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SCANNED 0CT 2 4 2012

s

e 990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section §01{c), 527, or 4347{a}{1) of the intemal Revenue Codo
(excapt black fung benefit trust or privats foundation)

» Sponsoring organizations of donor advised funds, organ:

and certain contralling organizations as defined in section 51

All other orgamzations with gross recerpts less than $200,

43) must hite Form 990 (see nstructons),
and total agsets less than $500,000

organizatons that operate one or more hospital facllities,

| OMB No. 1545-1160

2011

Open to Public

inspection

Department of the Treasury at the end of the this f

intemat Rovanus Service >Mamcnmymm£ammmm:tx:mmmwNm

A For the 2011 calendar ysar, or tax year beginning Deso 3,20 }

B if appliceble. D Emplayer identification number
change Ly-1375 2SS

7] Nama changs 0. box, SUite »E Telaphone number

b e 72 £ (S~ JRes) 72sy- 3250
rotum Gity or town, state or country, and ZIP + 4 F Group Exemption

{1 Application pending /l It@//S '.M Number »

G Accounting Method: GCash Accrual Other(specﬂy) » H Check » Diftheorganlzﬂonisnot

| Webshe: > Ltie . AAY ha. rapA required to attach Schedule B

J Tax-exampt status (check only one) — [] 501(c)(3)_')3551(c)( ) <« (nsertno) (1 4847(a)or [[]527]  (Form 890, 890-EZ, or 980-PF).

K Check » L] if the organization is not a section 508{a){3) supporting organization or a section 527 organization and its gross receipts are normnally

now more than $50,000. A Form 890-EZ or Form 890 retum is not required thaugh Form 980-N (e-postcard) may be required {(see instructions). But if
the organization chooses to file a retumn, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. it gross receipts ang $200,000 or more, or if total assets (Part i,

ﬂnez‘.i.cohmn(B)below)mssoooooormom filo Form 980 instead of Form 890-EZ . . P >3
IEEXXI  Revenue, Expenses, and Changes in Net Assets or Fund E Balances (see the instructions for Part | )
Check if the organization used Schedule O to respond to any questxon in this Part | . .. 1
1 Contributlons, gifts, grants, and simitar amounts received . . .o .. ) C; g g {3
2 Program service revenue including govemment fees and contracts 2 &
3 Membership dues and assessments . e e e e 31 1289
4 investment income . e e e 4 jio
68 Gross amount from sale of asseﬁ other than mventory Sa| - s
b Less: cost or other basis and sales expenses . . . 5b| .4 T
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 8b from line 5a) . 8c -G
6 Gaming and fundraising everrts e
a Gross income from gaming (attach Schedule G if greater than J
g $15.000) . |6a| 6 i
®! b Grossincome from fundralsmg events (not lncludmg $..) 5 SQ of contributions Ay
é from fundralsing events reported on line 1) {attach Schedule G if the ) .73
sum of such gross income and contributions exceeds $15,000) . 8b (// 19 e
¢ Less: direct éxpenses from gaming and fundraising events . . 6c gb V306 2 :-;
d Nst income or (loss) from gaming and fundrassmg events (add hnes 6a and Bb and subtract |72 .
line Bc) : , ad| <2 $S )
78 Gross sales of mventory. less returns and alfowances . ‘Ia “@“ i
b Less:costofgoodssold . . | &
¢ Gross profit or (loss) from sales of mventory (Subtract Hne 7b from llne 7a) 7c “6’
8  Other revenue (describe in Scheduls O) .. . . .. .. 18] &
9 Toialrovenue.Addhnes12345c6d7c andB .>» 18| 7¢ 50
10 Grants and similar amounts paid (list in Schedule O} 10| &
11 Benefits paid to or for members . . . 1] o
12  Salaries, other compensatlon. and employee beneﬁts . . 12 { €9
g 13 Professional fees-an ts to ind dent contractors B3 Zova
l% 14 e . 4] ¢
15 ng 18 | 54—
16 é’*ﬁw, medb, huufuf+ 8|S ESY
17 . . . . ’ 17|91 7Y
2 :g £ (fol-lge ? 27, colur (A)) (must with 8123y )
© m line 27, column agree w S
g dhor 'etu ) 9| 735y
% |20 Other changes in net aseets or fund balances (explam in Schedule O) .. l20t /3 3
Z | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 i ig3;3
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 106421 fom 990-EZ @o11)
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{A) Begirining of year {B) End ot yaar
422 Cash, savings, and investments 7354 2 SA13
23 Land and buildings . - 23 Ne
24  Other assets (describe in Schedule 0) - 24 -9
25 Totslassets. . . 35 Y 25 213
28 Total liabilities (descnbe in Schedule 0) .. 28| €
Netassmorfundbalances(hne27ofcommn(B}mustagreethhlme21) - % 27 S2.13
Statement of Program Service Accomplishments (ses the Instructions for Part i ) £
Check if the organization used Schedule O to respond to any questionin this Partilt . . [] for saction
What is the organization’s primary exempt purpose? 501(c)3) and S01{c)d4)
organizations and section
Describe the organization’s program service accomplishments for each of its thres largest program services, | sg47(sj) trusts; optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for athers)
persons benefited, and other relevant information for each program title. -
28 "
/
/
(Grants $ ) ¥ this amount includes W check here . » [ |28
20
e —
e
(Grants $ ) if tw: includes foreign grants, check here . . » ] {298
30
/
{Grants $ e )_if this amount includes foreign grants, check hers . » [] |30a
31 Other program serv (describe in Schedutle O) . . .
(Grants $ )_if this amount includes foMg_g;ants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . a2

