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2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Depariment of the Treagury

Internal Revenué Service »The organiZation may have to use a copy of this return to satisfy state reporting requnrements Inspection

A CFor the 2011 cale inni <o et e /A , 20

B Check if applicable C_Na,i ’ ': 200512 070030000 I - - - D Employer identification number'

[] Addresschange | Dcf : PHI- KAPPA .SIGHA. nmxa_ev ﬁSSOCIRTES - R G P4~ bo78400

O Name chanlge N - -BERKEY RSSOCImES INC - Teoel @it T E Telephone number

0 154 ‘RONADA AVE I S 262
Initial return I -EIEDHONT m 94511_3912 .- .- - . 510 654' G \

O Terminated i - 53 Sy ‘__f-' . ’ ‘ e |

(] Amended return I“——;"- = — it i - — G Gross receipts $ ZSDLI- ’D

(] Application pending [ F Name and address of principal officer WwilL)gwa 6LA$S (, PQF H(a) Is this a group retum for affiates? [ YesﬁNo

397 DWPW We Clloa—(Frr £ CA q "‘ H(b) Are all affilates included? | ] Yes || No N

| Tax-exempt status [1501)3) W s01c) (7 )« (nsertno) [ 4947@)1yor [ 527 If “No,” attach a Iist (see instructions) H[A-

J Website: » ’ H(c) Group exemption number » N,IA “
Form of organization wCorporatlon [:] Trust [___| Association E] Other » | L Year of formation lqﬂ | M State of legal domicile CA—L'F

Summary

1 Briefly describe the organization’s mission or most significant activities: () QGAH j’zA'n oWl oWNS 0Pm
5| A anmiwmw?fletﬂ%smpmmzc:oﬁﬂwsmo _____ = W@S ______ (AL NS
g (=S HET C/NM
c
% 2 Check té box P[] if the organization dlscontlnued its operatlons or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 13
| 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 1 2-
‘g 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 H opbe
g 6  Total number of volunteers (estimate If necessary) . - 6 s
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e 7a -0 -
b Net unrelated business taxable income from Form 890-T,hne34 . . . . . . . . . 7b - -
«~3 Prior Year Current Year
5 8 Contnbutions and grants (Part VIll, ine 1h) . . . . . . e e —
Zg 9  Program service revenue (Part Vill, ine 2g) . . Coe e 106345 | 214 g I 8
- | 10  Investment income (Part VIIl, column (A), ines 3, 4,and 7d) . . . . . . . 16527 173} -70 <
o!f 11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) . = T P e O -—
by | 12  Total revenue—add lines 8 through 11 (must equal Part VIIf, column (A), line 12) 2.273 3"17_ 15‘5j 10 -
> 13 Grapis-and-similaramount§&paid (Part IX, column (A), lines 1-3) . . . . 5600 | . 40s50
% 14 Beneﬁ;&%g_)w&'@\embe s (Part X, column (A), line 4) o -— = = -
=9 15 |Salares; other* compensatuoﬁ% ployee benefits (Part IX, column (A), lines 5-10) -0 —_—0 =
2] 16a I?..L fessional fundraising fe art 1X, column (A), ine 11e) . . . . . R’ K — )=
gé’ b ITO al Ald&raftiry &dpbhses|@drt IX, column (D), e 25) » ‘ ‘
@M | 17 [Otherexpenses (Part IX=colarn (A), lines 11a-11d, 117-24¢) . . . . . 163 L¥Y Lom é 86
18 Fotal ENSers¥s: g hpﬂes 13—{7 (must equal Part IX, column (A), ine 25) . (6492%8
19 BVENUE 656 expenses. Subfract line 18 from line 12 . . .. 54124 l-(a
5§ Beginning of Current Year End of Year
$5/20 Total assets (Part X, ine 16) e 1318023 12601271
235021 Total habilities (Part X, ine 26) . .. . . . o DL 35716 e &
23| 22 Net assets or fund balances. Subtract line 21 from line 20 s . 1e0362- 1006 &

E

Signature Block .

