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¢l0Z 61 330 T3NNVIS

Short Form OMB No 1545-1150
] 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code 2 @ 1 1
{except black lung benefit trust or private foundation)
» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, R
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | t
Department of the Treasury at the end of the year may use this form nSpec ion
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2011 calendar year, or tax year beginning [YP R\ ] ,2011,andending M avre 3] ,20 )2
B Check it applicable C Name of organization D Employer identification number
[[] Address change Robgy-"’ HSSQQ\H—Tlom 55 0583£|o
] Name change Number and street (or P O box, If mail 1s not delivered to street address) Room/suite E Telephone number
[ s o 3008 SPEANcERVILLE R 30)-421- 9372
City or town, state or country, and ZIP + 4 F Gri Exemption
D Amended retum oup p
[] Application pending E) \"‘\.0'\5\’ \ Ll—-& M D 2 m‘ - '5 / 4 Number »
G Accounting Method. [E’ Cash [ Accrual Other (specify) > H Check » M ifthe organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [M 501(c)(3) [1501(c)( ) <« (insertno)[[]4947@@)(1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 980-EZ

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [.)

Check if the organization used Schedule O to respond to any question in this Part | e
1 Contnibutions, gifts, grants, and similar amounts received . 1 13300
2  Program service revenue including government fees and contracts 2
3  Membership dues and assessments . 3 Y220
4  Investment income . e . 4 103 2
6a Gross amount from sale of assets other than |nventory Coe 5a -
b Less: cost or other basis-and sales-expenses . . . 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract I|ne 5b from line 5a) . 5¢ -
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . .. .. ... ... |lea]
e b Gross income from fundraising events (not including $ of contributions
&-‘ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b B
¢ Less: drect expenses from gaming and fundraising events . . . 6¢c %}5
d Net income or (loss) from gaming and fundralsmg events (add Iines 6a and 6b and subtract |35%3% —-
hine 6¢) 6d
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b
c Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from I|ne 7a) A (] -
8 Otherrevenue (describe in Schedule Q). . . . .FRMNUVAL ME"‘G“‘S'\‘C m“.d"."& 8 36315
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 .> |9 E\861
10  Grants and similar amounts paid (list in Schedule O) . 10 q00
11 Benefits paid to or for members . . . . RECE__\ZE_D 10 11
@ |12 Salaries, other compensation, and employee beneflts R . B ) 12
2 [ 13  Professional fees and other payments to independent contrag; fo) 13
:-’. 14  Occupancy, rent, utiittes, and maintenance (/') 14 20290
w | 15 Printing, publications, postage, and shipping . g 15
16  Other expenses (describe in Schedule O) L . | 16 *N12 ]
=L » [17 48291

17  Total expenses. Add lines 10 through 16 .

o | 18 Excess or (deficit) for the year (Subtract ine 17 from ||ne 9) .. 18 235976

§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th

2 end-of-year figure reported on prior year’s return) 19 Z qgl{gy9
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) . . | 20

Z |21 Netassets or fund balances at end of year. Combine lines 18 through 20 . > 21 2947885
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642| Form 990-EZ (2011)
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Form 990-EZ (2011) Page 2
m Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part Il . .. . .. 0O
{A) Beginning of year (B) End of year
22 Cash,savings,andinvestments . . . . . . . . . . . . . . . . . 203567 [22] 292 598
23 Land and buildings. . . e e e e e e 26612 )23 1267
24  Other assets (describe n Schedule O) 24
25 Total assets . 25
26 Total liabilities (descnbe n Schedule O) .. 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .. 24179 |271] 2949 L7
Statement of Program Service Accomplishments (see the instructions for Part {il.) Expenses
Check if the organization used Schedule O to respond to any question in this Partill . . [] (Required for section

What is the organization’s primary exempt purpose? Protechon of- CAvES Dud KBYET

Descnbe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 D.2, GRoTTo 06 Nmtienpr SPELEc Log1c?/ Society
c# dathing of CAVE BoNSs
(Grants $ 340 ) If this amount includes foreign grants, checkhere . . . . » [] |28a 36o
29 ApeALACKhI®N CAvE CONSERvEncy
gaTE Pretation) of (iby cAve
(Grants $ 360 ) I this amount includes foreign grants, checkhere . . . . » [] [29a 305
30 REveioy wuv  VFD I ) 7O
Tx/ag..—l valdey w vFn § 4
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a 3 gv
31 Other program services (describe in Schedule O) e e e e
{Grants $ )_{f this amount includes forelgn grants check here . - . . » [ |31a
_32 Total program service expenses (add lines 28a through31a) . . . . . . e e . . P32 o0ad

