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Form 990 Return of Organization Exempt From Income Tax

Department of the Treasury

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemnal Revenue Code {(except black lung
benefit trust or private foundation) Open to Public

Intemal Reverue Service P The organization may have to use a copy of this retum to satisfy state reporting reqi*-ements. Inspection

A For the 2011 calendar year, or tax year beginning :lﬂﬂﬂl J)11fndendmg ﬁa 3,53 ', .20
1= B Checkif applicable: |C Name of organzation Second Sovece 7 A g'(lj shooc D Employer identification number
{?ﬂ O Address change Doing Business As &caf\fA &245 —TLQ\;(‘ SEE éz '/4/494/

= % Name change Number and street (or P.O box ff mail 1s not delivered to street address) Room/sutte E Telephone number £4 < 4/75" 34/,
'%@ Imtial retum ’\-'DO %0’( lqu .{ ‘5/7/ {/X{ ﬁ
= @ Terminated City or tovtz3 te or country, and 2IP +4
= ™ ] Amended return AN Cw\'} {0 3—’7'7(3(3 -7 197 G Gross recents $ < 7.3y 39°F
7 [] Appfication pending|F Name and address of prncipal officar H{a) § this a group retum for affates? [ ] Yes 3<] No
g’ n 2 ivegzowman T RSasugst H(b) Are all affiliates included? [ ]Yes [JNo
& | Tax-exemptstaws.  DA601C)A) [ s01i)¢ )« (nsertno) [ a947(a)1)or [] 527 It *No,” attach a list. (see instructions)
~s J Website: » H(c) Group exemption number »
enn K Fomof organizahon:ECorporahon O7trust [ Association [] Other» l L Year of formation 200 I M State of legal domicile: 7 AJ
x5 m Summary
[% 1 Bnefly describe the organization’s mission or most significant activities: Sv pog'ﬁ Appakachicn Lrsech of
° Carson MNeiwwan (llagz . Appulachan Qutesach  SCepuices inclode | Focd Panle
g C\o'\k\wo" puh{@w) Hored Rzrf.xa,tz_J Furen Yoaes  (>ius- Auaav]) Homaless Sholtee . |
ey E
f\si % 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 ?
- 2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 ®
o § 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . . 5 &
s ©} 6 Total number of volunteers (estimate If necessary) .. .. 6 /3
o < 7a Total unrelated business revenue from Part VI, column (C), ine 12 e e e 7a -
D b Net unrelated business taxable income from Fom930-T,line34 . . . . . . . . . 7 S
J‘:_JTL/j Prior Year Current Year
%}ﬁ o | 8 Contributions and grants (Part VIl tine1h) . . . . . . . . . . . . = L)
/:'1‘2 E 9 Program service revenue (Part Vill, iine2g) . . . . . . . . . . . = S
%6 2 | 10 Investment income (Part VIil, column (A), lines 3 e e 22,22 ) o< D, 743 oo
T 141 Otherrevenue (Part VilI, colmﬁﬁﬁyﬁ%d 1e) . . . 525(/, M. 00 ;1'7'3 .3Q6 o0
12 Total revenue—add lines 8 through 4}_@;@1 lumn (A), ine 12) D65, 485 < 2% g ady. oo
13 Grants and similar amounts {paid(Parf X, column m{ linesA43) . . . . . ¢.6, 000 .co o] 55:4-1 05.00
14  Benefits paid to or for members: (Paﬁ@(@c@uﬁln ?me ... < <
2 15  Salaries, other compensation, e loyee beneﬁts (Part IX, co (A), lines 5-10) 26 j 02 .o 0 Qg_r O lo @
2 | 16a Professional fundraising fees|(Par-t¥-coll .. e . s L
2 b Total fundraising expenses (Rart | | ‘e
ui 17  Other expenses (Part IX, colu a-11d, 11f-24e) SN WX, 452, 00 FTARE O/
18 Total expenses. Add fines 13-17 (must equal Part X, column (A), ine 25) . Jyy, 785,00 257,629 .00
19  Revenue less expenses. Subtract line 18 fromlinet12 . . . . . . _ . l20,730.00
58 Beginning of Curvent Year End of Year
£5|20 Total assets (PartX,lne16) . . . . . . . . . . . . . . .. Z22, bAA. co QY G gy PO
g::. 21 Total liabilties (Part X, line 26) . e & ¥
ZZ| 22  Net assets or fund balances. Subtract line 21 from Ilne 20 C e e e 33, & o oL
Iﬁlll Signature Block S5 93/
Under penatties of perjury, 1 declare that | have examined retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, comrect, and complete Declaration of préparer {oth /aﬁc@ased on all information of which preparer has any knowledge.

