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Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung 2(@1 1
benefit trust or private foundation) Open to Public
mm’y » The organization may have to use a capy of this retum to satisfy state reporting requirements. Inspection
A _For the 2011 calendar or tax year / L 2011, and B2t 37,20 /
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| Tavexemptstetus B0 501(c)3) mETY ) < gnsert no) [ 14047yt or [ 1527 I *No,” attach a list. (see Instructions)
J Website: > H{c) Group exemption number >
K Form of organization:[X] Corporation [ ] Trust [ ] Assoctation [] Other> ] L Year of formation: /773 | M State of legal domicte: Ze//
Summary
1  Briefly describe the organization’s mission or most: sfgniﬁmnTactwiﬁe‘s‘:‘ 7D FZ’M/F” wmel.g
o EDYEATIEON AL MQ..ZEL__&LE!J ACTIVITIES 2o/ DING 874>
E SrcK, Dt DL/ 77 LN A /STUNATE
% 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the goveming body (Part V, fine 1a) . e .. 3 N/,
2| 4 Number of independent voting members of the goveming body (Part Wi, !ine1b) .. 4 &
2] 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . .. 5 o
8] 6 Total number of volunteers (estimate if necessary) . . e e e e e 6 /&
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13  Grants and simi /ﬁpmd'(Pan X, column A, lines1-3) . . . . . 2AG, Lo IO 3392/0
14 Benefits paid to embers (Part IX, column (A), line 4) . .
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), fines 5—1 0)
@ 116a Professional fundraising fees (Part IX, column (A), line 11e) .
8| b Total fundraising expenses (Part X, column (D), line 25) » g25 ek e
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11+24¢) . . . . . A ;
18 Total expenses. Add fines 13-17 {must equal Part X, column (A), line 25) . 2.5
19 Revenue less expenses. Subtractfine 18 fromfine12 . . . . . . . . %
5§ Beginning of Curvent Year End of Year
égzo Total assets (Part X, line16) . . . . . . . . . . . . . . . . 44_3_’2&3/ 4Q/zgé2
45| 21 Total hiabilities (Part X, line26) . . . e e e e e
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Form 990 {2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart it . . . . . . . . . . . . . . g
1  Briefly describe the organization’s mission:
CHarITY

2 Did the organization undestake any sxgmﬁtant program services dtmng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . S B ) EN°
if “Yes,” descnbemesenewservicesonScheduleO

3 Did the organization cease conducﬁng, or make s:gmﬁmnt changes in how it conducts, any program
services? . . . . . ---DYesﬂNo
If “Yes,” describe these changes on Schedule 0

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

—— T

4a (Code: )(Expensess__ﬂzgge_ mcludmg grantsof $__ 329 /0 )(Revenue $ 33‘/,45‘/ )
sl 1Y SCON L/, - YT o 2P Me??f—
ipty 442/ 7548 Fro é MG DRVl AlL/aRE—

NESS, VouvTai ASTIVITI BS AND SEHOLA R SIHIDS.
OIC RN ZATHONS, AIIERICEAN IS 9N LD COIrpc R TTY Preo GRANS,
on/D D)SEASE FRE VExTI04 @D PESEAREY), )

4b (Code: _)(Expenses $ including grants of $ ) (Revenue $ )

4c (Code: )} (Expenses $ ____including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » D, 225

Form 990 2011)




Form 980 (2011)

