? If "Yes, completa Schedule H ..
i “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

N|=

% <

X

10

X< X< X

11a

11b

11d

11le

11¢

12a

12b
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14a

e x <P XXX

14b
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Porm 990 (2011)
JZT Checkiist of Required Schedules (continued)

21

22

23

24a

83

3528&39

9

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), fine 1? if “Yes,” complete Schedule |, Parts | and I}

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? if *Yes, ® complete Schedule |, Parts land Il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If *Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptnon’7 .
Did the organization maintain an escrow account cther than a retundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year’?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Part | e e e
Is the organization aware that it engaged in an excess bensfit transaction with a disquafified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
If “Yes,” complete Schedule L, Part | . .

Was a loan to or by a curremt or former officer, dlrector trustes, key employee hrghty compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? ¥ “Yes, ” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, kay employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumremt or former officer, director, trustee, or key empioyee'? # “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofﬁoer dlrector trustee, or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? i “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M .

Did the organization liquidate, terminate, or dissolve and cease operatlons’? If “Yes complete Schedule N,
Part|

Did the orgamzabon sell exchange dlspose of or transfer more than 25% of its net asets? If "Yes
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If "Yes,” complete Schedule R Parts /A III
V,andV,line 1 . . e e

Did the organization have a controlied entrty within the meaning of section 51 2(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controfied entrty wn’nm the
meaning of section 512(b){13)? i “Yes,” complete Schedule R, Part V, Iine 2 .

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

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

Part Vi .

Did the orgamzatron comp!ete Schedule (o) and provrde exp.'anatrons in Scheduie 0 for Part Vl ﬁnes 11 and
197 Note. All Form 990 filers are required to compiete Schedule O . e e e e

Yes

21

N

X

24a

24b

24c

24d

X XX e

X

X

28a

28c

3

8

X X x Kx X |x

X

8@@283

X KKK

37

X

38

X
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Fdrm 990 201"1)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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

Yes

No

18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a £
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . 1c M/A
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax .
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a p-d
b f atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b A//ﬁ
Note. If the sum of lines 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? 3a X
b i “Yes,” has it filed a Form 990-T for this year? If “No, ” provide an explanation in Schedule O . . 3b AYA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a forergn coumry (such as a bank account, securities account, or other financial
account)? . R 7S X
b if “Yes,” enter the name of the forelgn country > /\)/ H
See 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 the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
€ I “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5c | Al/AH
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the /
organization solicit any contributions that were not tax deductible? . .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? | NA
7 Organizations that may receive deductible contributlons under sectlon 170(c) [
a8 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 provrded" . 7b 2NA
¢ Did the organization sell, exchange, or otherwise drspose of tangrble personal property for which rt was
required to file Form 82827 . . .. .. 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year | 7d | %%é’;ﬂ
@ Did the organization receive any funds, directly or indirectly, to pay premtums ona personal benefit corftract? | 7e Y
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t X
g [f the organization recewved a cantribution of qualified intellectual propetrty, did the organization file Form 8899 as required? | 79 N/ Mo E
h  if the organization recerved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h | A/ AanF
8 Sponsoring organizations malintaining donor advised funds and section 509(a)(3) supporting 7
‘ organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
‘ organization, have excess busirfess holdings at any time during the year? . 8 e
‘ 9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . 9a v
‘ b Did the organization make a distribution to a donor, donor advisor, or related person? 9b -
‘ 10  Section 501{c)(7) organizations. Enter:
‘ a Initiation fees and capital contributions included on Part VI, line 12 10a| Aon s
\ b Gross receipts, included on Form 990, Part Vili, line 12, for public use of club facrlmes 10b /U/ﬁ)
11 Section 501(c)(12) organizations. Enter: f
a Gross income from members or shareholders 11a /‘\// 2]
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . .o 1b| / /L
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron ﬁlrng Form 990 in lieu of Form 1041? 12a X
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year . | 12b I /UA
13  Section 501(c)(29) qualified nonprofit health iInsurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a X
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b A};q
¢ Enter the amount of reserves on hand . 13c| p/#
14a Did the organization receive any payments for indoor tannlng services dunng the tax year? . 14a X
b If "Yes," has it filed a Formn 720 to report these payments? if "No, * provide an explanation in Schedule O 14b| A
Form {2011)




