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SCANNED 0CT 0 5 201,

m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

2011

Open to Public
Inspection

Tax-exempt status

(J 50110@) (501 ( & )< nsertno) [] agar@yor [ 527

A For the 2011 calendar year, or tax year beginning l"\ay | L2011, and ending AQev\ 30 ,20 \ 22—
B Check if applicable |C Name of organization D Employer identification number
O Adaress change Doing BusinessAs DUNCAN MOOSE Lo DO E 2.2.0% 73-067197S5%
[J name change Number and street (or P O box if mail i1s not delivered to street address) Room/surte E Telephone number
\ - -
O intat return P TV W SQ"\H\O‘Q' R‘x‘ P-on BDX (p.!? 590‘155 loo |
O Terminated City or town, state or country, and ZIP + 4
] Amended retum Dumcans ) OY. 13534 G Gross receipts $ 4 S 3 7 5 q
[J Appiication pending | F Name and address of principal officer H(a) Is this a group retum for affilates? (ves o
H(b) Are all affiliates included? D Yes [:| No

If "No,” attach a list (see instructions)

H(c) Group exemption number » ©© O 2—

J Website: »
K Form of orgamzation Corporation D Trust {] Association [} Other » rL Year of formation | ?b 8 I M State of legal domicie OW
Summary
1 Bnefly describe the organization’s mission or most significant activities. “7he  organszadon unide § H'_;
o memberS (a e bSonds of F wteramity  penevlence "amk Charity . Thig ig
2 Qoromeliched throush o yeer- rourd s cneduwde  of social and’ feereationnl|
£ ogdluidies  Tor dwe membors o.d Heir fumille egtimed a¥ Qop."
3| 2 Check this box» [11f the organization discontinued its operations or drsposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3
2| 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 L
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 4
'§ 6 Total number of volunteers (estimate If necessary) . .. 6 238
7a Total unrelated business revenue from Part VIli, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 L. 7b
Prior Year Current Year
o | 8 Contnibutions and grants (Part VIll, ine 1h) . S63¥ 756 1
g 9  Program service revenue (Part VI, hne 2g) 20845858 R606S52
2 | 10  Investment income (Part VIi, column (A), lines 3, 4, and 7d) bbb 30 5843
€111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . b958S 740023
12 Total revenue—add Ines 8 through 11 (must equal Part-¥Hi-calumn (A), line 12) 90211 482759
13 Grants and similar amounts paid (Part IX, cqumnI(A), ingg ﬁ:@ EgVED ] /7660 2740 6
14  Benefits paid to or for members (Part IX, column (A} ine . -
@ |15  Salares, other compensation, employee benefits (PER—IX column (A), lines 5-10) 2] 71460 74564
21 16a Professional fundraising fees (Part IX, column (A), e 1 1e)':_ ﬂ 9 29 i 2 O l
§ b Total fundraising expenses (Part IX, column (D), @ |
W 17  Other expenses (Part IX, column (A}, ines 11a- 1 @»@@ i Tl 260003 303342
18 Total expenses. Add lines 13-17 (must equal Part] cnfm*m—(ﬁ. §_{J 7]- 35812 405313
19  Revenue less expenses. Subtract ine 18 from line 12 351LL 4844
5 § Beginning of Current Year End of Year
£8/20 Total assets (Part X, line 16) 16828122 /173656¥8
5’% 21 Total habilities (Part X, line 26) . o
25|22 Net assets or fund balances. Subtract line 21 from line 20 (682122 173685 68

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and co/mglm)eclaratlon of prepaser (other than officer) I1s based on all information of which preparer has any knowledge

iy = [ 7-77-72
Sign Signature K gfficer V Date
Here Rick K ivg

Type or print name and title 7
pai d Print/Type preparer's name Preparer's signature Date Check D f PTIN
Pr eparer self-employed
Use on|y Firm’'s name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [JYes [INo
y

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)
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Form 990 (2011)

Page 2

1141l Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part ll| ]
1 Briefly describe the organization’s mission
_____ € _ojearetind unides P mendors ta the tonds oF Frudertty  Beneuvatence

Ond Oty . This IS accomptahod Fhrough yeo.r-f‘owa scwedule oF Socta |

0ndh. recreatinal acbhoives  §or dhe. membors a-d Miair Faerles  eghmoted ot
900. "
2 Did the orgamization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . .. . OYes [@4No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . [1Yes [FNo

If “Yes," describe these changes on Schedule O.

