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A For the 2011 calendar yoar, or tax year beginning - ! + 2011, 2t exncling 20 )
B Chuck # spolicablec G Name of oremizaton TRUST Jor -
(] Adavoss crange / o/ ARV c mﬁgg — 12
Harne chongo for PO, bo, # mail 19 not deivered to addreys) €
] gt Lo BoX Has2 Yo1-&83-3> 08/
‘or town, statn oF country, Y =y —v
G Accounting Method:  {f Cash Accrual  Other (speclly) > # Check > L1 -tee aegenization is not
| Webgite: > recysind O siaxh Schadude 8
4 Tax-axompt status check only one) — BY501(ck3) []S01Q)( ) < gmertna)[] sSator  [1527]  (Fomm 580, 958-E£Z, or 990-PFL

tha organization choosas to file a raturn, be sure to e a complete retum.

K Chack» [ if tha organization is nat a section 509(e)(3) supporting organization or 3 section 527 organizalion amd s groEs ssosipls are normally
not more than $50,000. A Form 990-EZ or Form 890 retum Is not required though Form 990-N (e-posteand) may be seqpiad (see ssoclions). But if

L Add iines 5b, 8¢, and 7b, to Ine 9 to detenmine gruss receipts. If gross receipts are $200,000 or more, or i total asscts Pat B,

5yps 3 SCANNED AU 07 20"9%0@5 G Originad

mamgmfmmammmmmdmm .......... LK 3
SN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstuctions jor Part 1)
Chack if the organization used Schedule O to respond to any questioninthisPast) . . . . . . . . . . ]
1 Contributions, gifis, grants, and similar anountsreceived . . . . . . . . . . . . . 1 F/X~Y4
2 Program service revenue inchuding goverment fessandcontracts . . . . . . | . | 2 - O =
8 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 - o=
4 InVeStmENtinCoOme . - . - < .« 4 . . o e e e e e e e e e e e e e 4 /45 3
&a Gross amount from sale of assets other than inventory R 5a -0~
b Less:costorotherbasisandsalesexpenses . . . . . . . . 5b —0 =
¢ Gain or (loss) from sale of assats other than inventory (Subtract EneSbfromiineS5a) . . . . | ¢ -0~
6 Gaming and fundraising events
a Gross income from gaming (attech Schedule G if greater than
§ $15000) . . . . . - . . . o e e e e e e e e e |6a|] —~oO©-~
2] b Grossincome from findraising events (not including $ of contributions
&’ from fundraising events reported on lne 1) (attach Schedule G if the
sum of such gross incomse and contributions exceeds $15,000) . . & L/H
¢ Less: direct expenses from gaming and fundraising events . [ &l
d Netmmaﬂo@ﬁunmmdhmmm(addmsamdﬂ)mdw
o™ eBO . . . v o e e e e e e e e e e e e e e e e e e e &d 99, 983
g 7a Gross sales of inventory, fess retums and allowances . . . . . 7a -0 4
b Lless:costofgoodssold . . . . . . . . . . . . .. 7> - O~
h ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from Ene 7a) . . . . . . . 7c -0~
o« 8 Otherravenue (descrbein Schedite O) . . . . . .1=—- —— 8 -6~
- 9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .H. LaTL e e e 78 707
Q 10 Grants and similar amounts paid (ist in Schedwle O)  § . -~ . : IED 31, 89¢
11 Benefitspaidtoorformembers . . . . . . . 3 11 - O~
O 2{12  Salaries, other compensation, and employee benefits 12 -
. 2]13  Professional fees and other payments to independent 13 - 0-
'aV) 8|14  Occupancy, rent, utfiities, and maintenance 14 - o~
*un @15 Printing, publications, postage, and shipping . . . . . . . . . . SR B 759
Loy 16 Otherexpenses (describeinSchedide 0) . . . . . . . A T . ;| 16 - o~
N 17__ Totalexpenses. Addlines 10through 16 . . . . . . . . . . , . _ . . 7] 17 Wik R
PR 8|18  Excessor(deficil) for the year (Subtract ine 17 fromfne ) . . . . . . . . . . 18| [ 2) /ﬁ)‘
.o 2119  Net assets or fund balances at beginning of year (from fine 27, ooknm(A))(nmstegteemﬂl
(- 2 end-of-yaar figure reported on prioryear'srebm) . . . . . . . . . . . . . 1wl /27153
C O § {20 Other changes in net assets or fund batances (oxplainin Schedule ©) . . . . . . . . . {20 - o -
21 Net assels or fund balances at end of year. Combine fines 18thwough20 . . . . . . » | 21