Under penalties of perjury, | declare that | have examined this return, ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and coqplete D qlara on of preparer (other than offiger) ased on all information of which preparer has any knowledge
ANLAY \H“A A ' [ AVl 15,2012

Sign SignAJreNJt office" e -~ Date
Here Witistus T RoTH  MAnAGH6 Dinscron/ Secnmmay

Type or print name and title

. Print/Type preparer's n Preparenrlg signaty, ate IN 2
Paid . Check [ ] f
/ self-employed

Preparer
Use Only Firm's name > Firm's EIN »
Firm's address » / \ \ Phone no /
May the IRS discuss this return with the preparer shown aﬁove’? (see nstructions) . . ./ . . . . ./. OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

Y




Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Ill P oM n 4004 | l
1 Briefly describe the organization’s mission: $AvZRAS HUUSE, ¥
Dorsmiyvay \"’lovmcs CLeAT, Fuen SHED 200 WSA;"U T’fés\d"—s—fﬁgiwmgf
Z DESHT mew\@;z ... ACIHTY LOCAHTEDY \=1¢loc < Fo
T uér_i%z}'}? Pt AT PEGE B M SSIED |

Did the organization undertake any S|gn|flcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . DYes}KNo

If “Yes,” describe these new services on Schedule 0.
3 Did the organization cease conductlng or make significant changes in how 1t conducts, any program

services? . . . .o . .o e S« -~ .« . . . . . . OYes ¥No
If “Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program seryices, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses$ including grantsof § )(Revenue $ )
STYPREST HOUSING 2 As DPSCC3EDd ABov= . T

4b (Code: )(Expenses$ ncluding grants of $ evenue _________________ N
SC L sm Pg PRI DingcToR s RESSLSTITN, STUPE 7] Mo.

N S

0ZL- A 3
WH-l’Z . MM’?&S %éfSWfF T2 G/r"""-‘—P #Naapy §7w7=,+r MEWYSRS .

Excess oF. $1000./vyr2. = GoEs (MTs. THe EROELITE

s WELL. .. BOPRo% ey & PErCEeir 6F AP T F=w-t'>u's—"""
DISPERSED ArMtYBLL Y oo B
4c (Code: ) (Expenses$ including grantsof $ ) (Revenue$ )
A g G=WEHT TNANING 4 ¥ CoNP. TYVHINS STUyIEMT
WMAND6E2S 1. PLNOMC M-, OPERATIONAC & PE/SIHNELC. TASKES
Wa_mo Ruu&:ﬂ(z_:‘}hf—___m&_u_s_m\[ Preuty X H»-;pow: _______
TS oW 3
ReawE s~ PhoEEsssz., 4. P/Lsm/)‘z'r-frapuc W‘(faﬁf Fraom
1914 T5 1923 .. ARD Tite ?@_45_9_'4 ________ =, Dozwa 1Tvay WS NowmeD AFTER.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 (2011)




Form 990 (2011)

Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to

candidates for public office? If “Yes,” complete Schedule C, Part | .

4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

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

7  Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

- 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ili s e e . .

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV C e e e .

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.

@ the organization report an amount for land, buldings, and equipment in Part X, ine 107_If “Yes,”
complete Schedule D, Part V| — e L.

Did the organization report an amount for investments— other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . .o

¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vill .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . .

e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X

f Did the organization’s separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xili

b Was the organization included in consolidated, mdependent audlted flnanC|a| statements for the tax year? If “Yes,” and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlil i1s optional
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E
14 a Duid the organization maintain an office, employees, or agents outside of the United States?

b 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? If “Yes,” complete Schedule F, Parts | and IV

15 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 Il and IV .

16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts /Il and IV

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il . . .

19  Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII I|ne 9a’?
If “Yes,” complete Schedule G, Part Il .

20 a Did the organization operate one or more hospital facmtles’? /f ”Yes comp/ete Schedule H .

b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return?