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

4a (Code: )(Expenses$ including grantsof$ ~~~ )}(Revenue$ )
4b (Code ) (Expenses$ includnggrantsof$ ~ )(Revenue$ )
4c (Code ) (Expenses $ including grants of $ )

4d Other program services (Describe in Schedule O.)

(Expenses $

including grants of $

) (Revenue $

4e Total program service expenses »

Form 990 (2011)
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Form 990 (2011)
2E1ad\"d  Checklist of Required Schedules

1

10

1

12a

13
14 a

15

16

17

18

19

20 3
b

Page 3

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

Is the organization required to complete Schedu/e B, Schedu/e of Contributors (see instructions)?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | .

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

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

Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . e e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e e e e e e e
Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI,
VI, VIIi, IX, or X as applicable.

Did the organization report an amount for land, bundmgs, and equpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . . .

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

Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other habilities in Part X, line 252 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year’7 If “Yes,” complete
Schedule D, Parts X1, Xil, and Xl

Was the organization included in consolidated, mdependent audlted fmanmal statements for the tax year? If “Yes " and if
the orgamzation answered “No" to line 12a, then completing Schedule D, Parts XI, Xil, and X/ll 1s optional

Is the organization a school described in section 170(b)(1)(A)()? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

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

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

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

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

Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII I|ne 9a’7

If “Yes,” complete Schedule G, Part Ill

Did the organization operate one or more hospital facmtles’? If “Yes comp/ete Schedule H . .

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

Yes | No
1 Pl
2 —
3 el
4
5
6
/
7
8 -~
/
9
10 ~
11a| 7
11b
11¢
11d
11e
11f -
12a -
12b -
13 -
14a ~
14b -
15 -
16 -
17 -
18 -
19 |7
20a ~
20b

Form 990 (2011)
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35a
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37

38

'
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Page 4
mhecklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il 21 -
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and lil S 22 -
Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated -
employees? If “Yes,” complete Schedule J . Ce e e e e 23
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b -
through 24d and complete Schedule K. If “No,” go to line 25 . e .. 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .o e e e e .o 24¢
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year" . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e 25a
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . .o e e .. 25b
Was a loan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 -
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 -~
Was the organization a party to a business transaction with one of the following parties (see Schedule L, 7
Part IV instructions for applicable filing thresholds, conditions, and exceptions). . N
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
A family member of a current or former officer, director, trustee, or key employee? /f “Yes,” complete
Schedule L, Part IV . 28b ~
An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ -~
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 -~
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M 30 -
Did the organization iquidate, terminate, or dissolve and cease operatlons’7 If “Yes Y complete Schedule N,
Part| Co . 31 -~
Did the organmzation sell, exchange dlspose of or transfer more than 25% of its net assets’) If “Yes "
complete Schedule N, Part Il . . 32 -~
Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 -~
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il Ill
IV,and V, lne 1 . 34|
Did the organization have a controlled entlty within the meaning of section 512(b)(13)? 35a -~
Did the organization receive any payment from or engage In any transaction with a controlled entlty W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .. .o 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 e e e 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, -
Part VI . . .. 37
Did the organization complete Schedule o and prowde explanatlons n Schedule O for Part VI lmes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 ~

Form 990 (2011)




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

Page 5

Check if Schedule O contains a response to any question in this Part V O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- 1f not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b O
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 4
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | ~
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a -
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . Coe 4a ~
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a ~
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b -
¢ |If “Yes” to hne 5a or 5b, did the organization file Form 8886-T? 5¢ -~
6a Does the organmization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible? . 6a -
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b ~
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . .o . e e e e 7a ~
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded” 7b -~
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e . 7¢ -
d If “Yes,” indicate the number of Forms 8282 filed during the year . . . . . . l 7d | i
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e -
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f -
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 -
h i the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h -
8 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? 8 -~
9 Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 4966° . . 9a -
b Didthe organization make a distribution to a donor, donor advisor, or related person? 9b -~
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VilI, line 12 . . . 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facnlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . e e . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in heu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . 13b
c Enter the amount of reserves on hand . e e e .o 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year'7 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2011)
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Form 990 (201 1) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any question in this PartVvl . . . . . . . . . O
Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a q
If there are matenal differences n voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee? . 2 -~
3 D the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 -
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 -
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 -
6 Did the organization have members or stockholders? 6 |~
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . .o 7a |~
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . 76 |7~
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? . e e e e 8a |~
b Each committee with authonty to act on behalf of the governing body'7 R 8b | —~
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 -
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a ~
b If “Yes,” did the organization have written policies and procedures governlng the actlvmes of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?  [11a| .~
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? If “No,” go to ne 13 . . . . 12a -
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b

€ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e 12¢
13  Did the organization have a written whistieblower pohcy" e . I e 13 | ~
14  Did the organization have a written document retention and destructlon pohcy'7 o 14 | ~
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official e e .o 15a
b Other officers or key employees of the orgamization . . . RN . .o 15b -~
if “Yes” to ine 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . . . .. e e 16a g
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . o .o .o 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 1srequired to be filed » ©Qrlaherma =

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)
avallable for public inspection. Indicate how you made these available. Check all that apply.

[] Own website [0 Anocther's website 2" 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 books and records of the

organzation.»> RiCK KING 2w Serlaok RA: PR Box 638 Duwmeces, Ok 72534

Form 990 (2011)



Form 990 (2011) Page 7
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 VIl . . . . 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.

e List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

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

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©
Position
@ ®) (do not check more than one © ® ®
Name and Title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation jcompensation from amount of
week o5l slol =zl = from related other
(descnbe | 58| 2| 2| &| 382 the organizattons compensation
hoursfor | 2| 2|81 e %g 3| organization | (W-2/1099-MISC) from the
related 8 A E ?B ol " |W-2/1099-MISC) organization
organizations| g o ® g S and related
in Schedule g3 3 B organizations
o | §|&
° g
(1)_Dale Evere¥:r /1
Soverad
2w\ Harrigon o
At. Qovernor
B _on E__wi\\loems | P
de. Bagt Kovernas
@__H. F. Rorcherdleg A\, _
Treagwie
B Dona_Stanley s
Peelate
(6) Joames Lawrence | e
Terustee
M Sean Hughes =
Tructee
@) Adom Guilbeauwx dr. ot
Truste e
(9) RCk KING L
Rdminiagdraidn e 32050
(0
(1) )
0w
O8) _
) i

Form 990 (2011)
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Form 990 (2011) Page 8
mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
@ (8) Position (o) G )
(do not check more than one
Name and title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week o= = =~ = - from related other
(descnbe aa (f/’)_ g 2 351 Q the organizations compensation
hourstor | 52 | 21 8| 23 3| orgamzation | (W-2/1099-MISC) from the
related 35 51 g § % = [(W-2/1099-MISC) orgamization
organizations| < =| 8 g S and related
In Schedule S| = e s organizations
0) g|la 2
g 2
3
(15)
(e
(17 _
e
(19)
(20)
(21)
(22)
(23) e
(24)
@)
1b Sub-total . : C e C : > [R208 O
¢ Total from continuation sheets to Part Vil, Section A >
d_Total (add lines 1b and 1¢) . . . e i . ... . ... P |R20S50
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 -
4 Forany individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 -

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
() (B) ©
Name and business address Description of services Compensation

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

Form 990 (2011)



Form 990 (2011) Page 9
Statement of Revenue
Total (rAezrenue Relz(nagd or Unr(é'fa)ted Re\(rg%ue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
Lg| 1a .
55| b wemoersnp s ARELY
52 pdues . . . .
U;E ¢ Fundraisingevents . . . . 1¢ O
% §| d Relatedorganizations . . . |1d 12)
g' E e Government grants (contnbutions) | 1e O
6% £ Al other contnbutions, gifts, grants,
_§ g and similar amounts not included above | {¢ (o]
£ 8 g Noncash contributions included in lines 1a-1f $
8 §| h_Total. Add lines 1a-1f » [ 7S}
1 Business Code
S| 22 Secla\ Qirs. 130\ 0
% b Veadia 5 o325
g ¢ _Sm_\_s_\___i’_ss}ef_*_{_ﬁ_m_@_&:\ﬁt_% bilbO
3 d MiSe. Lodfe \nce~e 44485\
E e Merchendice Regale &89
=2 f All other program service revenue . Q41660
a g Total. Add lines 2a-2f ... . . P | RL0bS 2]
3 Investment income (including dividends, interest,
and other similar amounts) > 5543
4  Income from investment of tax-exempt bond proceeds »
5 Royalties .. . . >
(1) Real (1) Personal
6a Grossrents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental iIncome or (loss) T - ©00O
7a  Gross amount from sales of () Secunties (n) Other
assets other than inventory
b Less' cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) > /1543
g 8a Gross income from fundraising
] events (not including $
& of contnbutions reported on Iine 1c)
% See Part IV, line 18 a
L
o b Less.drectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlv,ine19 B2veo. . , 21089
b Less: direct expenses .. . bl 70806
¢ Netincome or (loss) from gaming activities . . » | 74 003
10a Gross sales of Inventory, less
returns and allowances . . . g
b Less costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c —_—
d All other revenue .
e Total. Add nes 11a-11d . > ]
12 Total revenue. See instructions. > | 453759