For Paperwark Reduction Act Notice, see the separate instructions.
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Form 990-EZ (2011)

IEESI SBatance Sheets. (ses the instructions for Part IL)

mnmwwmowmmmwmmmu .......... (W]
Wmdm {5) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . / i} 22 RIS
23 landamdbulldings. . . . . - . . . - . . 4 o 4 o 4 ... - b— 23] -~o-
24 Otherassets (describeinScheduteQ) . . . . . . . . . . . . . . . -0 24 e
25 TotlasselB. . . . . . . s . e e e e m e e e e e e e e e i . 2/3 |2 /aa:,,-ﬁ;,q
26 Total liebliitles {describeinSchede Q) . . . . . . . . . . . . . . iy~ 26 -~ -
MMNWWMﬂdmﬁmemm) - - w1213 122l Jop g“{
demwmmmumm  Ervere
Check if the organizati ny question in this Part I} {Required for saction
Whatlsmeorgamzabonsmexemptwpose? 501(c)3) and 501(ch4)
organizations end section

Describe the organization's program service accomplishiments for each of its three largest pfo ces
as measured by expenses. In a cleer and concise manner, desuibemm;rovided,ﬂnmmbwof
persons benefited, and other relevant information for each program titte.

B _AAVE _FROVIDED 7oao+ BloSAND FuTER S _FokR
CLE W ) CAMEBLDIA [N
STEar RERP PROVIDENCE L
(Grants $ 1357 §or.5 ) I this amount includes foreign grants, checkhere . . . . P [t f28a) =7 v
29
(Grants $ )_If this amount Includes forsign grants,checkhere . . . . » [] [20a
30
(Grants $ ) ¥ this amount includes foreign grants, checkhore . . . . » [] [30a
31 Other program services (descrfbeinScheduwleQ) . . . . . . . . . . . . . . . . ..
(Grants $ ) ¥ this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program sorvice expenses (edd lines 2Bathrough31a) . . . . . . . . . . . . . R EANEY] ,gqy

List of Officers, Directors, Trustees, and Key Employess. List each one even if not compensated. {see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part iV . . .

) T and average o) Reportable I 8 it boneli,

4t e e e L e
J."..JLLP__D BiSCol L 7REASORER
oLFF__DR Y Hrs "o~ | —6- -0~

7 TSM& OTH BT LYY -i7d
KOPEAT RLIRICH GSECT — —5
" E0X HIEL ARE mppc e fie - O - 4 O
s Tl RI

PFAT BURKE NWCE PFES] _  _ i ~
SIS SPRINZ 3 /! he 4 — -0
MNEW PORT 5?’1“ 03470

DAVE pMBche/ ALD D/FECTOR| _ . _ “o - 5 -
/52 CANONCHET DP /AP o -

PIRTS MOV TH RI ep7/

Form 990-EZ po11)