W N

o

Yes

X X |3

M/A

x| ® |X|X X

11d

11e

11f

12a

12b

13

14a

KX (X |w X K XK

14b

15

16

17

18

X (W |X |X X

19

20a

| 2

20b

N{A

Form 990 (20117)




Form 990 (2011)

1 Checklist of Required Schedules (continued)

21 Dd 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), ine 1? If “Yes,” complete Schedule |, Parts | and Ii

22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and Ill

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

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? .
¢ Did the organization mamntain an escrow account other than a refundmg escrow at any time durmg the year
to defease any tax-exempt bonds?

d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

26 Was a loan to or by a current or former officer, drrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

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

as the organization a party to a business transaction with

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

(a ATurrent or former officer _dwector trustee or key employee? If “Yes,” complete Schedule L, Part .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

28

1es (see Schedule

Part |

complete Schedule N, Part Ii

IV,and V, Iine 1 .

Part VI .

Yes

21

pS
22 X
23 X
24a X
24b X
24c X
24d X
25a| N / A
20| N|/A
26 X
27 X
28a X

28b X
¢ An entity of which a current or former offlcer d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 )(
31 D the organ|zat|on hquidate, terminate, or dissolve and cease operatlons'7 If “Yes comp/ete Schedu/e N, X
. . . 31
32 Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes i
: 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . 33 w
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule F? Parts i, m,
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, Iine 2 . .. 35b N / A
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable ’
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Ce e e e 36 I ) h
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, X
. — .. 37
38 Di e organlzatlon complete Schedule O and provide explanatlons in Schedule O for Part V‘“mes tamd al
19?7 Note. All Form 990 filers are required to complete Schedule O . C e e e e e 38
E 11

=



Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

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

1a

0T

2a

3a

4a

5a

6a

0T

SQ ™ oo

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 3

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. b | —O — i

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a —O -

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? .

If “Yes,” enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7?

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . .

If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

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? .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed during the year e . | 7d | N /B

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, ine 12 . . . . 10a| ~ 0 -
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club faC|I|t|es . 10b|~ O —
Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . 11a \ /
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.) e c . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ‘ 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is icensed to issue qualified health plans . . . .o 13b| N )
Enter the amount of reserves on hand . .o 13¢| Y1

Did the organization receive any payments for indoor tannlng services dunng the tax year'? .
If "Yes," has 1t filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14b N3

Form 990 ('201 1)




Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lnes 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. Seg instructions.
Check if Schedule O contains a response to any questioninthisPartVvI . . . . . . . . . . . . . . [
Section A. Governing Body and Management ’

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a \%L
If there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
o 1l
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? 2 %
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 )'e
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 Y
e organization have members or stocknolders? 6 | Y
7a Did the organization have members, stockholders, or other persons who had the power to eIect or appomt
one or more members of the governing body? . . . .o . . 7a )(
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b ¥
8 Dd the organization contemporaneously document the meetings hed or wrtten actions undertaken dunng
the year by the following:
The governing body? . e 8a | X
h committee wit of the governing hody? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affllates? . . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ] N A
Has the organization provided a complete copy of this Form 990 to all members of its goverﬁg body Qefore filing the form? | 11a b4
Describe in Schedule O the process, if any, used by the arganization to review this Form 990 . /
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” 12b| X
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
g in Schedule Q.baw this was done .. T S U 12¢
13  Did the organization have a written whistleblower pohcy” e e Co 13 X
14 Did the organization have a written document retention and destructlon pollcy’7 R 14 X
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 deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official e e 15a X
b Other officers or key employees of the organization . . e e e 15b X
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 participate in a joint venture or similar arrangement
with a taxable entity dunngtheyear? . . . . . . . . . . . . . . . . . o . . L. ... 16a
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization 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 arrangements? . . e e e e e 16b )Z~
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » CALIFOZN\A

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s onIy)
available for public inspection. Indicate how you made these avallable Check all that apply

[ ] Own website {1 Another’s website j Uponrequest —")

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

nd financial st i 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: > WiLL iy RUTWH s RowNaon Ale . PIEJDmoy-H ch A4ell
(5‘, o) oS4 -162\ Form 990 (2011)




Form 990 (2011)

Page 7

I 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 .