Page 3

. |2 _Checkiist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatron)? if “Yes,”
complete Schedule A . . .. 1 X
2 s the organization required to complete Schedule B, Schedtxle of Contnbutors (see mstructlons)” 2 Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppoerhon to e
candidates for public office? If “Yes,® complete Schedule C, Part] . 3 3’4
4 Saection 501(c)(3) organizations. Did the organization engage in lobbying actrvrhes or have a sectron 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part ll . . 4 X
5 Is the organization a section 501(c)4), 501(c}(5), or 501(c)(6) organization that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill . 5 ¥
6 . Did the orgamzanon maintain any donor advrsed funds or any sumnlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if g )(
“Yes,” complete Schedule D, Part! . . . . e 6
7 Did the organization receive or hold a conservahon easement. mclud‘ ing easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . . | 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other srrmlar assats? If “Yes
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X, Iine 21 sefve as a custodian for amourts not Izsted in Part
X; or provide credit counseling, debt management credrt repair, or debt negohatlon services? I "Yes, X
complete Schedule D, Partiv . . . . 9
10 Did the organization, directly or through a related organlzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, PartV . 10 X
11 [If the organization’s answer to any of the following questions is ‘Yes, then complete Schedule D, Parts Vi,
VI, VIIL, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equ:pment in Part X, line 10?7 If “Yes,
complete Schedule D, Part VI . 11a X
b Did the organization report an amount for lnvestments—other secuntres in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11b Y
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11¢c X
d Did the organization reportanarmuntforotherasets in Part X, line 15 that is 5% or moreofrtstotal assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d )(
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX |11e X
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)? I “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X, and XIll 12a| X
b Was the organization included in consolidated, mdependent audrted ﬁnanclal statements for the tax year? If ‘Yes, and if
the organization answered "No" to lina 12a, then complsting Schedule D, Parts X, Xll, and Xl is optional 12b >¢
13 s the organization a school described in section 170(b)(1AXW)? If “Yes,” complete Schedule E 13 ¥
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Parts | and IV. . 14b X
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 ll and IV . 15 X
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? i “Yes,” complete Schedule F, Parts Ill and IV 16 P
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) .o 17 X
18  Did the organization repost more than $15,000 total of fundraising event gross income and contributions on
Part VIli, lines 1¢ and 8a? If “Yes,” complete Schedule G, Partll . - 18 W
19  Did the organization report more than $15,000 of gross income from gaming actrvltles on Part VIII hne 9a? ,
If “Yes,” complete Schedule G, Part Il . ; 1 19 x
20 a Did the organization operate one or more hospital facnlrtres” If "Yes complete Schedule H. 20a <
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)



Form 980 (2011) _
I Checkiist of Required Schedules (continued)

21

24a
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemnment or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Scheduls 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 X, column (A), Ine 2? if “Yes,” complete Schedule |, Parts land ll] .

Did the organization answer "Yes™ to Part VlI, Section A, line 3, 4, or5aboutoompensat|onofthe
organization’s current and former officers, directors, trustees, key employees. and hrghest compensated
employees? If “Yes,” complete Schedule J . o - -

Did the organization have a tax-exempt bond issue with an outstandrng 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 line25 . . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron?

Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? .
Did the organization act as an “on behalf of” muerforbondsoutstandmgatanyhmedmngmeyear? .
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction _

with a dm'amng ‘the year? if “Yes,” complete Schedule L, Part |

lsmeorgamzahonawarematnengagedmanexoe&beneﬁttransacﬁonmmadisqualrﬁedpersonmapnor
year, andthmmetrarmchonhasnotbeenreportedonanyoftheorgamzahonspnorFomtsQSOorggo-E?
K “Yes,” complete Schedule L, Part! . . . . . .

Was a loan o or by a curent or former officer, director trustee, keyemployee, hrghlycompensatedemployee,or
dsmnﬁﬁedpersonorﬂstandmgasofﬂreendofheorgan@onsbxyear?lfﬁes, complete Schedule L, Part 1l .

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

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 offices, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . .

A family member of a current or former officer, director, trustes, or key employee? if “Yes,” complete
Schedule L, Past IV

An entity of which a curent or former ofﬁcef d"lrector trustee, or key employee (or a famrly member thereot)
was an officer, director, trustes, or direct or indirect owner? i “Yes,” complets Schedule L, Part IV .

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

Did the organrmd:on quuxdate terminate, or dissolve and cease operatrons? If "Yes complete Schedule N,
Part! . . . .