Page 3

Form 990-EZ (2011)
Other information (Note the Schedule A and personal bensit 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 O
Yes| No
a3 wm«mmmmwwmmmwmmms?u-ws. pmvndea
detailed description of each activily in Schedule O . . . 3 v
34 Waeanysgmﬁcmﬁdmngesnndetoﬂnagmhhgagovanﬂngdoamm&?ﬂ'Yes. anadxaoonfonned
mdmmmﬂmmammﬂnmﬂnﬂmsmmmm s
change on Schedule O (see instructions) . . 34
35a memmhmmmdmmm«mmhmmhm
! activities (such as those reported on iines 2, 6a, and 7a, among others)? . . . . 36a 7
b f"Yes” mmaaamaﬂnamﬁaﬂmﬂedahmsuﬁhmmnﬂq'pmdammmhmsamo 35b L
c Waﬁwaganzahonamsouquﬁm(m«mﬂcxs)amnmmwmmmqnohce.
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partil . . . . 35¢ =
36 mmmmwammmawmdmm
| during the year? if “Yes,” complete applicable parts of ScheduleN . . . 36 -
! 37a mmmmmwamw.ammmmb |313| - o~
| b Did the organization file Form 1120-POL for thisyear? . . . . am v
38a Did the organization borrow from, or make any loans to, myoﬂicutﬂmdortrlstne,orkaymymorm
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . 38s v
b I °Yes,” compilete Schedule L, Part I and enter the total amountinvoived . . . . |38b - 0"
39 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contribitions includedontines . . . . . . . . . . [3%a o
b Gross receipts, includad on fine 9, for public use of club facilities . . 39b .
40a SecdonﬁOﬂc)@!)agmmﬂas.Bmwmmmdmxquﬂnmﬁmhmmmgmmm
! section 4911 > T ;section4812» - O -~ ;section 49550 -~ (3~
‘ b Section 501(c){3) and 501(c}{4) organizations. Did the organization engage in any section 4858 excess bensfit
‘ transaction during the year, wdﬁﬂmmmmb«nﬁtMmammmmmm .
reported on any of its prior Forms 990 or 990-E27? If “Yes,” compiete Schedule L, Part| . . a0b ’
¢ Section 501(c)3) and S01(cN4) organizations. Enter amount of tax imposed on
mganzaﬂmmamgasordsquaﬁﬁedpasomduhgmaywmdamdmz.
4955,and4958 . . . . . . > ~ -
d Sectbnsm(c)ci)andsm(cMagammﬂms.Etmmmdmmhewc
reimbursed by the organization . . ... » -~ o~
e Anagmmmwmndummmyea mmmammam v
transaction? if “Yes,” complete Foom 8888-T. . . . . 408
41  List the states with which a copy of this ratumn is filed. > 7‘9 5; fII-FD /,U RI
42a The organization's books are incare of & _ (/4 /¢ ; 7 l‘f\!\LJg_,g Telephoneno. b /7 725 - 0 1%
locatedat ® /LT T M sa X2l F v g LORTSMNTE AT AP +4» o2 2,
b At any time during the calendar year, ddﬂeagamhmlavemmtaestmwamwoﬂmaumnyover Yes| No
a financial account in a foreign country (such as a bank account, secwsities account, or other financial account)? 42 e
If “Yes,” enter the name of the foreign country: »>
See the instructions for exceptions and fifing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.
c At any time during the calendar year, did the organization maintain an office cutside the US? . . . . 42c L
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lleu of Form 104t —Check here . . .0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » [43| -~ -
Yes{ No
445 wmemmnmwmmmmmgﬁnymuwa'mssomm
completed instead of Form990-EZ . . . . ada P
b Didﬂ\eaganhaﬂmopaatemsamehoapﬂalfadhﬁesdmhgmeyaaﬂn'Ya, Fonn990nu.|stba
compieted instead of Form990-EZ . . . ... 44b -
c Dadmeorgmuzaﬁmlecdveanypaymamsfwmnoatammgsavnesdmngmsyeaﬂ .. 44c [
d If “Yes"® mmmmm«mmmmwahmmmmmmm?”wo, pfun&:iean
explanation in Schedule O . . . . e« . |aaa >
45a Dldmeagaﬂzanmhaveamdbdenﬁlywmmmemammgdsechmﬁzmma)? v e e . 45a [
45b Mmmmmwmm«mmmmmammmm
mammgofsacﬁon512(bx13)?lf'Yes. Famsa)andeladmeRmayneedtobecompletedmsteadof