O

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

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

organization’s tax year.

» List 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 employees, If any See instructions for definition of “key employee.”
e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

¢ 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 t
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
Position
) (B) (do not check more than one ©) € ® /
Name and Title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of —
week o= = =] ez from related other
(describe a 3. i g 2|3&]|¢ the organizations compensatton
hours for 3 g_ Z| 8| e %g c% organization (W-2/1099-MISC) from the
related ag |5 31% o | = |w-2/1099-MISC) organization
cR|5 9 o
organizations| = 4 | ® K g and related
in Schedule G| = 3 3 organizations
0) gla z
© 2
o© @
[« %
) Wikt GLASS | [ IX] K —0- |—0— | —0—
PRES. /Dincc TN
(2 Lty WALS ‘
"""" —— AP — - _-o - —— a _—
oAy B=soe=s '\ v DAL X X o
TIEN MAN
> .- - e — T / x K a— c) —-— i 0 eom— a—— O —
[ SIS —0~- |—0~- | —0 —
+ | X| X 2418L| — o~ —_0 —
| x| & —o-|—0-| —0~
/] K| X —~0 Al ~0 —| —0 —

Form 990 (2011)




Form 990 (2011) Page 8
mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©
Position
W ®) (do not check more than one ©) € )
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amotint of
week o=l =slol=xlez] T from related other
(describe S_‘i 3| =x|2 381§ the organizations compensation
hours for ] 3 (8] @ o—g ?D organization (W-2/1099-MISC) from the
related agl| gl 3 ?% ol B [\ -MISC) organization
organizations e o B g g . and related
in Schedule ,5, g 3 3 M organizations
0) g2 @ y)
g g AL~
Q J nﬂ“
(L) N 4 Wl o
\ W9
(16) \\ _ / _____
a7 __ \\ // _
8 \\ _ // ______
(19) \ // ______________________
(20) /\< ____________________________
(21) ____// \\
(22) / AN

N J

1b Sub-total > [297¥22 | — O — —_— —
¢ Total from contlnuatlon sheets to Part VII Sectlon A > — —_—0 — -_—0 -
d Total (add lines 1b and 1c) > [2478L | —O— —_— O —

2  Total number of individuals (including but not Ilmlted to those Ilsted above
reportable compensation from the organization »

~—

who received more than $100,000 of O

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the |
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . e T

5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

(A) (8)
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » - )~

Form 990




Form 990 (2011)