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the nstructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV O
{c) Reportable {d) Health benefits,
(b)hTrtIe and av:erﬁge compensation contnbutions to employee| (e) Estimated amount of
(a) Name and address ours per w (Forms W-2/1099-MISC)|  benefit plans, and other compensation

devoted to posttion (if not paid, enter -0-) | deferred compensation

See oHAched Sched O

Form 990-EZ (2011)
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" Form 990—EZ {2011) Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]

Yes

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” prowde a
detailed description of each activity in ScheduleO . . . . . 33

34  Were any significant changes made to the organizing or governing documents? If “Yes,” attacha conformed
copy of the amended documents if they reflect a change to the orgamzahon s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanat]on in Schedule (0] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngmﬁcant dlsposmon of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . e 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a |
b Did the organization file Form 1120-POL for thisyear? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector. trustee, or key employee or were
any such loans made in a prior year and stili outstanding at the end of the tax year covered by this retum? . 383
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b ! e
39  Section 501(c)(7) organizations. Enter: o
a [nitiation fees and capital contributions includedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilittes . . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 » ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

AR VAR VR R A LR N

b

reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partt. . . . . . . 40b ‘l
¢ Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on .z:‘: i
—organization managers or- disqualiﬁedepersonslduring—the—year -under-sections-4912; R t
4955,and 4958 . . . . A |
d Section 501(c)3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c " “
reimbursed by the organization . . . N & st i
e All organizations. At any time during the tax year, was the organlzahon a party toa prohlblted tax shelter | -~ | “<<| |
transaction? If “Yes,” complete Fom8886-T. . . . . . . . . . e e e e 40e +4
41  List the states with which a copy of this retum is filed. » -
42a The organization's books areincareof > M, R avry S hute Telephone no. » 30[- ¥ )~ 9372
Located at > 2008 SPEN BN\ Rd Rovfunsulle MmO ZIP+4 > 2686 —1S(F
b At any time during the calendar year, did the organiZation have an interest in or a signature or other authority over Yes! No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b ¥
[ 4

if “Yes,” enter the name of the foreign country:

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | . \ k
-and Financial Accounts. '

¢ At any time during the calendar year, did the organization maintain an office outside the US.? . . . . . 42c ¥
‘ If “Yes,” enter the name of the foreign country: '
‘ 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Checkhere . . . . . . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 l
’ Yes| No
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be s i
completed instead of Form 990-EZ . 44a ~
.b Did the organization operate one or more hosprtal facnlmes dunng the yeal’? i "Yes Form 990 must be A |
* . completed instead of Form 990-EZ . . 44b ~X
¢ Did the organization receive any payments for indoor mnnlng services dunng the yeaﬂ .o 44c N
d If "Yes" to line 44c, has the orgamzahon filed a Form 720 to report these payments" If "No prowde an | -}, !
_explanation in Schedule O . - . 44d
45a Did the organization have a controlled enttty within the meaning of section 51 2(b)(1 3)" 453] ¥
45b Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthm the : !
* meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be eompleted instead of | - o
_Form980-EZ (seeinstructions) . . . . . . . . . . . . 45b X

Form 990-EZ @011)



Form 990-EZ (2011)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o
to candidates for public office? If “Yes,” complete Schedule C, Partl . . . . 46 |*“ .
IRl Section 501(c)(3) organizations and sectipn 4947(3)(1) nonexempt charltable tmsts only All section

501(c)(3) organizations and section 4947(a){1)-denexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPantvi . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partll . . . . . .o 47
48 s the organization a school as described in section 170(b)(1)(A)( )? i “Yes,” oomplete Sohedule E . . .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employe&s (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Heatth benefits,
{a) Name and address of each employee () Title a:;average f:;) "F: eporlabl: contributions to employee | (e) Estimated arnount of
pald more than $100,000 ; hour eds o weeﬂl_( 2 wp-z/e’1w099-mu|sq benefit cg:‘ns and dsferred|  other compensation
Y ¢ ¢z -~ —
- — ~ ~
f Total number of other employees paid over $1060,000 . . . . »

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

(a} Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
No RN _
— —
—
o
d Total number of other independent contractors each receiving over $100,000 . .» o
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[XYes []1No

Under penaities of perjury, | declare that | have examined this ing accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormrect, and complete. Declaration of (other than )ébasedmaﬂhformahonofwhbhprepmertmsamkmvnedge

(L] [Sen Y//‘v.. L _te—jH—12
Sign Signature of offier 7 Date
Here M. Bamy, ¢ kw\" TRERNS xR

Type or print name and title
Paid Print/Type preparer's name Preparer’s signature Date check OJ 1t | PN
self.
Preparer employed
Use only Fim's name _» Firm's EIN »
) Firm's address b Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [OYes []No

Form 990-EZ ¢2011)



" SCH o 1545
(Fo,m'ii’;’ .,L,%;:.Ez, Public Charity Status and Public Support | Ogh'@?s;w

Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

Department of the T i
.mé’ma| Revenue Se:saury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization .. Employer identification number

or ot} v

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:

[ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Ii.)
6 [ A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A}{(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part 1)
8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part IL.)