Form 990 (2011)



Form 990 (2011) Page 10
4@ Statement of Functional Expenses

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

Check if Schedule O contains a response to any question inthisPartIX . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total é:%enses Pro ag)semce " (C) ntand Fun C}Da)
T an. undarasisin
8b, 9b, and 10b of Part VIll. gxpenses gene?glegg)enigs expensesg
1 Grants and other assistance to governments and 13
organizations in the United States. See Part [V, line 21 413§ {413¢
2 Grants and other assistance to indwiduals in 2-7) 7
the United States. See Part IV, ine 22 . . . a3 23 27 |
3 Grants and other assistance to governments, L
organizations, and ndividuals outside the ’ AR e

United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees . . . 32059 32050

6  Compensation not included above, to dlsquallf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanies and wages . 2632 2663 2

8  Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)

9  Other employee benefits .

10 Payrolltaxes . . . . 1S 88 2 15882
11 Fees for services (non- employees)

a Management

b Legal

¢ Accounting

d Lobbying . .

e Professional fundraising services. See Part IV Ilne 17 -

f Investment management fees

g Other e e
12 Advertising and promotlon o AR P28
13 Officeexpenses . . . . . .o 740 3740
14 Information technology . . . . . . {20 120
15 Royalties e e
16  Occupancy . e 25331 25331
17 Travel .

18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings . 4io76 48706
20 Interest . . .o Lo

21 Payments to aff:llates .o . 1708 1705
22  Depreciation, depletion, and amortlzatlon

23 insurance . . . . . . . .. [6L07 /] bbo7

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In ine 24e If
hne 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)

a _(logt of (eeds  Seld 193S6X | 193563

b Sm\a\--ﬁ’!ts,.-S»Q_\_-_?_S____!:QOJC 22922\ 229321\

c Scyes Yex lo 1N S to ' T

d Specicl Praecy 3 Qomevtiee Eype 10400 10400

e ﬁther expenses Flowets, Bea' Clner o 7337 7337
25 Total functional expenses. Add lines 1 through 24e 4osi 405313

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

Form 990 (2011)
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Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . /16SbTiI 1 203 208
2  Savings and temporary cash investments . 458139 2 459277
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L S .. . 5
6 Recewvables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting ”
employers and sponsoring organizations of section 501(c)(9) voluntary
8 employees' beneficiary organizations (see instructions) . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use a7 8 2687
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b /061044 |10c (1070919
11 Investments—publicly traded secunties 11
12 Investments —other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, lne 11 . 4 &0 15 4£0
16 Total assets. Add lines 1 through 15 (must equal llne 34) /6REI2 2D 16 173685 L&
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19 Deferred revenue RN 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key
: E employees, highest compensated employees, and dlsquallfled persons
| % Complete Part Il of Schedule L . . .o 22
4123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habiities not included on lines 17-24). Complete Part X
of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here > [] and complete
§ lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . 27
E 28 Temporarily restricted net assets 28
‘ 2 29 Permanently restricted net assets . . 29
: Z Organizations that do not follow SFAS 117, check here > [] and
‘ 5 complete lines 30 through 34.
‘ &£ | 30 Captal stock or trust principal, or current funds . . 30
§ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32
g 33 Total net assets or fund balances . 33
34 Total iabiities and net assets/fund balances . lb £L12.2 34 1736568

Form 990 (2011)



Form 990 (2011) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI ]
1 Total revenue (must equal Part VI, column (A), line 12) . 11453759
2 Total expenses (must equal Part IX, column (A), hne 25) 2 405 313
3 Revenue less expenses. Subtract line 2 from line 1 3 42440
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 1688122
5  Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33,
column (B)) : 6| /1736568
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII J
Yes | No
1 Accounting method used to prepare the Form 990- [] Cash IZ{ccruaI (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain In K
Schedule O ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a -
b Were the organization’s financial statements audited by an independent accountant? . 2b
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. 2
d If “Yes” to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-
[]Separate basis [ ] Consolidated basis  [] Both consolidated and separate basis
3a As aresult of a federal award, was the organization requured to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. 3a ~
b If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2011)