Form 990-EZ ot1)




Form 990-6Z 2011) Page 4
Yes| No
48 Did the organization engage, directly or indirectly, hpﬁﬁmlmadwﬂnsmbduﬁdormmmn
to candidates for public office? If “Yes,” complete Schedule C, Part] . . . 46 iyl
Part VI wsmmmmmwmmhm)mmdmmmm All section
501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartv1_ . . . . . . Y .ND
es| No

47 Duuaagmmagagemlobbymmmeaawsmmdecﬁmmeﬁaammm
year? if “Yes,” complete Scheduie C, Part fl . . a7 pd
lsmaotgarmmnasdndasdwﬂ:ednmﬂomm)wﬂ?lf'Yﬁ. cunpleteSdledusE e e e 48 s
. 49a

48
49a Did the organization make any transfers to an exempt non-charitable refated organization? . -~
b If “Yes,” was the related organization a section 527 organization? . . . 48b
50 mmwuwmmsmwwmmmmmmmm
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and address of each employeo &) Title and () R @‘M:’m o) E: of
m”“ benefit ;\dtﬂu'mdw other compensation
Fald more than $100,000 dovotod to position | (Forms W-2/1029-MISC) piares, and
AonE
f Total number of other empioyees paid over $100,000 . . . . » ~O0=

51 WBMMWMW%MWWWMWWWMM
$100,000 of compensation from the organization. if there is none, enter “None.”

{8) Name and of each paid more than $100,000 () Type of sexvice {c) Compensation
/:,/:’,'-7 r
d Total number of other independent contractors each receiving over $100,600 . .» -o0-
62 Did the organization complete Schedule A? Note: Allsedim501(c)@)orgamzzbonsmld4947(a)(1)
normmptdwnablemmsnmmWomueted Schedule A . . . . . . »AYes [ONo
Under penalties of perjury, 1 doctare that | have examned this retum, ing and and to the bast of my knowledge and bebef, it 15
mmmmwuum{(mmmoswmw of wiuch has any .
y Lz / Diaxi®? |
Sign Signature of offfer Dete
Here ) PHILIPL T. pRIscacl b-s- 12
Typo or print name and tlle
Paid Print/Type preparars name Praparer’s signature Date O PTIN
Preparer salf-employed
Use Only | Fmsmams _» Fm's BN »
Fimn's address » Phone no.
May the IRS discuss this retumn with the preparer shownabove? Seelnstructions . . . . . . . . . . P [lYes [JNo

- Form 8990-E2 2011)




—~SCHEDULE A

| OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 2011
Complete if the organization is a section S01(c){3) organization or a section
4947(a){t) nonexempt charitable trust. Open to Public
munamev:ﬁ"ews;m » Attach to Form 990 or Form 990-EZ. PS@WW Inspection

Name of the organization J /| Employer identitication umber

#4@045 oWl Kﬂf//f)’(l#ﬁfe/fﬂmﬁ 3 fLEp-l630 212
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.)

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

[0 A schoo! 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) ().

[ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(H). 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 governmental unit described in

section 170(b){1)}(A)iv). (Complete Part I1.)

6 [] A federa), state, or local govemment or governmental unit described in 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 1TOD){1){A}{vi). (Compiete Part Il.)

8 [4'A community trust described in section 170(b)(1){A){vi). {Complete Part Il.)

9 DMuganhaﬁoanmedve&ﬁ)nmﬁm&‘h%ofhssupmﬂﬁmnwnﬁbuﬁms,membevshipfees.andgmss
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/5% 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 ill.)