Férm 990 2011) Page 6
m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthssPartvt . . . . . . . . . . . . . . KX
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting membaers of the goveming body at the end of the tax year. . 1a A
if there are material differences in voting rights among members of the govemning body, or
it the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b ‘f

2 Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with
any other officer, director, trustee, or key employee? . . . 2

3 Did the organization delegate control over management duties eustomamy perforrned by or under the d|rect

supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? .

a Did the organization have members, stockholders, or other persons who had the power to elec1 or apporm

one or more members of the govemingbody? . . . . . 7a

b Are any govemance decisions of the organization reserved to (or subject to approval by) members

stockholders, or persons other than the goveming body? . . . . . 7b

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

a Thegovemingbody? . . . . 8a | X

b Each committee with authority to act on behatf of the governlng body? .o 8b |

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . . 9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

Dl |b|W
XP(X <

N OO s

X

b

10a Did the organization have local chapters, branches, or affiliates? . . 10a
b i “Yes,” did the organization have written policies and procedures govermng the actrvmw of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b N
11a Has the organization provided a compiete copy of this Form 930 to all members of ris governing body before filing the form? | 11a 4
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to confllcts’7 12b| 232
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy’7 If “Yes,”
describe in Schedule O how this was done . . . } . 12¢] MP
13  Did the organization have a written whistieblower polrcy? .. e e e e 13
14  Did the organization have a written document retention and destructron pohcy’ .o 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberaton and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a y
b Other officers or key employees of the organization . . . . e e e e e 15b J%?/
if “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or pamc1pate in a jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . . . o RN .o 16a Y4
b H “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . .16b| 2) /
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required tobe fled ™ 7 5 440
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c}(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another's website 8 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 avaitable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ® \Jpup,s M Tosngon ‘ ADH
2)32 9 W?@S F:’J-Ele) T nAKs ¥33a¥ Form 980 (2011)
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EEEYIN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

0

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

1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
* List all of the organization's current key employess, if any. See instructions for definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key empioyee)
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.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors;

compensated employees; and former such persons.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

institutional trustees; officers; key employees; highest

(C)
w ®©) {do not ch:;(sn n;'?x"e than one ® ® "
Name and Title Average | box, unless person 1 both an Reportable Reportable Estimated
Mwl; fe' officer and a director/trustee) ml?;"':abm Perf:'aatt;" from a"::; of
(descnbe 2 i § g g gé g the organizations compensation
hourstor | SZ[Z18 |2 |55 |3 | orsanzaton | w-21009-mis0) from the
related | 85| & N E] 3 Y = |(W-2/1099-MISC) c;rr?:nr;zjg
jor lZ&hOlB} TSl e g
mggnchedub g 5 3 13 organzatons
gl @
AR
— D o7
M Yavba M. Taunsor. . RDY A Yonwg | Nowz A onE
SECRETPARY TREASURER Known
@
BV LrzzoBETH. MIES P o7 NE JF
CIRLcTOR /< owM d AJ"/UE AJ oN= /do -
4
5) KRrs7Y LARRETT . RDH o || | N
> E = ANME
DrRE&T2 A/Jtﬂozg Frpson | AVow A A/‘S")’ A/o*)[
)
M. SALLN Kane Rb /] NoT | " ol
DIRECT2R JKoon Move Ao ng MNewt

&)

()

(19)

(11)

(13

(3)