Page 9

Statement of Revenue

(A) (B) (€ (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
‘ revenue 512,513, or 514
£2 1a Federated campagns . . . |[1a| ——
g 3 b Membershipdues . . . . |[1b —_—
+E| ¢ Fundrasingevents . . . 1c | —~—
% §| d Related organizations . id| ——
g E e Government grants (contributions) | 1e e
8 @ f Al other contnbutions, gifts, grants,
3 f:_’ and similar amounts not included above | 1f -_
£ 3 g Noncash contributions included in lines 1a-1f $ 9/
o c . =y S
O | h Total Add lines 1a-1f . . R e
§ MEMZcnSH P BARDING Business Code
g | 2a 72310 | 218768 | Z\&708
< b
8| ¢
.,E, c _
[72]
g e N
;6; f All other program service revenue . \!
& g Total. Add lines 2a-2f . D > |8 708
3 Investment income (including dividends, interest,
and other similar amounts) > 31702 3j7or| —o ~— —0 —
4  Income from investment of tax-exempt bond proceeds P> —_) = -0 ~ — O — —_— —
5 Royalties . » —_— D | - DO —_— O - —_— O -
{) Real (n) Personal L,
6a Grossrents . . [\, /
b Less: rental expenses \ /
¢ Rental income or (loss) \ /
d Net rental income or {joss) \ S . . P> — — e e
7a  Gross amount from sales of | () Securies & (1) Other
assets other than inventory / \
b Less: cost or other basis
and sales expenses . .
c Gainor(loss) . 7 N
d Net gain or (loss) .. > et St e —
g 8a Gross income from fundraising
% events (rlot |.nclud|ng $ — No NE
o of contributions reported on line 1c).
5 SeePartiV,lne18 . . . . . g
g b Less: direct expenses . . b
¢ Net income or (foss) from fundraising events . » et — —
9a Gross income from gaming activittes.
See Part IV, lne 19 . . o NONE
b Less: direct expenses . .. . b
¢ Net income or (loss) from gaming activites . . » L — — I
10a Gross sales of nventory, less
returns and allowances . . . g N’ oN =
b Less costofgoodssold . . . b
¢ Net income or (loss) from sales of inventory . . b — — — ——
Miscellaneous Revenue Business Code
Ma 1
b Y. ODNE. T N/A
c v '/ 'l
d Al other revenue . —_— |- O ~ —_ O ~ - O~ —_—0 —
e Total. Add lines 11a-11d . | N [ g Y |
12  Total revenue. See Iinstructions. > | 250410 250410 | — o— —_— O —

Form 990 (2011)




Form 990 (2011)

Statement of Functional Expenses

Page 10

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

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

O

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

(A)
Total expenses

(B)
Program service
expenses

€)
Management and
general expenses

(D}
Fundraising
expenses

1

2

10
11

12
13
14
15
16
17
18

19
20
21
22
23

24

25

@ "0 Q0000

[ e N o BN « g ]

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

Grants and other assistance to governments,
organizations, and individuals outside the

S

—) —

\l{-o};o )

4050

P Sp—
United States. See Part IV, lines 15and 16 . _—
Benefits paid to or for members —— —
Compensation of current officers, dlrectors
trustees, and key employees oo — - = -
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and . - it —
persons described In section 4958(c)(3)(B) -
Other salaries and wages e —— — —
Pension plan accruals and contrlbutlons (lnclude . o
section 401(k) and 403(b) employer contributions) = _— co——
Other employee benefits . — — —— i
Payroll taxes . s — R
Fees for services (non- employees)
Management ‘%3 07 “‘\5-3 ‘\' 77 3 -
Legal — — e e
Accounting Sy-7 G- 219 225 —
Lobbying . ———— — —— ——
Professional fundralsmg services. See Part IV I|ne 17 ~w— —
Investment management fees — D — —
Other o — —= .
Advertising and promotlon =_— — — S
Office expenses 202 1 V71 ——
Information technology — —— e, —
Royalties . —_— = p— —
Occupancy 13641 6414 — —_—
Travel —— — o —e
Payments of travel or entenalnment expenses
for any federal, state, or local public officials ~r— —_— — e
Conferences, gonventions, and meetings \ 271 l1o G —_—
Interest . . So 80 20332 Ro4Yf —_—
Payments to afflllates . . .o — —_— — —-—
Depreciation, depletion, gnd amortization 217 ‘2_’75‘80 ——— -
Insurance .0 FEwZes | DiNeTonS . 200 — 2009 ——
Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, st ine 24e expenses on Schedule O )

BARK _FEES 96 e %6
N4 \ / LN y.d

-

N
N\

All other expenses

Total functional expenses. Add lines 1 through 24e

V7438

26

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

Form 990 (2011)
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IEZIEd Balance Sheet