Did the organrzahon sell exchange dispose of or transfer more than 25% of lts net assets? lf "Yes,"
complete Schedule N, Part Il

Did the organization own 100% of an entrty dlsregarded as separate from the orgamzanon under Regulatrons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part I . .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Pafts H, III
N, andV,linet . . . . .
Did the organization have a controlled entty within the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlied entrty 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? Iif “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 orgamzatlon
and that is treated as a partnershrp for federal income tax purposes? if “Yes,” complete Schedule R,
Part VI .

Did the orgamzatlon complete Schedule (o) and provnde explanatlons in Schedule 0 for Part Vl lrnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e

Yes | No

X IRx XXX ¥ %

35b

8
OO XXX XX

37 X

38 X

Form 990 (2011)



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

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . .

1a

b
c

Rocl o 8ok

-3

[YIR- 4

m:‘@"@ﬂ.

14a

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

Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable . . . . 1b

reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Tlansmrttal of Wage and Tax
Statements, filed for the calendar year ending With or within the year covered by thisretum | 2a

o
Z
Did the organization comply with backup withholding rules for reportable payments to vendors and §

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of fines 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? i “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 forelgn country (such as a bank account, securities account, or other financial
if “Yes;2 eﬁterthenameeitheferelg&eotm&y‘ P o e mrmmm s s s - -
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts

Was the organization a party to a prohibited tax sheiter transaction at any time during the taxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction?

If “Yes” to line 5a or 5b, did the organization filte Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . .

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

Organizations that may receive deductlble contnbutions under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and parﬂy for goods {

and services provided tothepayor? . . . . . ..

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

if “Yes,” mdimtethenumberofFomxs&ZSZﬁleddunngtheyw e e e . e e . [7d|

"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 personal benefit contract? .
If the erganization 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 confributions included on Part Vlll, line12 . . . . 10a

Gross receipts, included on Form 990, Part VIli, line 12, for public use of club facnlmes . 10b i

Section 501(c}(12) organizations. Enter: S
Gross income from members or shareholders . . . . 11a 5 X
Gross income from other sources (Do not net amounts due or paxd to other sources e
against amounts due or received fromthem) . . . . . . 11b b ”‘ﬁ
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁhng Form 990 in lieu of Form 10417 12a A//A

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b| ] S s
Section 501(c)(29) qualified nonprofit health insurance issuers. e ,,-‘»;_‘if
is the organization licensed to issue qualified health plans in more than one state? NV4

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 licensed to issue qualified healthplans . . . . . . . . . . 13b

FZEN p
M

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for mdoor tanmng services dunng the tax year’7
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 890 (2011) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No~
respeonse fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part V1 .

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a
If there are material differences in voting rights among members of the goveming body, or
if the goveming 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 b .

2 Did any officer, director, trustee, or key employee have a family relahonshlp or a business relauonshlp with

any other officer, director, trustee, or key employee? . . . .. e
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supesvision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 - Did-the-organizationrhave-members-or stockhoiders? ——— -z - (] TY
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 X
b Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members,
stockholders, or persons other than the governing body? . . g
8 Did the organization contemporanecusly document the meetings held or wrrtten actlons undertaken dunng ‘
the year by the following:
a The goveming body? . . B . 8a | YA
b Eachconumtteemmauthontytoactonbehalfofﬂlegovermngbody? .. gb | Y
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9 Pl
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 affiliates? . . 10a } 74

b If “Yes,” did the organization have written policies and procedures govemmg the achvrtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? |11a} X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Iif “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b

¢ Did the orgamzatron regularly and consistently monitor and enforce compliance with the pohcﬂ if “Yes,”
describe in Schedule O how this wasdone . . .

13  Did the organization have a written whistleblower poli cy?

14 Did the organization have a written document retention and destructron policy?
15 Did the process for determining compensation of the followiig persons include a review and approvar by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . .
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see mstrucﬁons)
16a Did the organization invest in, contribute assets to, or partlclpate ina jOll'lt venture or similar arrangement
with a taxable entity during the year? . ..
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzahon 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 arangements? e e e ..