(9
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Form 990 (20' 1) Page 8
\mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1%]
Posrhon
A ® {do not check more than one ©) ® ®
Name and trtie Average | box, unless parson s both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation |compensation from amount of
week =1 = pry gy e from related other
{descnbe | 53| 2 g REHE the organzations compensation
hours for §§ g 2le 33 3| organzavon | (W-2/1099-MISC) from the
retated 35 5| -2 g a1 (W-2/1099-MISC) organzabon
jorgan Szl 2 g g and related
in Schedule B|= 3 g organizations
) g2 2
g £
&
(15)
(16)
(17
(18)
(19)
(20)
1)
22
23)
29
(25)
oy
1b Sub-total . 7‘/0 Co MFZ-H J") T= > O Pa) £
¢ Total from ooﬂﬁnuatlon sheets to Part Vi1, Sectlon A |
d Total (add lines 1b and 1c) . . . » o y-= s)
2  Total number of individuals (including but not hmned to those bsted above) who received more than $100,000 of
reportable compensation from the organization »
' Yes| No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . .o 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . 4 X
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|v1dua|
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. iIndependent Contractors

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A)
Name and business address

(8)

Description of senices

{€)

Compensation

Vs T ODELEDS ENT LANTRACTORS Ric ETUA

D A eRE _THAN

)LD 000 00 pF  LAMPENSATE

A,

THERE PRE Mo CoOMPEN<SATED

T_REELE

OIS E T

CAITRO

ToR S,

2

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

Do pE

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

Form 990 (2011)




Form 990 {2011) Page 9
[[EXI Statement of Revenue
Total (rgs)/enue Rela(tBe)d or Unr(e?a)ned Rev(gzlue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
8 81 12 Federated campaigns . . . | 1a i
g 3 b Membershipdues . . . . | 1b &
g % ¢ Fundraisingevents . . . . |1c H 412 20
G &| d Related organizations . . . | 1d S0, 00
g E e Government grants (contributions) | te
S%| f AN other contributions, gHts, grants,
3 g" and similar amounts not included above | 1¢ 2.50.00)
& g Noncash contributions ncluded in lines 12-1F- $
SB| D rorel Acd oo g TR e
QO ® h Total. Add lines 1a—1f . NP B . WI RN,
-1 Busmess Code =
= -
g | 2a NonE M owz
.3 b
-3
2l ¢ /
S| d /_
E e \
@ | f Allother program service revenue . \
a g Total. Add lines 2a-2f . T -~
3 Investment income (including dividends, interest,
and other similar amounts) . | ?5{@ YA 2 -0 o
4  Income from investment of tax-exempt bond proceeds P o e ”~ -~
5 Royatties C .. T < 2 £ B £
(i) Real (i) Personal
6a Grossrents . . y- 3 )
b Less' rental expenses b o
¢ Rental income or (joss) Y e
d Net rental income or {loss) . ... b - & & -7
7a Gross amount from sales of () Securrhes (i) Other
assets other than Inventory & 4
b Less: cost or other basts
and sales expenses . & 2
¢ Gainor(oss) . . -1 o
d Net gain or (loss) » f=3 £ p.) -4
% 8a Gross income from fundraising
@ events {not including $ % /2. 60
g of contributions reported on line 1c).
2 SeePartiV,line18 . . . . . g )
o b Less:directexpenses . . . . b e
¢ Netincome or (loss) from fundraisingevents . » & ¢ L
9a Gross income from gaming activities.
SeePartV,line18 . . . . a £
b less:directexpenses . . . . b )
¢ Netincome or (loss) from gaming activities . . » O & & &
10a Gross sales of inventory, less
retumsand allowances . . . g A
b Less:costofgoodssold . . . b £
¢ Netincome or (loss) from sales of inventory . . P - - ya &
Miscellaneous Revenue Business Code
1a Mot Aoz | AonE MrNE
b IL yd . Z
c N S L S
d All other revenue .. - — —~ -
e Total. Add lines 11a-11d . | &
12 Total revenue. See instructions. > | )4 Sk Nowr Moy g Mo 2

Form 990 2011)




Form 990 (2011)

Page 10

Statement of Functional Expenses

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

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

0

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

{A)
Total expenses

8)
Program sernce
expenses

©)
Fundraising
aexpenses

1

2

10
11

e o0 a0 oo

12
13
14
15
16
17
18

BR2B83

Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to govemments,
organizatons, and ndividuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members ..
Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to dlsquahﬁed
persons (as defined under section 4358(f}(1)) and
persons described in section 4958(c)(3XB)

Other salaries and wages .