SCHEDULE D - | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2011

Open to Public

» Comptete if the orgamization answered “Yes,” to Form 990,
Partiv, line 6, 7, 8, 9, 10, t1a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Duoweo Moote wodge 2202 73 -0779 159

mOrgamzaﬂons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes” to Form 990, Part IV, line 6.

N LW =

(-]

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [0 Yes [ No
Did the orgarization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? . . . . J Yes ] No

m00nservatlon Easements. Complete if the orgamzatlon answered "Ves™ 1o Form 990, Part IV, ine 7.

Q0o

Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g , recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [J Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.
eld at the End of the Tax Year

Total number of conservation easements . . . .o L. o 2a
Total acreage restricted by conservation easements . .. . . 2b
Number of conservation easements on a certified historic structure mcluded n (a) e 2c
Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a

histonc structure histed in the National Register . . 2d

Number of conservation easements modified, transferred, released extlngurshed or termlnated by the organmization during the
tax year

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . .o Coe e O Yes [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|

Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)(B)w)? . e e e e e e e e e e e [ Yes ] No

In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

[EEIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Viil, ine1 . . . . . L. e i
(il) Assets included in Form 990, Part X . . N $

2 If the organization received or held works of art, hlstorlcal treasures or other S|m1lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 . .. . .o .. . 3

b Assets included in Form 990, Part X . .. . .. T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011




Schedute D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition d [ Loan or exchange programs

O Scholarly research e [ Other

{1 Preservation for future generations

Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . O Yes [J No

UG Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

hne 9, or reported an amount on Form 990, Part X, line 21.

1a

T

-0 Qo0

2a
b

Is the orgamzation an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, Part X? . . . . o e .. .« « <« « . [OYes [ No

If “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginning balance . . . . . e e e 1c
Additions during the year . o . . P 1d
Distributions during the year oo . .o . e 1e
Ending balance .o . 1f
Did the organization mclude an amount on Form 990 PanX hne 21’? - e . . . . . . .. OYesdNo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses o .
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes!| No
(i} unrelated organizations .o e e e ... 3ali)

(ii) related organizations . . .. .. 3a(ii)

if “Yes” to 3a(u), are the related orgamzatlons Ilsted as requ1red on Schedule R'7 .. e 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

1a Land S R

b Buildings . . 9I13682L

¢ Leasehold |mprovements Co 74490

d Equipment e .o (21 '77'7

e Other . . gfo

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .» /10 709/ 9

Schedule D (Form 990) 2011
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Page 3

IEZEYIN  investments —Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .

U

Total. (Column (b) must equal Form 990, Part X, col, (B) iine 12.) »

|31}  Investments —Program Related. See Form 990, Part X,

line 13.

(a) Description of investment type

(b) Book value

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

()

(2

(©)]

4

(5)

(6)

7

(8)

©

(10)

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

IEEAEY Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

&)

4

5

(6)

)

(8)

)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15) .

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(1) Federal income taxes

@

3

4

)

(6

7

(8)

©

{10)

(1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

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

organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

O W O ~NOO & WN =

-h

Page 4

Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Descrnibe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financtial statements Comblne hnes 3and 9

1

DN (| B[N

9

10

IZZXT  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

N
PQa 00D

5

[

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part Vill, fine 12:
Net unrealized gains on investments Lo . . . . . . . |2

Donated services and use of facilities . e .o 2b

Recovernes of prior year grants . . . . . . N 4

Other (Describe inPart XIV) . . . . . .. .. .|l ad

Add lines 2a through 2d .
Subtract line 2e from lne 1
Amounts included on Form 990, Part VIII I|ne 12 but not on lme 1
Investment expenses not included on Form 990, Part VIIl, ine7b . . 4a

Other (Descnibe in Part XIV.) . . .. .o . . . . | 4b

Add lines 4a and 4b
Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl hne 12, )

2E1g @Il Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1
2

Q00D

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities . o e 2a

1

Prior year adjustments . .o Coe . . . . 12b

Other losses . . A . .. ... 2c

Other(DescrlbemPartXlV) e e 2d

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part VIIl, ine7b . . 4a

2e

Other (Describe nPartXIV.). . . . . . . . . . . . . | 4b

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Part |, //ne 18 )

4c
5

ETa @} Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part X, ine 8; Part XII, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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EEEM  Supplemental Information (continued)
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

undraising or Gaming Activities

organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Supplemental Information Regarding

Complete if the organization answered “Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

Duweens Mooge lLodge 2202

Employer identification number

73-07797519

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [J Mall solicitations e [ Solcitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services?