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 compilete lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [ Type ii-Other

e [1By 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)

S WN

or section 509(a)(2).
t HﬂmagmlzaﬁonmoeivedawnﬁendetemurmionﬂommelnsmnlsaTypelTypellorTypelIlsupponmg
organization, check thisbox . . . . O
g Since August 17, 2006, hastheorganizaﬁonacoeptedanygﬂorcontnbuhmfmmanyofthe
following persons?
() A person who directly or indirectly controls, etﬂra’aloneortogeﬂrer%pefsorsdescnwln(‘l)and Yes | No
(i) below, the goveming body of the supported organization? . . . 11g0
(i) A family member of a person described in () above? . . . . o, 11}
(’)Aas%controlledentrtyofapersondmnbedm()or(i)above? e e e e e e e o 19@[
h  Provide the following information about the supported organization(s).
@ Name of supported @ EIN () Type of organization | () Is the organization | (v} Did you notify (vi) Isthe tvi) Amount of
organzation {descnbed on ines 1-9 | incol. ) isted in your | the organizabon in | organzaton m col. support
above or IRC socth g 0 ? col. ) of your @ organzed in the
(soe instructions)) support? us?
Yes No Yes No Yes No
@) Qo
(B) i .
JUL 03 2013
©
ECENED BTV Do
©) - CePT
®
Total
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 990-£2) 2011

Form 990 or 990-EZ
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Schedute A (Form 990 or 990-E2) 2011 _ _ _ _ _
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 )

Version A, cycle 1

Page 2

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 itsbehalf . . .
The value of services or facilities
fumished by a govermmental 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) .

Publfic support. Subtract line 5 from [ine 4.

(a) 2007

(b) 2008

{c} 2009

(d) 2010

(e) 2011

(0 Total

8L R

Fe,924

76 227

6,920k

Pt 9206

gé"e:;l L)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

"
12

Amounts from line 4

Gross income from interest, deends.
payments received on securities loans,
rents, royatties and income from similar
sources ..

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
(Exptain in Part IV.) .

Total support. Add lines 7 thmugh 10

(a) 2007

(b) 2008

{c} 2009

(d) 2010

{e) 2011

(i) Total

F6 92 &

I

1483

29853

1133‘7

Gross receipts from related activities, etc. (see instructions)

13  First five years. IftheFoanQOnsfortheagamzatlmsﬁrst second, thlrd fourth orﬁﬂhtaxyearasawcﬁonsm(c)(S)

organization, checkﬂusbm(andstnphele .. e e .. .. > ]
Seciionc.commtationofhnbﬁc&lpportm )
14  Public support percentage for 2011 (line 6, cohmnn (f divided by line 11, column(@) . . . . |14 1378 %
15 Public support percentage from 2010 Schedule A, Part |, line 14 . . . 15 - o %
16a 33'13% support test—2011. Hﬂ'teorgamzahondidmtcheokﬁlebaxonl'mw andlm14|s33‘/a%ormore check this

box and stop here. The organization qualifies as a publicly supported organization . . | IZ/

b 33‘r.s%supportm1—m10.HﬂteagmlzahmdidnotcmokaboxonIme130r16a,andlm15|s33‘ra%ornm
check this box and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » []

17a 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

PartNhowtheorgamzat:onnwetsthe'facts—md—drunnstances test. 'Iheorgammhmquallﬁsasapubhclysupported
organization . . . - - LA

b 10% mm—dmmeesm—mnﬁmeugmmmdldmtdred(aboxmlmew 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.

Explaln(nPartNmmeamnmﬁmnmm‘hc&md-dmnsmrms”tstmeagantaﬁmqwmesmamm

supported organization . . . - . > O
18 Pmabefoundatlomlfﬂ\ea'ganizahondidmtd\ed(aboxonlmm 16a.16b 17a.or17b checkthnsboxandsee
instructions . . . e e - . .- .. 0O

Schedude A (Form 990 or 890-E2) 2011




Schaduie A {(Form 990 or 990-£2) 2011

Support Schedule for Organizations Described in Section 509{a)(2)
{Complets only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part 1l.
_______lf the organization fails to quafify under the tests fisted below, please complete Part ll.)