Pension plan accruals and comnbuhons ( ndude
section 401(k) and 403(b) employer contributions)
Other employee benefits .

Payroll taxes .

Fees for services (non-employe&s)
Management

Legal . .

Accounting

Lobbying .

Professional fundralsmg services. See Pan IV Ime 17
Investment management fees

Other . . .

Advertising and pnomohon

Office expenses . .

Information technology

Royalties .

Occupancy

Travel .

Payments of trave| or entertamment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . .

Payments to afﬁllates .

Depreciation, depletion, and amoruzauon
Insurance . .

Other expenses. ftemize expenses not oovered
above (List miscellaneous expenses In line 24e. f
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O.)

a M EVEMENT . ALARD
b funp Rozsz ug, F)(PE,(lsﬁ_s

c f ORYULS
2MMUN 7‘/ u7ﬁ£As// /).eégnr

e
25

I 75600

3. Y)50.0p

/ N85D,00

[750,00

2
L
_V

b

S A N N Y I Y I d A e oo o eﬁ 5 N

SARBED BhpbbEF PN BB PY

LTSNS O N (YN N TN N Y

¥¢sh®& S IR b b AR b isp s

25500

£

255 o7

259 00

)

--4!&:}...4.&1 .......

X7 7%

=

&
27 7%

LDOOD. 20

All other expenses

5400001)
. -

&=

Tota!l functional expenses. Add fines 1 through 24e

2001, 2%

b Sp0.00

3932.7¥%

75900

26

Joint costs. Complete this line only if the
organization reported in column (B) joimt costs
from a combined educational campaign and
fund solicitation. Check here P [] if
following SOP 98-2 (ASC 958-720) .

Yl

W

U

Y,

Form 990 (2011)




Fqrm 990 (2011) Page 11
IZEMEN Batance Sheet
: 7\ ®)
Beginning of year End of year
1t Cash—non-interest-bearing R ) S /777.4% | 1 ~ 324 s
2 Savings and temporary cash |nvestmems . A5, 29/.0% | 2 25,29/, 0%
3 Pledges and grants receivable, net £ 3 £
4  Accounts receivable, net . £ 4 et
5 Receivables from current and former ofﬁcers dlrectors trustees key
employees, and highest compensated employees Complete Part I of
Schedule L .o . e . L oy 5 b
6 Receivables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees' beneficiary organizations (see instructions) e 6 &
§ 7  Notes and loans receivable, net y2) 7 ho)
2 8 Inventories for sale or use V4 8 P
9 Prepaid expenses and deferred charges £ 9 L
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a &
b Less: accumulated depreciation 10b fa) O 10¢c )
11 Investments —publicly traded securities & 11 -3
12 Investments—other securities. See Part 1V, line 11 O 12 £
13  Investments—program-related. See Part IV, line 11 . & 13 P
14  Intangible assets . & 14 £
15  Other assets. SeePaan ﬁneﬁ . ) 15 P
16 Total assets. Add lines 1 through 15 (must equal line 34) 3R, Y5616 33./,)5 34
17  Accounts payable and accrued expenses . .. y 17 2
18  Grants payable . pod 18 D
19 Deferred revenue . . V-4 19 O
20 Tax-exempt bond Ilabulmes . 20 Ja)
21 Escrow or custodial account liability. Complete Pan lV of Schedule D P 21 5
£ 122 Payables to current and former officers, directors, trustees, key
FS employees, highest compensated employees and disqualiﬁed persons.
:E Complete Part Il of Schedule L . .. B 22 s
J123 Secured mortgages and notes payable to unrelated third parties - 23 y2
24 Unsecured notes and loans payable to unreiated third parties . L~ 24 o
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D . e .o & 25 )
26 Total liabilities. Add lines 17 throEth 25 .. H 26 ]
m Organizations that follow SFAS 117, check here > D and complete
8 lines 27 through 29, and lines 33 and 34.
£ 127  Unrestricted net assets . 27
g 28 Temporarily restricted net assets . 28
2 29 Pemmanently restricted net assets . . 29
2 Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
2 | 30 Capital stock or trust principal, or current funds 2o 30 &
§ 31 Paid-in or capital surplus, or tand, building, or equipment fund y2) 31 2]
< |32 Retained eamings, endowment, accumulated income, or other funds . 33 XSk | 32 32. L1539
g 33 Total net assets or fund balances . .. Bid&-%.sb 33 22 6/8,34
34 Total liabilities and net assets/fund batances . 32 40,8 56| 34 EFA L