[1Yes [INo

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be

compensated at least $5,000 by the organization.

(1) Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundratser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col (1)

Yes No

10

Total »

3  List all states in which the organization
registration or licensing

15 registered or licensed to solicit contributions or has been notified it is exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H

Schedule G (Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-EZ) 2011 Page 2
Partll Fundraising Events. Complete 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
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) (event type) (total number) col {e))
2| 1 Grossrecepts .
€| 2 Less Chantable
contnbutions .
3 Gross income (ine 1 minus
line2) .
4 Cash prizes .
5 Noncash prizes
[}
3| 6 Rent/facility costs
o
Q
4| 7 Food and beverages
5
5 8 Entertainment
9  Other direct expenses
10  Direct expense summary. Add lines 4 through9mncolumn (d) . . . . . N )
Net income summary. Combine line 3, column (d), and hine 10 . >

gj

Gaming. Complete If the organization answered “Yes” to Form 990 Part v, I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

{b) Pull tabs/instant {d) Total gaming (add

g (@) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c}))
@
>
Q
T | 4 Grossrevenue . . . . 8 \ ng
$| 2 Cashprizes .
§
& 3 Noncash prizes
w
§ 4  Rent/facility costs .
a

5  Other direct expenses 70 g (0

[4+Yes joo %|[] Yes %[ Yes %

6 Volunteerlabor. . . . [[J No [J No [J No

7 Direct expense summary Add lines 2 through 5 in column (d) A [ 7 o) 8 G )

8 Net gaming income summary. Combine line 1, columnd, andline7 . . . » 74— 00 3

9  Enter the state(s) in which the organization operates gaming activities Oklako me
a |Is the organization licensed to operate gaming activities in each of these states? . . . . o E’Yes {J No
b If“No,” explan-

10a Were any of the organization’s gaming licenses revoked, suspenc-i_éa _6}-iérm|né{;c-i_durlng the tax year? o DYele/r‘d:

If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 > Page 3

11 Does the organization operate gammg activities with nonmembers? . . . . . [%Yes J No
12 [s the organization a grantor, beneficiary or trustee of a trust or a member of a par‘mershlp or other entity
formed to administer chantable gaming? e e e e .. . O Yes B/No
13 Indicate the percentage of gaming activity operated in.
a The organization’s faciity . e e e s S .. . . . |(13a| sO0O %
b An outside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:

Name » 720(,(4 /</r\/'9

Addressh 0. Box ©03& Duwnceo , BDic 73534
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . .o . . [ Yes [J No
b If “Yes,” enter the amount of gaming revenue received by the orgamzatuon » 3 and the

amount of gaming revenue retained by the third party®» $
c If “Yes,” enter name and address of the third party:

Name »

Address P>

16  Gamung manager information:

Name » ___1210[. ~ K 1004

Gaming manager compensation »  $§ @, ________________

Description of services provided » A—A ¢\\ n \ S +redo f

[ Director/officer (] Employee [J Independent contractor

17  Mandatory distributions:
a Is the orgamzation required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? .. . . e e [ Yes E/No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O
(Form 990 or 990-EZ)

Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

| OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization )

Employer identification number
DuncAd MOOSE LWODRE 2202 73-07797S89
_Feem~ 890 Cacx vI Line 1\

The Q40 g reviewed by Boewd 8% Officers o~k

QN4 Co varents ore a.a\o\resocx \o.eCore_ -c"\?,\} .
Ferm Q90 Parkx VT Line 19

_________ Docunmes are  tede  Suelleble Ay *’kthw’D\:L
_____ \MPO*O P&q\ \&O—S\‘ .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K

Schedule O (Form 990 or 990-E2) (2011)
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Page 2

Name of the organization

Duncess  Moose  Lodge

Employer identification number

72- 077¢ 759

Schedule O (Form 990 or 990-£2) (2011)
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1221aqYl] Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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