9 WaAn 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':% 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 Iil.)

10 [0 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

e [J 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 1s a Type I, Type Il, or Type Hll supporting
organization, check thisbox . . . N |

g Since August 17, 2006, has the organlzatlon accepted any g|ft or contrlbutlon from any of the
following persons?

(4]

(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (i) and Yes [ No
() below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0) [V
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g(ii) v’
(i) A 35% controlied entity of a person described in (1) or (i) above’7 e e e e e e e 11g(it]) v
h Provide the following information about the supported organization(s).
(i) Name of supported () EIN (i) Type of orgamzation | (iv} Is the orgamzation (v) Did you notify {v1) Is the (vii) Amount of
orgarization (descnbed on lines 1-9 | n col (i) histed in your | the organization in organization in col support
above or IRC section govermning document? col (i) of your (i) organized in the
(see Instructions)) support? us-»
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 890-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011

Version 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 |Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} »

1

6

(a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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 facilites
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

Other income. Do not include gan 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 instructions) 12 I

First five years. If the Form 990 is for the organization'’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here >

)

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2010 Schedule A, Part ll, ine 14 15

%

331/3% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 1S 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization N
3313% support test—2010. If the organization did not check a box on Iine 13 or 16a, and I|ne 15 IS 331/3% 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 1s
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 . »

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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 .o »
Private foundation. If the organlzatlon d1d not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see

instructions >

(|
O

O
O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Version 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 l1l.)

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, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Tax revenues levied for the c
orgaruzation's benefit and either pad
to or expended on its behalf
3 The value of services or facilties
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by §
each  person  (other than a |
governmental unit or publicly |
supported organization} included on |
line 1 that exceeds 2% of the amount |
shown on line 11, column (f) .
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s 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 instructions)

First five years. If the Form 990 1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

>» O

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33'3% support test—2011. If the organization did not check the box on I|ne 13 and I|ne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 I 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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
organizaton . . . . . . . . . L . L . L L o s e s e e s e s s e s O
b 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 . . . e » O
18  Private foundation. If the orgamzaﬂon d|d not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
) instructions . . . . . . . . . . . . . . L L 00 L0000

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE A

| OMB No 1545-0047
(Form 990 or 990-EZ)

2011

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 890 or Form 990-EZ. P See separate instructions. Inspection
Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization

IEEd  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)}(A)(i).
2 [ A school described in section 170(b)(1)(A}(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[J A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).

[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 [J A community trust described in section 170(b)(1)(A)}{(vi). (Complete Part I1.)

o Oan organization that normally receives: (1) more than 33Y/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!/3% 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 lll.)

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

11 [J 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 [J Typel b O Typell ¢ [ Type lll-Functionally integrated d [ Type lI-Other

e [J By checking this box, | certify that the organization 1s 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 wntten determination from the IRS that it 1s a Type 1, Type Il, or Type Ill supporting
organization, check thisbox . . . . N

g Since August 17, 20086, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?

(3}

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g(i)

(i) A family member of a person described in (1) above? . . 11gfii)

(i) A 35% controlled entity of a person described in (i) or (i) above” . 11g(in)

h Provide the following information about the supported organization(s).

(1) Name of supported (i) EIN (iti) Type of organization | (iv} Is the organization {v} Did you notify (vi} Is the (vii) Amount of
organization (descnbed onlines 1-8 | incol () listed nyour | the organization in orgamzation in col support
above or IRC section | governing document? col (i) of your () organized in the
(see Instructions)) support? us-?
Yes No Yes No Yes No
(A
(B)
€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011