Form 990 (2011)




Form 990 (2011)
X Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI |
1 Total revenue (must equal Part VIil, column (A), line 12) . 1 G /7S S5k
2 Total expenses (must equal Part IX, column (A), line 25) 2 700/ 7%
3 Revenue less axpenses. Subtract line 2 from fine 1 3 /¥ 53 22)
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 | AR 448 5%
5  Other changes in net assets or fund balances (explain in Schedule O) . ) 5 =
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X rme 33
column(B)) . e e 6 32.L/5,349
Financial Statements and Reporhng
Check if Schedule O contains a response to any question in this Part Xl . CJ
Yes { No
1 Accounting method used to prepare the Form 990: pdCash [JAccrual [ Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financia) statements audited by an independent accountam? 2b X
c Hf “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d f “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:
[OJSeparate basis [] Consolidated basis [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. /17; FRERPL fui% . 3a bYe
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b X

Form 990 (2011)




SCHEDULE A

| OMB No 1545-0047

_ Form 990 or 980-E2) Public Charity Status and Public Support
Compilete If the organization is a section 501(c)k3) organization or a section 2© 1 1
4947(a){1) nonexempt charitable trust. Open to Public
mslm" » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
the orgamzabon Empiloyer identification number
2/;/?//0 LEp7A, /L/Y(?Z/:’ﬂfﬁuuo/arz or/ LR-053-73 72

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

[ A ehurch, convention of churches, or association of churches described in section 170()(1HA)().

[ A school described in section 170(b)(1)(A)(f). (Attach Schedule E.)

(] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i).

[ A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(lil). Enter the

hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1){A){iv). (Complete Part 1\.)

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

7 [JAn organization that nommally 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 [J A communhty trust described in section 170{b){(1){A)(vl). (Complete Part 11.)

9 EAn organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'/a% 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 lil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type llI-Functionally integrated d [ Type llI-Other

e [ 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 I, Type i, or Type | suppor'ang
organization, check thisbox . . . . .. a

g Since August 17, 2006, has the orgamzabon accepted any gm or contnbuhon from any of the
following persons?

S W =

th

M A person who directly or indirectly controls, either alone or together with persons described in (' i) and Yes | No
(iii) betow, the goveming body of the supported organization? . . 1190
(i) A family member of a person described in (i) above? . 11g(i)
(i) A 35% controlied entity of a person described in () or (i) above? 119(0)|
h  Provide the following information about the supported organization(s).
{)) Name of supported @i EIN {i%) Type ot organzation | (i) Is the organzaton {v) Dd you notrfy (vi) Is the {vii) Amount of
organzation (described on Imes 1-9 | incol (i) isted nyour | the organzabon n | organzaton in cot support
above or IRC section | governing document? col (1) of your () organzed m the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
®)
()
©)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 890 or 990-EZ.




Schedyie A (Form 990 or 990-€2) 2011

Version A, cycle 1

Page 2

EESYI] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170{b)(1)(A)(vi)

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 {(d) 2010 {0} 2011 {f) Total

1

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

Tax revenues levied for the
organization's benefit and either paid /=
to or expended on its behatf . . . SE )7 ] AR ﬁ

The value of services or facilities
fumnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .

Public support. Subtract line 5 from line 4

Section B. Total Support

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

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,

S 7 o o S SE£ |/pe1| T

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

14
15
16a

b

17a

18

Gross receipts from related activities, etc. (see instructions) . . . 1ﬂ

First five years. if the Form 990 is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)

organization, check this box and stop here . . .
Section C. Computation of Public Support Percenhge

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column {f)} . . . . 14 %

Public support percentage from 2010 Schedule A, Part ll, line 14 . . . 15 %

IB3'18% support test—2011. If the organization did not check the box on hne 13 and lme 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . > O

3313% support test—2010. if the organization did not check a box on line 13 or 163, and Ilne 15 is 33‘5% or more,

check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

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 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 quahﬁes as a publicly suppor(ed

organization . . . . > O

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 meets the “facts-and-circumstances” test, check this box and stop here.

Exptain in Part {V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . ... 0O

Private foundation. if the orgamzatvondvdnotched(abox on lme 13 16a, 16b 17a or17b checkthts boxand see

instructions . . . . . . . . . . . . . . . . L ... » O

Schedule A (Form 990 or 890-EZ) 2011




Schedule AForm 890 or 990-£2) 2011

EHl  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 qualify under Part Il
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
recanved. (Do not include any “wnusua grams) | 77 ,) 20, ev| 33 443,08 5 4400 |5343.00 5, /b2.oo] §7191.25
2  Gross receipts from admissions, merchandise e
sold or services performed, or faciltes
fumished in any activity that is related to the
organizaton's tax-exempt purpose . . . 4 L b L &
3  Gross receipts from actvities that are not an
unrelated trade or business under section 513 4 b £ - ) o
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf s & ) - é Y
5 The value of services or facilities
fumished by a govermmental unit to the
organization without charge . b 5 & 4 4 £
6  Total. Add lines 1 through 5 . 730,00 |33J42. 0518 4 /4 00| 348.0p | S, /8. 00| 57,191.05
7a Amounts included on flines 1, 2, and 3 | ~
raceived from disqualified persons L A 5 B & -y
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 & & Py -~ 4 A
¢ Addlines 7a and 7b . a) £ P L )
8 Public support (Subtract line 7c from
line6) . . . . | /30,00 |33,14205| 5 4/4.00| 6,3493.00]5,/63:00| 577,19/ 05
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 line 6 e o | Z/3D 00| 33, /41 08 8.9/7.00| (5,34 3.00 | & /o200 S57,/9)0E
10a Gross income from interest, dividends,
payments received on secuwrities loans, rents,
royatties and incorns from simitar sources . L 2 e% V[ /¥LI) | 1189 6] Ib5p | 355494
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975 . -3 o B - e -
¢ Add lines 10a and 10b £ 9406% 11, J¥K ) [ K96 98654 3, L85
11 Net income from unrelated busmms
activities not included in line 10b, whether
or not the business is regularly carned on . . O & ) Rl
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part 1V} . 7%4.0t | 89,60 & £ = /ol R, [0
13 Total support. {Add lines 9, 10c 11
and 12) - 2.3/4% 00134213 73 1o,£0R,//12,5 32,9 6. 11K 5l 62,510,067
14 First five years. lf 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 .. > O
Section C. Computation of Public Support Peroentage
15  Public support percentage for 2011 (fine 8, column (f) divided by line 13, column (f)) 15 .15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 16 b2 %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2011 (ine 10c, column {f) divided by fine 13, cotumn () . 17 528 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . .. 18 425 %
19a 33'»% support tests—2011. If the organization did not check the box on line 14, and lme 15 is more than 33'3%, and line

b

20

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> X

33'3% support tests—2010. If the organization did not check a box on line 14 or line 193, 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 » []
Pﬂvatefoundaﬂourfmeorgarﬁzaﬁondidnotchedaboxonlinem,19a,or19b,checkmisboxmdse§mstructions > [
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Idaho Dental Hygienists’ Foundation
2011-2012

Chair: Kristi Garrett, RDH
190 N. 3950 E.
Rigby, ID 83442
208-754-9908

Director: Sally Kane, RDH
4500 North Buckboard
Boise, ID. 83713
208-376-2236

Elizabeth Nies
13267 W. Passage Ct.
Boise, ID 83717-1932
208-866-4271

Secretary/ Treasurer:
Vanda Johnson
P.O. Box 701
Filer, ID 83328