List of Officers, Directors, Trustees, and Key Emp!ovmusteachoneevemfnoteompmsawd (mme instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV . ]
fb) Titla and average gnpensauol: mmmmm]mmm“md
{a) Name and address hours per week o woM 098-MISC other compensation
davoted to position
RfUﬂﬂ% é...e&'“e(‘ ot L(Hnolpeld,mr-o-) defemdoompmsamn
AT SG ... ;ﬁ[ . Q"‘
Pl mat 1A =272 pmss - S é;
=) r.x LY o Y T A T Y T . S hed
jo /:a;vi— ty@‘f A Titaho Enfls V»c«-ﬁmﬁld - - T—
. 4 el ____ ___- " [
2R aﬁf—;{ 4-(; fi’gﬂﬂ“ ) T;f,azger —G— “O— —~ e
aula. Hq({’wid Thnefr
R CAIC IS ‘.e_ ‘Q_“ ‘*&

‘Q"'ud
@

Clo. 220 £ LT Lolu Bolalls

Form 990-EZ @o11)
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Xher Information (Note the Schedule A and personal bensfit contract statement requirements in the
astructions for Part V.) Check if the organization used Schedule O to respond to.any question in this Part V

& organization engage in any significant activity not previousty reported to the IRS? if "Yes. prov:de a

xd description of each activity in Schedule O .

any significant changes madae to the organizing or govoming documents? if “Yes. attach a conformed

of the amended documents if they reflect a change to the orgamzat:on s name. Otherwise, explain the

e on Schedule Q (see instructions)

8 organization have unrelated business gross income of $1 000 or more during the year from busmess
es (such as those reported aon lines 2, 6a, and 7a, among others)? . .

” to line 35a, has the organization filed a Form 990-T for the year? i *No,” provide an expianateon in Scheduie 0

1@ organization a section 501{(c){(4), 501{c){5), or 501{(c}{6) organization subject to section 6033(e) notice,

ing, and proxy tax requirements during the year? if *Yes," complete Schedute C, Part il . .

e organization undergo a liquidation, dissolution, termination, or s:gmﬂeant dnsposntion of net mets
the year? if “Yes,” complete applicable parts of Schedule N

tmount of political expenditures, direct or indirect, as described in the Instructtons. > I 37a I

Yes

3

H
35a

Lé-ér@.

» organization file Form 1120-POL forthisyear? . . .
3 organization borrow from, or make any loans to, any ofﬂcer dlrector tmstee. or key empioyae or were
ch loans made in a prior year and still outstanding at the end of the tax year covered by this retum?

1," complete Schedule L, Part il and enter the total amount invoived 38b|
n 501(c)7) organizations. Enter: L

on fees and capital contributions included online 9 . 3%a -
receipts, included on line 9, for public use of club facilities 3%b| ——

n 501(c){3) organizations. Enter amount of tax imposed on the organizatlon dunng the year under:
n 4911 » ; section 48612 » ; section 4855

n 501{c)@) and 501(c)K4) organlzations. Did the organization engage in any section 4858 excess benefit i

ction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
ed on any of its prior Forms 980 or 890-E2? if “Yes,” compiete Schedule L, Partl. . ..

n 501(c)}3) and 501(c)4) organizations. Enter amount of tax imposed on
zation managers or disqualified persons duﬂng the year under sections 4912,

and 4958 . S
n 501(cX3) and 501(c)(4) orgamzations Enter amount of tax on line 40c
ursed by the organization . »

janizations. At any time during the tax year, was the ongamzahon a party to a pmhibded tax shelter T b

ction? If “Yes,” complete Form 8888-T.
@ states with which a copy of this retum is filed. >

40|

gamzattonsbooasammcareofb Rabvrd Pedevson.