Sign Signature pf offi 3. Date
J— LS -Y75
Here “bﬁ) I 3750 " T 8 S S 2L ER 24/35 Pl 7042
Type or pnnt name and title z
. Pnnt/Type preparer’s name Preparer's signature Date .. |[PTIN
Paid Check [] if
Preparer {— — : :e"mp'wed
Use Only Firm's name . Fim's FIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . [dY¥es[JNo

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y N E I [7 Form 990 (2011)




“Form 990 (2011) Page 2

lgdll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . O
1  Bnefly describe the organization’s mission:

2 Did the organization undertake any significant program services dunng the year which were not listed on the
pnor Form 990 or 930-EZ? e e e . OYes [INo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . .. . . . .. ... [OYes ONo
If “Yes,” descnbe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

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

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

4c (Code: )(Expenses$ _includinggrantsof$ __ )(Revenue$ )

4d Other program services (Descnbe in Schedute O.)

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

4e Total program service expenses >

Form 990 (2011)




Form 990 (2011)

Page 3

[E _ Checkiist of Required Schedules

KRR R AR R R RN TORIRRR

Yes
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatron)” If “Yes,”
complete Schedule A . . . .. .. . . 1
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructnons)” 2
3 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| . 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4
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 . 5
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? If
“Yes,” complete Schedule D, Part | .. e e e 6
7 Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . e e e e e e e e e 8
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 e f e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 {f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
Vi, VIIL, 1X, or X as apphicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . . 11a
b Did the organization report an amount for mvestments other securities in Part X, hne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that I1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vil . 11c
d 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, ine 167 If “Yes,” complete Schedule D, Part IX . 11d
e Did the organization report an amount for other liabilities in Part X, line 25?7 if “Yes,” complete Schedule D, Part X 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, Independent audited financial statements for the tax yeaf? If “Yes,"” complete
Schedule D, Parts XI, Xil, and Xl 123
b Was the organization included in consohdated, |ndependent audned ﬁnancaal statements for the tax year? lf 'Yes and if
the organization answered "No* to line 12a, then completing Schedule D, Parts X1, Xll, and Xl is optional .o 12b
13 s the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a
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. 14b
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 . 15
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes, ” complete Schedule F, Parts lll and IV 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll hne 93’7
If “Yes,” complete Schedule G, Part Il . . 19
" 20 a Did the organization operate one or more hospital facnhtnes” If “Yes complete Schedule H 20a
b If “Yes” to line 20a, did the organization attach a cepy of its audited financial statements to this return'7 20b -
Form 990 (2011)
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21

22

23

24a

27
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or org'agnvization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il =

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27? If “Yes,” complete Schedule I, Parts | and lll .

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

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon" .
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” 1ssuer 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 |

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 | .

Was a loan to or by a cument or former officer, d|rector 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 .

Did the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial coninbutor 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 current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former ofF cer, drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

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

Did the organization Irqmdate terminate, or dissolve and cease operatrons" If "Yes complete Schedule N,
Part | . . . .

Did the organlzatron sell exchange drspose of or transfer more than 25% of lts net assets’7 If “Yes
complete Schedule N, Part il ... .

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

Was the organization related to any tax-exempt or taxabie entrty') If “Yes,” complete Schedu/e R Parts i, III
V,and V, line 1 . . e e e e

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)”
Did the organization receive any payment from or engage in any transaction with a controlled ent|ty wrthm the
meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
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 organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the orgamzatlon complete Schedule (o} and provnde explanatrons in Schedule O for Part VI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

24a

24b

24c

24d

25b

27

nl..