Page 11

(A) (8)
Beginning of year End of year
1 Cash--non-interest-bearing ) loh2- 1 19%17
2 'Savings and temporary cash investments . 2671779 | 2 242 o
3 Pledges and grants receivable, net — 3 T
4  Accounts receivable, net . — 4 e’
5 ' Recelvables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L — 5 e et
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) —r 6 —_
§ 7  Notes and loans receivable, net e 7 =
< | 8 Inventories for sale or use —— 8 e
9  Prepaid expenses and deferred charges o 9 —
10a Land, bulldings, and equipment: cost or
other basis Complete Part Vi of Schedule D |10a| JJ 18’!?80 _l
b Less: accumulated depreciation 10b] 5780\l 10c 606964
11 Investments—publicly traded securities e o[ 11 Hlo191
12  Investments—other securities. See Part IV, line 11 — 12 e
13  Investments—program-related. See Part IV, line 11 . T— 13 o
14  Intangible assets . — 14 -
15  Other assets See Part IV, I|ne 11 . .o e 15 —
16 Total assets. Add lines 1 through 15 (must ecpal line 34) [ 31802316 |. [3601721
17  Accounts payable and accrued expenses . [— 17 —
18 Grants payable . i 18 —_
19  Deferred revenue . o 19 ——
20 Tax-exempt bond liabilities . e— 20 —_
21 Escrow or custodial account liabihty. Complete Part IV of Schedule D —— 21 —_—
8|22 Payables to current and former officers, directors, trustees, key
] employees, highest compensated employees, and disqualified persons.
% Complete Part Il of Schedule L Coe . —_— 22 —_—
3|23 Secured mortgages and notes payable to unrelated third parties ’35'5‘726 23 3"“1 ‘f S6
24 Unsecured notes and loans payable to unrelated third parties | '2.'35‘ 24 [‘z,%?
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X — N
of Schedule D 25
26  Total liabilities. Add lines 17through 25 235 716]]| 26 261 19¢©
Organizations that follow SFAS 117, check here > |:| and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . —_— 27 S—
g 28 Temporanly restricted net assets . |28
e 29 Permanently restricted net assets . ~— | 29 -
Z Organizations that do not follow SFAS 1 17 check here | 4 Xand
s complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . Se—m 30 —
§ 31 Paid-in or capital surplus, or land, buiiding, or equipment fund N am—— 31 —
< |32 Retaned earnings, endowment, accumulated income, or other funds . .| 32 10095636
2|33 Total net assets or fund balances . < 6" 33 1009536
34 Total labilities and net assets/fund balances . . 02% 34 1360727

Form 990 (2011)




Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI O

1  Total revenue (must equal Part VI, column (A), line 12) . 1 2 SO "“ o

2 Total expenses (must equal Part IX, column (A), line 25) 2 201136

3 Revenue less expenses. Subtract line 2 from line 1 . ) 3 48674

4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) . 4 Q60562

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 I|ne 33,

column (B)) 6 1o Oﬂ 536

s @SN Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl . [l
Yes | No
1 Accounting method used to prepare the Form 990: IYCash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization’s financtal statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audi, review, or compilation of its financial statements and selection of an iIndependent accountant? 2¢ N / H
if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If “Yes” to ine 2a or 2b, gcheck g box below to indicate whether the financial statements for the year were
- 1ssued on a separate ba COpS| ted basis, or both:
‘[[] Separate basis ons Idated basis [ ]Both consolidated and separate basis
3a Asaresult ofa federal award, was the organization required to undergo an audit or audits as set forth in
the Slngle Audit Act and OMB Circular A-1337. . 3a x
b If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b N/ﬁ

@ Printed on recycled paper

Form 990 (2011)



SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasu PartIV, line6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

,msmm Revenue Se,vfé v » Attach to Form 990. » See separate instructions. Inspection

Name of thé organization Employer identification number

PH AaA St ewA T5wsley A . L. | 14-6078'H00

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts
1 beratend ofyear . . . . "
2 Aggregate con to (during year) . /
3  Aggregate grants from (durin At/ ——
4  Aggregate value at end of year ~—_ 77 /
5

] Yes [] No

6

fring iImpermissible private benefit?

Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

[“NPreservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land

[} Protegtion of natural habitat [J Preservation of a certified historic struct

[] PreservanQn of open space

2 Complete lines 2axthrough 2d if the organization held a qualified conservation contribution in the form o onservation

easement on the last™qy of the tax year.