Telephone no. PR 0€ { 254y ~ S22 fO)
FSyaly

atello WEC 622 Egst bsr, T ouboEa/(sTP+4 P
time during the calendar year/did the organization have an lrr!etét in or a signature or other authority over

cial account in a foreign country (such as a bank account, securities account, or other financial account}?
;," enter the name of the foreign country: »

ie Instructions for exceptions and flling requirements for Form TD F 80-22.1, Report of Forelgn Bank 3

inancial Accounts.

* time during the calendar year, did the organization maintain an office outside the U.S.7 .
;,” enter the name of the foreign country: »
n 4847(a)(1) nonaxempt charitable trusts filing Form 890-EZ in lieu of Form 1041 —Check here
1ter the amount of tax-exempt interest received or accrued during the tax ysar .

Yes

i1e organization maintain any donor advised funds dun'ng the year? If "Ya," Form 980 must be
oted instead of Form 890-EZ .

© organization operate one or more hospftal facvliﬁes during the year? If 'Yes Form 990 must be
eted instead of Form 990-EZ . . . . .

e organization receive any payments for mdoor tanning services during the year? .

3* 10 line 44c, has the organlzation filed a Form 720 to repon thase payments? #f 'No prowde an
wation in Schedule O . .

8 organization have a controlted entity wnhm the meanmg of secﬂon 512(b)(1 3)?

8 organization receive any payment from or engage in any transaction with a controlied entity withln the ot
ng of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of | .

980-EZ (see Instructions) .

X
.. » ]
> |43
o Yes No_
442 5
NEEE I B
44b .y
44¢ S
PREEN ‘_T;\J -'i‘ ey
44d A
45a ~—

Form 990-EZ 2011)
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Form 990-EZ {2011) Page 4
Yeos| No

Cow twircmass Eaaraer
[ PN «

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppositlon S I
to candidates for public office? if “Yes,” complete Schedule C, Part! . . . . 468
Section 501(c){3) organizations and section 4847(a)(1) nonaxempt charitable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part Vi .. .. O
Yes{ No
47 Did the organization engage in lobbying activities or have a section 501 (h) electlon in effect during the tax
year? i “Yes,” complete Schedule C, Partt . . . . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)(|)7 If "Yes, complste Sohedule E e e 48 -
4%9a Did the organization make any transfers to an exempt non-charitable related organization? . . . ., . . 49a X
b If “Yes,” was the related organization a section 527 organization? . . 490 X
50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers dlrectors, trustees and key
employees) who each recefved more than $100,000 of compenaation from the organization. If there is none, enter “None.”
Heafth benefits,
(a) Name and address of sach employee O o o vereae ‘;)m"”“mm‘e cony to employea| (e} Estimated amount of
paxd more than $100,600 devoted to position me%mMp%qu other compensation
//
7
PN
) ()
/
e
/
f  Total number of other employees paid over $160,000 . . . . P

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

fa} Name and address of each mdependent contractor pad more than $100,000 Aypeofsemca {c) Compensation
/
/
/
2. /
e N
N
vV
e
d Total number of other independent contractors each receiving over $100,0600 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzahons and 4947(a)(1) .
nonexempt charitable trusts must attach a completed Scheduls A . . . .. » [ Yes ISkN6~

Under penaltves of penury, | declare that { have examined this retum, lndudmgaceompanwngsd\aduiesandetammnts,mdtombes!ofmyknowhdge and helief, it o
trug, comect, and complete MmdwmwmﬂmlsmmwmmMMmmmem
I /o7 -2
Date

Sign Slgn ure of o
H'egre é;“ﬂ%/y leﬁp/e/ Lo HA ﬁ’zsede//
Typecrpmt

Paid Prnt/Type preparer's name Preparer's signahusre Date Check [ ¢ PTIN
Preparer Seit-empioyed
Use on'y Frm'sname » Firm's EIN b
Firm'a address b Prione no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [1Yes [ I1No

Form 980-EZ (2011)