" Schedule A (Form 890 or 590-E2) 2011

Support Schedule for Orgamzatons Described in Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 ) 7ozt
-1 Gifts, grants, contributions; and membership fees ;
received. (Do not include. any "unusual grants.y) | S2- 10| 2035 24098 |0322|14T20 EGI&S
2  Gross receipts from admissions, merchandise
Famished in any actiy that 1 roated 10 the :
mi !
orgaflizaticlm'steylx-ec%[rtnyptpurpose . 86 58’ 8'6332 8’ 7875 é S’Zn 3’866 1 %4 98’-(
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ]
6 Total. Addlines 1through5. . . . [4199] |85 367 |[OB8KY | IZL42 | FLISL | #&Dgad
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
or 1% of the amount on line 13 for the year
c Addlines7aand7b . . . q199) | 85367 )0 3557 F638L | 460970
8 Public support (Subtract line 7c from TR ﬁw o B -
line 6.) . . e e 4
Section B. Total Support
-  -Calendaryear-(or-fiscal-year beginning-in)-»-| (a)-2007-- (b)-2008- (c)-2009- (d)2010 | (e)-2011 {f)-Total-
9  Amounts from line 6 e 919! §5347] 165887 DgsH o635L 460 990
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources . Jutn 2035 | 6949 3280 lo3 2 203}
b Unrelated business taxable income (less
section 511 taxes) from businesses —
acquired after June 30, 1975 .
¢ Add lines 10aand 10b . To01\ [ 703F [6Aa9> | 32&° | 1032 | 20811
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 ) 9 855 |Goyo | 112831 | 81822 |qN) 41 & | Y31 251
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 stop here e e e e e e e - .. > O
Sectlon C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 95, L %
16 Public support peroentage from 2010 Schedule A, Part lil, line 15 16} 95.2 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 A, 272 %
18 Investment income percentage from 2010 Schedule A, Part IlI, line 17 . .o 18 .. £ %
19a 33's% support tests—2011. if the organization did not chéck the box on line 14, and Ilne 15 is more than 3311%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization »
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
_line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization » O
" .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 890-E2) 2011



Schedule A {Form 990 or 990-E2) 2011 Page 4

il Supplemental Information. Complete this part to provide the explanations required by Part If, line 10;
Part Il, line 17a or 17b; and Part 11l line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011



Schedute O (Form 990 or 930-E2) (2010)

Pagez

Name of the organization

Robectson P Ssociat o

Employer identification number

LY 4 05;2’3510

TRA BOARD & OFFICERS
President Charlie Williams
Kelley Deem Marshall Fausold 21118 Deep Furrow Ct.
415 Persimmon Pear Lane 10032 Renfrew Road Ashbum, VA 20147
Harper's Ferry, WV 25425 Silver Spring, MD 20901 (703) 724-1433 (home)
(304) 216-9818 (cell) (301) 593-6385 (419) 855-2283 (cell)
kdeem@frontiemet.net fossil@verizon.net cwilliams@ashbum-oniine.com
Administrative Vice President Jim Forsythe Tom Williams
Tim Brown 4786 Estes Dr. 7096 Leewood Forest Drive
57055 Marietta Road Kent, OH 44240-7220 Springfield, VA 22151
Byesville, OH 43723 (330) 673-7638 (703) 9416115 (home)
(740) 685-2594 (office) Forsythejim@yahoo.com (703) 314-1426 (cell)
(740) 680-4646 (cell) tom@bikewine.com
tim@timcoinc.net Ray Garton

PO Box 200
Operations Vice President Barrackville, WV 26559
Andrew “AJ” Goslin (304) 366-6035 (home)
185 Lakewood Drive (304) 282-2306 (cell)
Avon Lake, OH 44012 garton@prehistoricplanet.com ELECTED TRUSTEES
(440) 670-7709
ajgoslin@gmail.com John C. “Chuck® Hempel Tim Ayers

PO Box 47 508 E. Southey Ave.
Treasurer Dailey, WV 26259 Altoona, PA 166024214
Bamry Chute (304) 338-6920 (home) (814) 944-6310 (home)
3008 Spencerville Road (304 637-2354 (work) (814) 327-1122 (cell)
Burtonsville, MD 20866 john9439@frontier.com (814) 6930531 (work)
(301) 421-9372 (home) iamiwaaltoona@yahoo.com
(301) 775-1989 (cell) Chris “Fang” Kramer-Hamage {1~ term, expires 2014}
(301) 504-8781 (work) Mud Puddle Guich

m.barry.chute@gmail.com

Membership Secretary

Scott Baker

5470 Logan-Thomville Rd. NE
Rushville, OH 43150

(740) 536-7074 (home)