P~ Held at the End of the Tax Year
a Total number of conservation ea»ments . . . A . . N 4 2a
b Total acreage restricted by conservat™sg easements . . . . . 2b
¢ Number of conservation easements on a cegjfied historic str, cture |ncluded {a) . 2c
d Number of conservation easements included™NR_(c) Nuf?%_after 8 06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferredysgledsed, extlngulshed, or termrnated by the organization dunng the

tax year

4 Number of states where property subject to conggrfation easementys |ocated P>

5 Does the organization have a written poley regarding the perodic YQnitoring, inspection, handling of

violations, and enforcemient of the congerVation easements it holds? . . N o ] Yes (] No
6  Staff and volunteer hours devotegt® monitoring, inspecting, and enforcing conservation easements dunng the year
e
7  Amount of expenses ipeflrred in monitorning, inspecting, and enforcing conservation easementsguring the year
>$
8 Does each gefiservation easement reported on line 2(d) above satisfy the requirements of section 170[%)(B)
() and tion 170(h)(4)(B)(1)? - . . e e e e e [] Yes [] No

9 rPart XIV, describe how the organization reports conservation easements In its revenue and expense statement,™aqQd
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrideg the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a | arganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balaree sheet-
works of ar, Qrical treasures, or other similar assets held for public exhibition, education, or researgh=#T turtherance of
public service, provid€; mRart XIV, the text of the footnote to its financial statements that describe Ese items.
b If the organization elected, as pertmiieg under SFAS 116 (ASC 958), to report ip.ite-rf€venue statement and balance sheet
works of art, historical treasures, or other S ig assets held for pubh exttiDition, education, or research in furtherance of
public service, provide the following amounts relating 10 thege tia#

(i) Revenues included in Form 990, Part Vill, ling

(ii) Assets Included in Form 990, Part N /é AT S S

2 If the organization recewved.erteld works of art hlsto alftreaSures, or other S|m|lar xeeats for financial gain, provide the
following amounisserlired to be reported under SFAS 116 (ASC 958) relating to these items:

a Reyenwesincluded in Form 990, Part Vill, line 1 e T T

b~"Assets included in Form 990, Part X . . . ... T
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant usgf its
ollection items (check all that apply):

a ublic exhibition d [ Loan or exchange programs
b [ Sekolarly research e [ Other 3
¢ [] Pres@wyation for future generations
4 Provide a cription of the organization’s collections and explain how they further the organization’s exgffipt purpose in Part
XIV.

§ During the year, the organization solicit or receive donations of art, histoncal treasures, or othgf similar
assets to be sold to Mgse funds rather than to be maintained as part of the organization’s collectigr? [(J Yes [] No
Escrow and%glal Arrangements. Complete if the organization answereg”Yes” to Form 990, Part IV,
line 9, or reported &g amount on Form 990, Part X, line 21.
1a Is the organization an agent,

ustee, custodian or other intermediary for contributiong”or other assets not

included on Form 990, Part X? . e e e e e [0 Yes [] No
b If “Yes,” explain the arrangement in Rart XIV and complete the following table:
Amount
¢ Beginning balance . 1¢c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance . 1f

23 Did the organization lnclude an amount on Form 990

217 N H_ . . . . . . . . [OVYes[]No
If “Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if the organizagbanswered “Yes” to Form 990, Part IV, line 10.

(a) Cumrent year /7 (b) P‘hq{year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance . . . / \ s

b Contributons . . . / N\

¢ Net investment earnings, galns and N
losses . .

d Grants or scholarships . . . /

e Other expenditures for facilities an
programs .

f Administrative expenses .

g End of year balance ...