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »- L/ SO IA4)

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 @ Upon request ;

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

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the bogks and records of the
organization: » A Z 7R Sramten) S , Lo& FRex AYE, DE Lol A/ /52

(26.2) 798’-—6432‘ Form 990 (2011)



Form 880 (2011) Page 7
IEES 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 . e e e e e e e e E

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 curvent key employegs, if any. See instructions for definition of "key employes.”

¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
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.

o List afl 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 du'ectors; mst!tutxonal | trustees; ofﬁcers. key employees; highest
compensated employees; and formersuch persons.
ﬁ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ®) (do not check mors than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/irustee) | compensation jcompensation from amourt of
week oxl= xlax[ from related other
(describe | 3| 3@ 2 e én"‘ g the organizations compensation
houstor | 22| E18 12|35} 3 " | w-2/1098-MiSC) from the
retated | 821217 | 3| 52| ® jw2rrosomiso) organization
o] S31E| 1O § and retated
mschecute| 5 || |8 2 organizations
o g|& 3
2 8
2
W) _2HerD t2eoScN
PrES02/7, DIRECTORE 3 x| Ix -0~ -0- -0~
@ A0 DEfcoS 17272
YE-TRESIDENT DifgcorRr.| 3 |¥ | L -0 ~O - -0 -
B) /SETH A, Sptited S
Sec’'y [ TreEasues R, S5 | x| |~ —o - —_— - o
@) 702D KoSTUcK.
DIRECTOR, / ¥ s —_—0 - -~ - - -
6 L2010 ASSHEA, S E
D) RECTIR, / _|x -a- o~ | ~o-
6 _DaNO _ASSr184]

(U]
(@)

@

(10)

(11

(12

(13)

(14

Form 990 (2011}

N~



Form 990 (2011) Page 8
=TS QI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
A & {do not check more than one © ® ’ ®
Name and titie Average | box, unless personisbathan | Reportable Reportable Estimated
hours per | officer and a directorfrustee) | compensation |compensation from amount of
week [T =<2zl = from related °  other
{describe | 221 8 LY EL § the organizations compensation
hours for zg g 2 E-g 2 (W-2/1099-MISC) from the
relatod §l3 3ls lw-2/1098-MISC) organization
organizgtionst 22 [ B 15[ "8 and retated
Rl HEUE eonairs
8 2
{15)
{16)
(17)
(18)
(19)
(20)
21 N
(22) _
{23)
24)
(25)
1ib Sub-total. . . N &
c TotalfromcontmuahonsheetstoPartVll,SectlonA Y &
d Total(addlinestbandic). . . . . »

2  Total number of individuals (including but not limrted to those l‘rswd above) who received more than $100,000 of
reportable compensation from the organization »>

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from the :
organization and related orgamzatrons greater than $150,000? i “Yes,” complete Schedule J for such §
individval . . . . . .. ... '

5 Did any person listed on hne 1a receive or accrue compensanon from any unrelated orgamzatlon or mdnvrdual !
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. /V/ A
©

@
Name and business address Desa’lpﬂo(nmof 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 {2011 )