32

37
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IZ 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
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . 1a %
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable. . . . 1b Y2l
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c 1)/
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 thisretum | 2a ‘1/
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? . 2b | ]
Note. If the sum of lines 1a and 2a 1s 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 v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forergn country (such as a bank account, securities account, or other financial /
account)? . - . 4a
b If “Yes,” enter the name of the foreign oountry >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contnbutions that were not tax deductible? . . 6a [
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbuhons under sectnon 1 70(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e . - 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was
required to file Form 82827 . .. e e e . 7c e
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d
€ Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e /
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f /
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g %4/
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h Zao
8 Sponsoring organizations maintaining 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 business holdings at any time during the year? . 8 A//Jt_
9 Sponsoring organizations maintaining donor advised funds. ’
a Dud the organization make any taxable distributions under section 49667 . 9a /
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 Vill, line 12 . . . . . 10a
b Gross receipts, iIncluded on Form 990, Part VIll, ine 12, for public use of club facrlmes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi lmg Form 990 1n lieu of Form 10417 12a /
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a L
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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . 13c -
14a Did the organization receive any payments for mdoor tannmg services durlng the tax year" . 14a e
b _If "Yes," has it filed a Form 720 to report these payments? If *No, ® provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 83, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . . [
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a j ’
If there are material differences in voting rights among members of the governing body, or
if the govermning body delegated broad authonty 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 &
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 -/
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 el
5 Dd the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 ‘/
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a /
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b ‘/
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The goveming body? . . . e e e e e e e e 8a
b Each committee with authority to act on behalf of the govermng body” e e 8b
9 s 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 /
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a
b If “Yes,” did the organization have written policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b 4/
11a Has the organzation provided a complete copy of this Form 990 to all members of its governing body before filing the fon? | 11a e
b Descnbe 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? Iif “No,” goto line 13 . . . 12a /
b Were officers, directors, or trustees, and key employees requtred to disclose annually interests that could gwe rise to oonﬂlcts" 12b /
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e 12¢ g
13 Did the organization have a wntten whistieblower pohcy'7 e e e e e e e 13 ./
14 D the organization have a written document retention and destruc’ﬂon pohcy’7 . 14 e
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 CEO, Executive Director, or top management officiat . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e 15b —
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... 16a —
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation In joint venture arangements under applicable federal tax law, and take steps to safeguard the )
organization’s exempt status with respect to sucharrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > T X127 5SEEG

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.
] Own website [ Another’s website Mpon request

19 Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,
and financial statements avatilable to the public dunng the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization:»  Joh Z.MMwMA 2806\ Sauth . N T2 thott F) 7807

Form 990 (2011)
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Form 990 (2011) Page 7
IEESYII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil . . . . . . . . . ., . . . . 0O
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.”
¢ 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.
e 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, 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.

©
@ ®) (do not d:::l r?:::e than one (D) ® ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation jcompensation from amount of
week sslslol=laxl = from related other
descnbe | SRl 2| =|&| 35| ¢ the organeations compensation
hoursfor | S| Z{ 2| e 2 g 3| organzation | (W-2/1099-MISC) from the
refated (2518517 |3]|82| " |w-2/1099-mis0) organzation
organizations] < 5 | 8 =l and related
in Schedulra a3 2 3 organizations
o | 8|2
° @
a
() é;aﬂ,q 3. )/eeqfa 4.
g Preuds oF /5 A &~ s
2 Jeas=Hen warham
lee odin /5 4 / | e
(3 Jamee  Browd / /
Secto AM / g X
@ Jahr. 2 R man Y [ (
e . T Pscsons/e /5 X
6 Bagloaes izt | \ \
OFF1Ic 74 Digscter 5 X \
(6) Ot Neewan \ \ \
D ugt/ Digschoe s X
m Sha Mc Bmnis ) ) \
ofEute JDiezche | 5 X
(8 Y000 1. Aow iy !
CEFIC £ JDugzdoct 5 % -A —L'
9 ’
(10)
(11)
(12)
(13)
{14)

Farm 990 (2011)




"Form 990 (2011) Page 8
CIIRAlN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ®) (do not check more than one © ® ®
Name and title Average | box, unless person is both an Repartable Reportable Estimated
hours per | officerand a drrector/trustee) | compensation |compensation from amount of
week oslzlol =l = from related other
{descrbe | "3 [ 3| 2| 2| 35| ¢ the organzations compensation
hoursfor | =1 Z| 8| @ B3 g organzation (W-2/1099-MISC) from the
related ac|g| |3 ’é g‘ = [(W-2/1093-MISC) organization
organizations| 2 < | 8 2|%g and related
in Schedule .,E, 1 3 B organzations
0) gle 3
8 2
o
(15)
{16)
(17)
(18)
{19)
(20)
{21)
{22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from continuation sheets to Part Vli, Section A >
d Total (add lines 1b and 1c} . e e .. >
2  Total number of individuals (iIncluding but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » .
) " Yes| No
3 Dd 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 e e e 3
4  For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such )
individual . 4
5 Did any person listed on line 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 5

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.