2 Provide the estimated pefcentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

3a(i\

i) related organizations . Co. 3al(ii) \
If “Yes” to 3a(i), are the related organlzatlons Ilsted as reqwred on Schedule R'7 e e e 3b

N
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a tand . . . . . . . . . . Foooo | | / 50,000
b Buidings . . . . . . . . .. 10891780 | \_/ S433x | 576 437
¢ Leasehold |mprovements Coe — D 4 — —
d Equpment . . . . . . . . . Q{ZZO / \ 24698 oS3
e Other . . . Ao ———
Total. Add lines 1a through Te. (¢o/umn (anust equal Form 990, Part X, column (B), line 10c)) . . . . 606969

=il Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

Page 3

I  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunity or category
(including name of secunty)

(b) Book value

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

(1) FinanciaNderivatives . . .
(2) Closely-hely equity interests .
(8) Other

R0)

Total. (Column (b) must equal Form 990, Part X, co\{B} line 12) B>

Investments—Program Related. See Form 990, Part X,

line 13.

/

(a) Description of investment type \

(b) Book value

(c) Method of valuation

/)ost or end-of-year market value

(1) \

/

@) N

/

©)]

A

/

@

/

(9]

)

C)

@

A\ /

®

A4

-1

()]

‘\\
S

(10)

ANIA
X

Total. (Column (b) must equal Form 990, Part X, col (B} line 13) P>

/N
Other Assets. See Form 990, Part X, line 18.  \|

(a) Descrlpt|9rf \

(b) Book value

a

@

)]

(4) /

5) /

(6) /

@ /

@®) /

©) /

(19)

Total. (Column (b) must equal Fo;ﬁv 990, Part X, col. (B) ne 15.) .

mOther Liabilitie€. See Form 990, Part X, line 25.

(a) Descrlptlon/f liability

{b) Book value

(1) Federal income taxes /

@) 7/

@) 7/

@ 7

) /

©) /

@ 7

®  /

©®) .

(10)

(1)

Total. (Column (b) must equal Form 990, Part X, col (B) line25) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




SCHEDULE L
{(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

| OMB No 1545-0047

2011

Open To Public
Inspection

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Intemnal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the )

H-

oEamzatl'onPA g[GW\A igr_-/v(el_é‘l h‘SSoCIﬁES, j:H-C.

10 -

Employer identification number

6o78%8to0o

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on.Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line AOD.

AN

(a) Name of disqualified person

{b) Descnption of transaction

c) Corrected?

Yes | No

/

(1

2

()]

()]

©

(6)

2

Enter the amount of t
under section 4958 .

imposed on the organization managers or disqualified persons

ring the year
N &

3 Enter the amount of tax, if anpon line 2, above, reimbursed by the organization .>»

| Part Il

Loans to and/or From Inter

éﬂe:Persons.

Complete if the organization ans¥ered “Yes” on Form 990, Part IV, line

% Form 990-EZ, Part V, line 38a.

(@) Name of interested person and purpose

the orgdwgzation?

To From

{c) Onginal

pnncipal amy

/ (d) Balance due

(e) In default?

{f Approved
by board or
committee?

(g) Wnitten
agreement?

Yes

Yes | No

Yes | No

(1)

N/

2)

NS

3

PaN

v

()]

L 4

SN

-
-

b
\\.

()

/

AN

(6)

/

AN

@)

/

EN

8

/|

N

9

/

(10)

“

V.

AN

Total

> $

\5

.

Part Ill

iting Interested Persons.

Grants or Assistance;?aéf

Complete if the organizafion answered “Yes” on Form 990, Part IV, line 27.

~

v

(a) Name of interested pe7(

{b) Relationship between interested person and the

orgamization

}b‘A\mount and type of assistance

(L)

/

(4]

3

4

/

(2]

[

(6)

[

@

/

®

@
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144\ Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between {c) Amount of (d) Description of transagtian (e) Shanng of
interested person and the transaction organization’s
organization ’ revenues?
Yes | No
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Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).
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(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | oo 1os5.007
Complete to provide information for responses to specific questions on 2 @ 1 1

Department 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 organization ) Employer identification number
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Name of the orgamization Employer identification number
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