Form 990 (2011) _ Page 9
o Statement of Revenue

Tow(r?vm Relat(ae,dor Unrgted Rev(gt)'uua
axempt business excluded from tax
; function revenue under sections
revenue 512,513, or 514
22 1a Federatedcampaigns . . . | 1a
g;—,‘ b Membershipdues . . . . | 1b
;5] ¢ Fundraisingevents . . . . | 1c Y
gg d Relatedorganizations . . . | 1d |44 2/0
g E e Govemment grants {contributions) | 1e -
6| ¢t Al cther contributfons, gifts, grants,
§§ and similar amounts not included above | 1¢ | 29 95 A
B3| g Noncash contrbutions Included In nes 1-1£: § _
85| h TotaLAddlinesta-1f. . . . . . . . . » | 27985
) Business Code
S| 2a
>
| b
gl ¢ - - - - n r
5l d
£ e
§ £ All other program service revenus .
[ g Total. Addlines2a-2f . . . »
3 Investment income (including diwdends, mterest,
and other similar amounts) . . .. > 2SS
4  Income from investment of tax-exemptbondproceedsb -
5 Royalties . . . . . .. »
(i)Real (E)Personal
6a Grossrenis .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeorfloss) . . . . . . . »
7a Guoss amourt from sales of () Securities () Other
assets other than inventory 73’ JOR
b Less: cost or other basis
andsaesexpenses . | e Sp :
¢ Gainor(loss) . . TS5
d Netgainorfoss) . . . . . . . . . . b S5
§ 8a Gross income from fundraising ’
] events (not including $
& of contributions reported on line 1c).
5 SeePartlV,line18 . . . . . a
g b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising evenits .
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g3
b Less:directexpenses . . . . b
¢ Net income or (loss) from gaming activites . . P
10a Gross sales of inventory, less
retumsandallowances . . . g
b Less:costofgoodssold . . . b 7
¢ Netincome or (loss) from sales of inventory . . P
Miscellaneous Revenue Busineas Code 5 ‘WF
11a
b
C e
d Al other revenue .
e Total. Add lines 11a-11d . > s g FEnA A e B G RYET S T,
12  Total revenue. See instructions. > | 33Y4L5% =

Form 990 2011)




Form 990 (2011)

MStatemem of Functional Expenses

Paga 10

Section 501(c)3) and 501(c)(4) organizations must complete all columns. All other izations must complete column (A) but are not
required to complete columns (B), (C), and (D). organiza P 2 0

ChecklfScheduleOcontamsaresponsetoanyqueshonmthnsPartlx 5

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 160b of Part VIIL

A
Total expenses

Progmm(nsawbe
axpenses

1

2

RBR28a

o Q0O T

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

Grants and other assistance to individuals in p

the United States. Sea Part IV, line22 . . .
Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
Benefits paid to or for members . .
Compensation of current officers, directors.
trustees, and key employees .
Compensation-not included above; to disquaﬁﬁed

persons (as defined under section 4958(f(1)) and |

persons described in section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan accruals and conttﬁ:uhons (include
section 401(k) and 403(b) employer contributions)

. Other employee benefits .

Payroll taxes . .

Fees for services (non—employe&e)
Management .

legal . . . . . . .

Lobbying . . .
ProfmaniﬁnﬂrmsngsemeeePanN ﬁnel?
investment management fees . .
Advertising and promotion

Office expenses . .

Information technology

Royalties .

Occupancy

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . e e
Payments to afﬁllates .

Depreciation, depletion, and amortizatlon
Insurance . . .

33720

339 R/0

<

7920

/9020

/2047

13045

299

299

Other expenses. ltemlze expenses not covered i

abave. (List miscellaneous expenses in line 24e. if

fine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.} &

SvPPUES ETC

BsD DEST

All other expenses

Total functional expenses. Add lines 1 through 24e

3572 YLo

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)




Form 990 (2011)
Balance Sheet

Page 11

(A)
Beginning of year

®)
End of year

Assets

- &N =

o ~N

Cash—non-interest-bearing . .

Savings and temporary cash mvestments .

Pledges and grants receivable, net

Accounts receivable, net

Receivables from current and former ofﬁcers, directors, trustees, key

employees, and highest compensﬁed en'fployees. Complete Part Il of [

Schedule L .

Receivables from other dlsquaﬁﬁed persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) .

Notes and loans receivable, net

Inventories for sale or use

g

1

11
12
13
14
15
16

Prepalcrexpenswamrdeferretrcharges
Land, buildings, and equipment: cost or

other basis. Complete Part V1 of Schedule D 103

Z]&59

22, /f__ai

R|WDIN|=

Less: accumulated depreciation . 10b

10c

Investments—publicly traded securities . .
Investments—other securities. See Part IV, line 11
investments—program-related. See Part IV, line 11 .
intangible assets . Coe e e .
Other assets. See Part IV Ime 1 1

(597 707

L6298

Liabllities

17
18
19

Total assets. Add lines 1 through 15 (must equal I‘ne 34)
Accounts payable and accrued expenses . . .