Name and business address

®)

Description of services

©
Compensation

AONE

VAN

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 2011)



"Form 990 (2011) Page 9
XN Statement of Revenue
e S - ) Total (re!renue Rela(‘lBe)dor Unr{ecle)ned Rev(gzxue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
2 1a Federated campaigns . . . | 1a
o3 b Membershipdues . . . . | 1b
&< ¢ Fundraisingevents . . . . | 1c
g _‘g d Related organizations . . . | 1d
s E e Govemment grants (contributions) | 1e
5% t Al other contributions, gifts, grants,
§ g and similar amounts not included above | 1¢
E 3 g Noncash contributions included m fines fa-1£.$ |
8 &| h Total Add lines 1a-1f . S e 8
4 Business Code
§ 2a
(4 b
8] ¢
S| a
w
5 e
§‘ f All other program service revenue .
a g Total. Add lines 2a-2f . T (=S
3 Investment income (including dividends, interest,
and other similar amounts) > /0,779d.00
4  Income from investment of tax-exempt bond proceeds P <
5 Royalties ... ... -
(i) Real (i) Personal
6a Grossrents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) . ... B
7a  Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) » G
§ 8a Gross income from fundraising
o events (not including $
2 of contributions reported on line 1c).
5 SeePartV,line18 . . . . . ga
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P x5
9a Gross income from gaming activities.
SeePartlV,ine19 . . . . . g2
b Less:directexpenses . . . . b
c Netincome or (loss) from gaming activities . . P o
10a Gross sales of inventory, less
retums and allowances . . . a| 273 .225.%¢
b Less:costofgoodssold . . . b B
¢ Netincome or (loss) from sales of inventory . . P 2
Miscellaneous Revenue Business Code ms
11a iscovie Gsh Baclc aP1=1
b
c
d All other revenue .
e Total. Add lines 11a-11d . > 7/.e0
12 Total revenue. See instructions. > 1294 )Yy e S & <2

Form 980 2011)



Form 990 (2011) Page 10

IEXXEN Statement of Functional Expenses

Sectron 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 {o any questioninthisPartX . . . . . . . . . . . . . .
Do not include amounts reported on lines 6b, 7b, Total Y] (B) ©) (D)
8b, 9b, and 10b of Part VIIl. otal expenses Program service e Fundrersing

1 Grants and cther assistance to govermments and
AL organizations in the United States. See Part IV, ne 21 | 54 HpS & <
2 Grants and ather assistance to individuals in ’
the United States. See Part IV, line22 . . . <

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . =3

4 Benefits paid to or for members . . . &
=

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsquallﬁed
persons {as defined under section 4958(f)(1)) and

persons described in section 4958(C)(3)B) . . &
7 Othersalanes and wages, . . . 49 £4/[ O£

8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits Chentmas € J00. 6~
10 Payroli taxes .78 UNEmPly ! ment 7ex &, 075 .00

11 Fees for services (non-employees):

a Management @
b Legal &
¢ Accounting |
d Lobbying . . G-
e Professional fundraising services. See Part IV hne 17 G-
f Investment management fees o
g Other @
12  Advertising and promotlon G-
13  Office expenses &
14  Information technology e
15 Royalties . e e e e e 5
16 Occupancy . . . . . . . . . . . 13 200, %
17 Travel . . =
18  Payments of travel or r entertainment expenses R
for any federal, state, or local public officials <G
19 Conferences, conventions, and meetings A=
20 Interest . e e e e e e ‘S
21  Payments to affi hates .. . \=3
22 Depreciation, depletion, and amortlzatlon . 5>
23 Insurance . . . . . 3349 &
24  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, list Iine 24e expenses on Schedule O.)
a /pl,l;‘hi& 3,912
b Bulding ¢ prnse /, 6330 .5
c Sopphies / " L3e.%
d _Slat SolerTax oy s abs |23 99.%
e All other expenses 3 §zz. 0w
25 Total functional expenses. Add lines 1 through 24e | 25~ 7629 o S R 2
26 Joint costs. Complete this line only if the

organization reported in column (B) jont costs
from a combined educational campaign and
fundraising solicitation. Check here » [ if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Form 990 (2011)