(614) 554-9336 (cell)
smcavin@sbcglobal.net

Recording Secretary
Lor Windle

101 Big Rock Road
Morgantown, WV 26508
(304) 594-2318 (home)
(304) 685-9503 (cell)
lorwindle@gmail.com

TRUSTEES

Bill Bradwell

103 Parrish Road
Aliquippa, PA 15001
(724) 857-1037 (home)
(412) 812-5517 (cell)
msmith6023@aol.com

Sharon Brinkman-Windle

101 Big Rock Road

Morgantown, WV 26508

(304) 594-2318
shawon.bnnkmanwindie@gmail.com

1111 Shaker Woods Road
Hemdon, VA 20170-2481

" (540) 925-2350 (Harmony) - -

(703) 430-0456 (home)
(703) 786-8894 (message)
harnynfan ahoo.com

Lizette Molina

205 Yoakum Parkway, Apt 1510
Alexandria. VA 22304

(202) 663-4446 (work)

(202) 329-4227 (cell)

Lizette Molina@eeoc.gov

Jenry Nettles

Mike Oatney

P. O. Box 231

Sugar Grove, OH 43155
(740) 746-8337( home)
(740) 215-2003 (cell)
moatney@columbus.rr.com

Stephen Owens

13300 Woodridge Ln.
Cumberiand, MD 21502
(301) 729-8685

(301) 268-8682
sowens@frostburg.edu

Vic Ward

528 Mill Street

La Vale, MD 21502
(301) 777-1499
bntbat@atlanticbb.net

Victoria “Torie” Howard

223 Hilliard Rd.

Stanley, VA 22851 - I
(804) 301-6505

aat18i@aol.com

{1* term, expires 2013}

Tom Keith

1101 Franklin St.

Roaring Springs, PA 16673
(814) 932-1894
tomkeith@atlanticbb.net
{1_"l term, expires 2013}

Norma Dee Peacock
1137 Greenbriar Dr. NE
Fort Payne, AL. 35967
256-845-5505 (home)
256-996-7180 (cell)

sweetbat@aol.com{
1

term, expires 2014}




-.83868 Applicaf-.-on for Extension of Time To File an

Fon ot Exempt Organization Return OMB No. 15451708
' Departrment of the Treasay | - » File a separate appfication for each returmn.
» If you are fifing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . ... >N

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page2ofth|sfonn)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a carporation required to file Form 880-T), or an additional (not automatic) 3-month extension of tims. You can electronically file Form
$868 to request an extension of time to file any of the forms fisted in Part | or Part I} with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and cfick on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extensgion—check this box and complete
Partionly . . . . . A A

All other corporanons (includmg 1 120-C ﬁlers) partnersmps, REMICs and trusts must use Form 7%4 to rerz:wt an extension of time
to file income tax retums.

Enter filer's identifiing nu—rker, see instructions

Type or Name of exempt organization or other fifer, see instructions. Emp'over identT ot on b [ER) ar
print | Robeptsan ASSdernTIoN B 55859~ 35/2

file by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security e ‘S8

dmaetor | 308 SCEACERVILLE RdAp 0

fingyeur . | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

etncsons. | V30RYSNSUILLE 3 MD  2Z0%u-15) ¥

Enter the Return code for the retum that this application is for (file a separate application foreachretum) . . . . . .
Application Retumn ] Application Retumn
is For Code |lsFor . Code
Form 930 01 Form 980-T (corporation) 07 .
Form 990-BL L 02 ] Form 1041-A _ 08
Form 990-E7 (01 ) | Form 4720 o -] os
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Formm 8870 12

eThebooks areinthecareof®» N). B, C HUTE

Telephone No.» “A0{-)75- 1959 FAX No. »

« if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . B[]
¢ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . thisis

for the whole group, checkthisbox . . . ® [].fitis for part of the group, check thisbox . . . . P [Jandattach

a list with the names and EINs of all members the extensionisfor. .
1 | request an automatic 3-month (6 months for a corporation required to file Form 9380-T) extension of time
until AJevema €2 1§ » 20 )2-, to file the exempt organization retum for the organization named above. The extension is
for the organization’s retum for:
» [1calendaryear20]} _ or

» (] tax year beginning 3 /7 ,207) _,andending _2/2) 2012,
2  |f the tax year entered in line 1 is for less than 12 months, check reason: []Initial retum [ ] Final retum
[JcChangein j i
3a |f this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a I$
b If this application is for Form 9380-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment aflowed as a credit. 3 1%
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by using
EFTPS (Blectronic Federal Tax Payment System). See instructions. 3c |$
muﬂmﬁwjmmmMmmmwﬁmmﬂﬁsFﬂm.seeFonn8453-EOam1Fotm8879-EOforpaymeminstmdions.
For Priyacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 Rev. 1-2012)