Page 3

Section A. Public Support

Galendar year (or fiscal year beginning in) >

1

2

7a

c
8

Gmgmmmmmfas

recaived. (Do not include any *unusual grants.”)
mmmmm
soid or services perfomed, or faciiies
fmnsmdmmyawvityﬂm:smhtedtoﬂn

raceusﬁummmiiesMamMm

unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
toorexpended on itsbehalf . . .
The value of services or faciities
f\m:ismdbyaguvermm‘la!wﬂtome
Total. Add lines 1 through 5. .
Amounts included on [ines 1, 2.and3
received from disqualified persons
Amounts incuded on fnes 2 and 3
received from other than disquafified
persons that exceed the greater of $5,000
or 19 of the amount on kine 13 for the year
Add lines 7aand 7b

mw(&m'a&mkm
iine6.) .

a) 2007

{b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

Seeme.TotalSlpport

Calendar year (or fiscal year beginning in) >

9
10a

"

12

13

14

Amounts fromiine6 . . .

Gross income from intorest, duﬂends,
payments received on secrities loans, rents,
Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30,1975 . . .
Addlines 10aand10b . . .

Net income from unrelated busms
activities not included in ne 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assels
BelinhPativV). . . . . . .
Total support. (Add lines 9, 10c, 11,
and12) . . . . .

Firat five years. ummwswmmsmmmmwﬁmmmmamww@
orgmlza!jun.d\eckﬁnsboxandsmpm . .

(a) 2007

{b) 2008

fc) 2009

{d) 2010

(e) 2011

(A Total

m&mdmwm

15 Public support percentage for 2011 (fine 8, cofumn (f) divided by line 13, cotumn (f))

16___ Public support perceniage from 2010 Schedule A, Part il line 15 . . . . .

15

16

Section D. Computation of investment income

17 -

18

1%a
b

Investment income percentage for 2011 (ine 10c, cotumn (f) divided by fine 13, column () . . .

Investment incoma percentage from 2010 Schedude A, Partill, line17 . . . .
33's% support tasts--2011. if the organization did not check the box on fine 14, andfme15|smﬂm33‘n% and kne

17 s not more than 33'a%, check this box and stop heve. The organization qualifies as a publicly supported organization

17

18

RIR **D

>0

33'49% support tests—2010. If the organization did not check a bax on line 14 or ne 193, and fine 16 is more than 33'39%, and
{ine 18 is not more than 33'4%, check this box and stop here. The arganization qualifies as a publicly supported organization » ]
Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

Schedule A (Form 890 or 890-E2) 2011



Schedule A (Form 990 or 990-£2) 2011 Page 4
Supplemental ifformation. Complete this part to provide the explanations required by Part I, line 10;
Part I, fine 17a or 17b; and Part {Hi, tine 12. Also compiate this part for any additional information. (See
instructions).
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SCHEDULE G sul!undraislng !)r Gaming - ing

mmum wam«mm'ns-urmmmw nes 17, nwﬁ.uiﬂh&
Dwamdﬂla'ﬁmﬂ organtzation entared mare than $15,000 on Form 980-£2, line Ozen o Public
Mmsgﬁee P Attach to Form 890 or Form 890-EZ. P See Inspection

Fundraising b tolo ifmemgmmarmedestoFamSQO.PanN line17
Form 990-EZ filers are not required to comptlete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [I¥'Mal soficitations e [ Saicitation of non-govermment grants
b (¥ Intemet and emal solicitations t 3 Sciicitation of government grants
¢ (¥ Phone soficitations g [ Special fundraising events
d & In-person soficitations
2a Did the organization have a written or cral agreement with any individual (including officers, directors, trustess
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [ Yes [fio
b If “Yes,"” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

RN S ooy | Comyreraer | WS %ﬁ o
V - Yes No
1

2

3

4

5

6

7

8

9

10

TJotal . . . . . e e e e e e 4 4 e e e e e e e s »>

3 List all states in which the organization is registered or licensad to soficit contributions or has been notified it is exempt from