IEEEEH Balance Sheet

Page11

7% 49 : ® 74/n
inning of year End of year
1 Cash—non-interest-bearing . b2k Boo X 7 T 5 JEASY, 20| 1 0, 325 oy
2  Savings and temporary cash investments 57(’ 255 ,;9 m”” .4 @D I )2 | 2 HEY, 564 .00
3 Pledges and grants receivable, net | ey z 3 )
4  Accounts receivable, net . 4 <
5 Receivables from cumrent and former ofﬁcers dlrectors truste&e key !
employees, and highest oompensated employees Complete Part I of ‘
ScheduleL . . . i B Y w -
6 Receivables from other dlsqualrﬁed persons (as defined under section
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary )
2 employees' beneficiary organizations (see instructions) 6 =S
§ 7 Notes and loans receivable, net 7 h=d
< | 8 Inventones for sale or use 8 =
9 Prepaid expenses and deferred charges 9 =
10a Land, buildings, and equipment: cost or |
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢ &>
11 Investments—publicly traded secunties . 11
12  Investments—other secunties. See Part IV, line 11 %X 12 S
13  Investments—program-related. See Part iV, line 11 . 2L 13 L3
14 Intangible assets . z 14 s
15  Other assets. See Part IV, llne 11 . . B 15 <3
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 5558 2|16 | A5, F3/°°
17  Accounts payable and accrued expenses . .. 17 -
18 Grants payable . 18 2
19  Deferred revenue . 19 w2
20 Tax-exempt bond llabllmes 20 G
21 Escrow or custodial account lability. Complete Part lV of Schedule D 21 o
% |22 Payables to cument and former officers, directors, trustees, key |
= employees, highest compensated employees, and disqualiﬁed persons. o o B j
§ Complete Part Il of Schedule L e e . 2 -
S5 |23 Secured mortgages and notes payable to unrelated third partles 23 <
24 Unsecured notes and loans payable to unrelated third parties 24 <&
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . B 25 &
26 Total liabilities. Add lines 17 through 25 . . 26 S
® Organizations that follow SFAS 117, check here b [:l and complete
2 lines 27 through 29, and lines 33 and 34. o B i o
5127  Unrestncted net assets . ) 27 <
g 28 Temporanly restricted net assets . 28 &
° 29 Permanently restricted net assets . 29 -
2 Organizations that do not follow SFAS 117 check here b E] and
x complete lines 30 through 34. |
2|30 Capital stock or trust principal, or curent funds . 30 S
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31 2
5 32 Retained earnings, endowment, accumulated income, or other funds . 32 i
2133 Total net assets or fund balances . . LS55 S | B | #5Y G320
34 Total liabilties and net assets/fund balances . 558 wé<? | 34 LAE S/ & 2/ A~

Form 990 2011)



“Form 990 (2011)

IEEEE Reconciliation of Net Assets

Page 12

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

0

O L WON=

Financial Statements and Reportmg

Total revenue (must equal Part Vill, column (A), line 12) .

28 1/ 4

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

357;&?71 Co

Revenue less expenses. Subtract line 2 from line 1

73 HES5. 00

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))

L 53, Ale, O

Q{H[WIN][=

Other changes in net assets or fund balances (explan in Schedule Q) .