Grants payable . e e e

Deferved revenue . .

Tax-exempt bond Iiabulrhes

Escrow or custodial account liability. Complete Part N of Schedule D
Payables to curent and former officers, divectors, trustees, key
employees, highest compensated employeee, and cﬁsquaﬁﬁed persons.
Complete Part i of Schedule L

Secured mortgages and notes payable to unrelated thlrd partres
Unsecured notes and loans payable to unrelated third parties ..
Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of Schedule D . .

Total liabilities. Add lines 17 ﬂuough 25

R8N

Net Assets or Fund Balances

B8y

8Ly

g

Organizations that follow SFAS 117, check here > [j and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted netassets . . .

Temporarily restricted net assets

Permanently restricted net assets. . .

Organizations that do not follow SFAS 117 check here > Ij and
complete lines 30 through 34.

Capital stock or trust principal, or curent funds . .
Paid-in or capital surplus, or land, building, or equipment fund .
Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . ..

Total liabilities and net assets/fund balances .

-0~

8%

-0~

NN

479 L8

/63 L&

30
3
32
33

g

Form 990 (2011)




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

Page 12

PPN =
33465

354, Yl O
{2/
4&3;_.4% :

4477 8CA.

Total revenus (must equal Part Viil, column (A), line 12) .

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

Revenue less expenses. Subtract line 2 from line 1 . .

Net assets or fund balances at beginning of year (must equal Partx, lme33 column (A)) .

Other changes in net assats or fund balances (explain in Schedule O) .

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

XY Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XIl .

DD N|=

OO hWON -

Yes | No
1 Accounting method used to prepare the Form 990: pdCash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O. e
Were the organization’s financial statements compiled or reviewed by an mdependent accountant? . . . 2a
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 oversught
of the audit, 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
Schedute O.
d 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, consaolidated basis, or both:
[OSeparate basis [ Consolidated basis [] Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergoanaud'rtoraud‘ltsas set forth in
the Single Audit Act and OMB Circular A-1337.
b I “Yes,” did the organization undergo the required audlt or audlis? if the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

ook

LX%




SCHEDULE A . . . OMB No. 1545-0047
(Form 950 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2© 1 1
oo T 4947(a)(1) nonexempt charitable trust. Open to Public
m&mw » Attach to Form 930 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

WISCONSIN ELRS BENEVOLENT frws /s0C | zo_ S ge.

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because ikis: (For lines 1 through 11, check only one box.)

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

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

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

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

§ [ An organization operated for the benefit of a college or university owned or operated by a govenmental unit described in
section 170(b){(1)(A)(iv). (Complete Part IL.)

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

7 ﬂ'An organization that normally receives a substantial part of its support from a governmental unit or from the general pubilic
described in section 170(b){1}{A)(vi). (Complete Part IL.)

8 [J A community trust described in section 170({b){1)(A)(vi). (Complete Part Ii.)

9 Oan organization that normally receives: (1) more than 33'/3:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'4% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part liL.}

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

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

a [ Typel b [ Typeh ¢ [ Type I-Functionally integrated d [ Type li-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type R Type i, or Type i supportlng
organization, check thisbox . . . . . - .. - O
g Since August 17, 2006, has the orgamzatxon accepted any glft or contnbutlon from any of the
following persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (if) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 1g0)
(i} A family member of a person described in () above? . . . e e e e e e e e e 11g(1)
(iii) A 35% controiled entity of a person described in (i) or (ii) above? e e e e e e e e 11g0m)|
h  Provide the following information about the supported organization(s). - - .
(i) Name of supported (i} EIN {iii) Type of organization | (v) Is the organzation | (v} Did you notify (vi) Is the (vii) Amount of
organization {described on lines 1-9 | in col (i) listed i your | the organization in organization in cof. support
above or IRC section | goveming document? col. () of your () organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total . N K PR ] o
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 980-E2) 2011

Form 990 or 990-E2.