PGB 2ol A D

Paperwork Roduction Act Notioo, see the instructions for Form 990 or 890-EZ Cat. No. S0083H Schedule G (Formn 880 or 990-EZ) 2011




Schedule G (Form 990 or 990-£2) 2011

I} Fundraising Events. Compiete if the organization answered “Yes® to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Page 2

gross receipts greater than $5,000.
(o) Evert $1 @) Evemt 82 <) Other events ) Total overts
ma&m
{fevent type) (ovent type) (total rusmiber) L
o
=}
S| 2 Less: Charitable ’
contributions -8 =
3 Gross income (fine 1 minus
o2 . . . . . . - 49, 844 19 24¢
4 Cashprizes . . . . . -0~ -0
5§ Noncash prizes ~68" -8
g 6 Rentfacility costs
[}
S 7 Food and beverages . 5&50 SLS O
5 7
£1 8 Entertainment Soo S00
9 Other direct expenses 1281 132)]
10 Direct expense summary. Add lnes 4 through Q@ incolumn(d) . . . . . . . . . . » | / 6 b1 )
41 Net income summary. Combine fne 3, colmn (d), andline10 . . . . . . . . . . » gg—;
X Gaming. Complete  the organization answered ~Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.
(b} Pull tabsinstant ) Total gaming (add
g (=) Bingo bingod ve bingo {2) Other gammng coL {a) through col. {c)
H
T | 1 Gross revenue ”/A
21 2 Cashprizes. . . . .
c
§- 3 Noncash prizes
8| 4 Rentffaciity costs
a
§  Other direct expenses
] Yes %{ [ Yes %! Yes
6 Volnteertabor. . . . |[1 Ne [J No 1 No
7 Direct expense summary. Add fines 2throughSincolumn(d) . . . . . . . . . . » i )
8 Net gaming income summary. Combine fine 1, comnd, andline7 . . . . . . . . > ~ 0O~
8  Enter the state(s) in which the organization operates gaming activities: L
a 1s the organization licensed to operate gaming activittes in each of thesestates? . . . . . . _ . . [0 Yes [ No
b [f “No,” explain:
10a Were any of the organization's gaming ficenses revoked, suspended or terminated during the tax year? 1 Yes (3-No
b f “Yes,” explain:

Schedulo G (Fonn 890 or 930-E2) 2011




Schedule G (Form 990 or 990-£2) 2011 Page
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . LI Yes [ No
12 Is the organization a grantor, beneﬁuaryamxsteaofaﬂustaamemberofamrhwstuporoﬂum
formed to administer charitable gaming? . . . . . . . . . . . . . . . - [ Yes @Wo
13 lndwateﬁnepermntageofgamhgacﬁvﬂyoperatedin.
a Theorganization's facifity . . e e e e e e e S < ] o) 9%
b Anoutside facility . . . 13b Fal %
14 Entaﬂnnmammdﬁnpamnmmﬂwugammﬂmsmmmmmd
records:

amer _ il

Address

15a mmmmmammammmmmmmmmgammg

AVENUET . . . . . . . v e e e e e e e e e e e e e e e e . Dvesm
b K “Yes,” entermeannummganmgmemelvadbymeorganuaﬂonb $ andthe

amount of gaming revenue retained by the third party >  $
¢ [f “Yes,” enter name and address of the third party:

-
Address
168 Gaming manager info :

Gaming manager compensation »  §

Description of services provided P

(] Divector/officer {J Employee [ independent contractor

17  Mandatory distributions:
a s the organization required under state mmahed\aﬁmbledismumonsfrmmegamhgpmceeds
retain the state gaming ficense? . AC /7. . . . . . . .. .« - [Yes @ No
b mmmmmmmmmmmmmmmmmmagmMu
spent In the organization’s own exempt activities during the taxyear » § i/ /7/
Supplemental information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (ii}) and (v), and Part lli, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

£
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