4

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33
column 8)

-]

4g4 93/

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

O

och

3a

Accounting method used to prepare the Form 990: [1Cash [JAccrual  [] Other

Yes | No

if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght

of the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were

issued on a separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circutar A-1337.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

—
e

gp

2¢c

3a d

3b

Form 990 (2011)




1

800% (088 wuod) | ejnpeyog dg500S 'ON 18D ‘086 WO 10} BUOJION.IBUJ BY) 888 ‘GD[JON JOV UofonpeY xlomieded pue 1oy AoBAld ._o]

3] P e L suojiez|usblo Jeyio jo 1aquinu [Bjo) J8jug ¢
......... 7T o e e guopeZ)ueBlo JusluuienoB puB (g)(0)L0S UOJI08S JO Jequinu (B)0} JBjug 2
e e U
»
24 LT uTado — : o) — b _ ]
IR = > g0 6540~ £7 | oz voisivodoy
Q0UB}8|88E J0 90UB)5|698 USBI-UOU ..um_E%mo.x%_ 4 %00q) 99Ug)6|858 ojqeojjdde swweAos Jo
jusuB jo esoding (y) Jo uojidjoseq (8) UORBNBA JO poLely ) | USPI-UOU JO winowy (@) | uwiB yswo jo Junowy (p) uop0es Oyj (o) NI3 {Q) uojeziueBio jo esesppe pue swep (8) |
Qe 0ot o0 nnn ton e nn ottt Tt pepeeu §) 80Bds [BUORIPPE J| (066 ULIOZ) -] 6|NPBYoS PUB Al HEd
8s '000'G$ uey} elow peAjeael jus|djoal 8uo ou 3l XOQq 8|y} »Ieyn .ooo.mw uByj ejowl peajedal jey} usejdioal Aue 10} 'Lg eu|| ‘Al Med ‘088 wlo4
uo .88\, pPeiemsua co_awu_cmmho eyl i m#o_aEOO ‘sejels peyun eyy yj m:o_«mu_cua._o puB sjuewiuier0p 0} eoUB}8|S8Y J6Y)O pue sjuelp I} 11d
"§0J8)S Pejjun 8y} Ul spun; JueiB jo esn ey} BupoyuoW Jo} seanpedoid s,uojeziusBio eyy Al Weg | equoseq 2
ON D noV\g R {eouB)s|sse 1o BjuBIB 8y} pleme 0} pesn BUBIUD UD|108|es ey}
pus ‘soue)s|sss Jo sjuelB ayy o} AyqiBjie seejuniB ey) 'eoue)s|ssE 40 SJUBIB G} JO JUNOWB BY) B}BJUB}SGNS O} §pJOO6Y UBjujBW UojeZ|UBBIO BY} 880 |
©9UB}6|88Y pUB BJUBJP UO UORBLIIOHU| _u._o:ooE
1H8STTHT T €% .uqnﬂ &NP J730 voosz
Jeguinu uopeoypuep) JeAojdwg .w.. *q q \ zmv

~ uojjezjuetlo ey} jo BWEN
‘086 W04 o} yoeny 4 9jABG SNUBASY [BWIOIY]
"T2 10 | 80U} ‘Al WBd ‘068 WI0J UO ,'EBA,, PEJOMBUB UO[IBZIUBBIO By} | 839jdwoD < Aingge.) oy} jo uewymdag

"S'M Y} U} S[eNPjApU| PUB ‘SIUSWILISAOY)
‘suojjezjueSiQ 03 aouB}s|Ssy JaY}0 pue sjuelp

(066 wuog)
1 3INQ3IHOS




8002 (086 WJo4) | ojnpeyog

[

‘uojyBuLIOju} [BUOIYPPE J6Uj0 AuB pue 'g Buj| | ey U] peljnbel Uo[BLLIOjU| 0y} epjAcid O} Wed 8]U} 8}8|QWI0D *Uojelio] _S:oEo_nn:E

(18410 ‘jBBjBICdB ‘ANS 90UB}E|BSE |BEI-UOU jusiB yseo sjue|djosd
83uB}B(SER YEBI-UOU JO Uodioseq () oog) uojienjeA jo poyie (e) 40 nowy (p) 0 Junowy (o) 40 JequinN (q) @ouB}8}8so Jo Bl jo edA) (B)

"popeau s| 698ds [BuUOPPE 4| (066 WOL) |-] BNPeUDS 6sn
'8 Oull ‘Al UBd ‘088 Wiod UO ,S8A, PBiemsuB UO|BZIUEBIO By} J| 8}6|dLIOD "SelBIg PAIIUN Y} U] S[BNPIAIPU| O} @oUB}S|SSY Jsyio pue sueip  [TEEG

g obed 800Z (086 UL0Z) | BNPayag