Schedule A (Form 890 or 990-E2) 2011

\lersion A cycle 1

Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

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

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge .

Total Add lines 1 through 3 .

The portion of total contributions by [

—_— mar‘_—'-- _“a‘
publicly

each =~ person
govemmental

(other
unit or

supported organization) included on [
line 1 that exceeds 2% of the amount &

shown on line 11, column .
Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

204,31/

74632

3 T4

A7 95

299£57|4,

53/87 702

Section B. Total Support

207,632

270, 95 &

Calendar year (or fiscal year beginning in) »

7
8

10

| 1
12
13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources e e e e e
Net income from unrelated business
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstruchons)
First five years. If the Form 990 is for the organization’s first, second thnrd fourth or ﬁfth tax year as a section 501(c)(3)

(a) 2007

(b) 2008

(c} 2009

(d) 2010

{e) 2011

.2&&’ 32//

247,432

/53, Eop

84,90l

263,99

Y4, 3to

279 95¢

so /Y

279 257

44,345

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

14

Public support percentage for 2011 {line 6, column (f) divided by line 11, column (f)) "7

Public support percentage from 2010 Schedule A, Part i, line 14 15 72.2

%

3313% support test—2011. If the organization did not check the box on Ime 13 and llne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
33'1% support test—2010. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qua!ifies as a publicly supported
organization . >
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. >
Private foundation. If the orgamzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box;and see

instructions »

X
(|

(]
(]

Schedule A (Form 990 or 990-E2Z) 2011



Schedule A (Form 990 or 990-E2) 2011 Page 3

- I Support Schedule for Organizations Described in Section 509(a)(2) Y7
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » |  (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, confributions, and membership fees
recaived. (Do not include any "unusual grants.)
2  Gross receipts from admissions, meschandise
sold or services performed, or facilities -
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a-governmentat unit to the
arganization without charge .
6 Total. Add lines 1 through 5 . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000 .,
ar 1% of the amount on line 13 for the year

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line6.) .
Section B. Total Support .
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from fine 6 .
10a Gross income from interest, dwldends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

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

13  Total support. (Add lines 9, 100 11

and 12.)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . e e e e e e e, . LN
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column(f) . . . . . | 15 %
16  Public support percentage from 2010 Schedule A, Partili,line15 . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line17 . . . . 18 %
19a 33'n% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33'3%, and
line 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 . Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l, line 10;
Part ll, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

M4

Schedule A (Form 930 or 990-E2) 2011




_ SCHEDULE O
(Form 990 or 990-E2Z)

| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Completetopm\dde information for responses to specific questions on 2©1 1
dthe T Form 990 or 990-EZ or to provide any additional information. Open to Public
Employer Identification numbes
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ie organization - - Employer identification number
l{/%;us/)u Lons Lot cypiensr [0, St FF- /78 9%
frrr V/ /8~ Lacu Ihrecror’s /%azﬂ o py oF Fo0

/é; AnG ORM Sio42 1T LF AskED. - A eopy #.80
1S senr Tt TRIE SrarE Tax Perors:
Srare Beporr fo Orea T Ltk Fuslic

Fazrr VI () (F) AHee Jne Dieesroes ges [oropmsrns
e /ﬁ—'ﬁé_ﬂ/_f_/% =L

-

Bzt (X B39,210_LaiE Jo WEF B Ho. Lrns Asisoc.
S Tetere (Luarmry Me/(s
OJHER Expett3es. o.05 %6 =( 5'7,'515‘0)

™ Soer X Lmt %o =~ Mo Sacncies O Mo Tloprery
S N>

Y e I
ey L 2.3) No Cosvir

28) Mo [lvonse
F3) Ao -

/?'?Zf ﬁ Ja) _/__V_f
jg) Ne
). Nont

L

Schedute O (Form 990 or 990-E2Z) (2011)



