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e Short Form
izatio -From Income Tax
{excapt black lung benefit trust or private foundation)

» Sponsoring organizations of donor advised funds, organizations that one or more hospital facilities,
and certain controlling organizations as defined in section 512(b){13) must fie Form 990 (see instructions).

All other organizations with gross receipts less than $200,000 and total assats less than $500,000

| oMmB No. 1545-1150

Open to Public

2011

Department of the Treasury at the end of the year may use thisform. Inspection
Internal Revenue Service » The o ¥ this ot f
May 3/ 120/ 2
D Enfployer identification number

23 9y G28Y

E Telephone number

—— 340 #28" F¥330
D et Cltyatown Morooumry and ZIP + 4 F Group Exemption
| |mmnpum Q Number P
G Accounting Method: Acmxal Other(speclfy)b H Check » [Xif the organization is not
I Website: » o required to attach Schedute B
J_Tax-exempt status (check only one) ~ []501(c)3) K1501(c) (/0 ) « fnsertro) [ 14947@K1or  [1527]  (Form 990, 990-EZ, or 890-PF).

K Check »

(W] if the organization is not a section 509(a)(3) supporting organization or a section 527 organtzation and Its gross recelpts are normaily

not more than $50,000. A Form 890-EZ or Form 990 retum Is not required though Form 290-N (e-postcard) may be required (see Instructions). But if

the organization chooses to file a retumn, be sure to file a complete retumn.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross recelpts. if gross receipts are $200,000 or more, or if total assets (Part I,
line 25, wmmmmmmormmmmomdrommez

> s

IEXXE Revenue, Expenses, and Changes in Net Assets or Fund Balances (see The Instructions for Part | h)

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

1 Contributions, gifts, grants, and similar amounts received . . 1 2 J &‘ V2
2  Program service revenue including govermment fees and oontracts 2
3 Membership dues and assessments . . . . . : 3| L6220
4  investment income . e e e e e 4 /7 2/
Sa Gross amount from sale of assets other than mventory e e 5a
b Less: cost or other basis and sales expenses . . . 5b .
W ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) . 5¢
Q 6 Gaming and fundraising events
% a Gross income from gaming (attach Schedule G if greater than
%g $15,000) . . : lea| ¥29/%
%3 b Gross income from fundralsmg events (not mcludmg $ of contributions
. from fundraismg events reported on line 1) (attach Schedule G if the
(=] sum o eheont butions exceeds $15,000) . . | ¥725:1 5
o| ¢ Less: g and fundraiging events . . 6c| 12 456
=| d Netingo ahd fundraxsing events (add lines 6a and 6b and subtract | |
. line 6¢ - 0T -1 1 2012 . . .. . led AT S P2 —
Sl 7a Gross{Salbs of inventory, less retyffiljand allowances e v .. |1a é 9 2
™ b Less: ] (7 2y d )
¢ Gross/prof frdih sales of | emory (Subtract line 7b from fine 7 . . . . . .. |7 25y -
8 Other revenue (descnbe in Schedule 0. . . e e e e e e el e e 8
9 TotalrevenmAddunes12345csd7canda.............> 9 276 —
10 Grants and similar amounts paid (listinSchedule©) . . . . . . . . . . . . . . |10 2/.3.37~
11 Benefits paid to or for members . . . B R )
$ 12  Salaries, other compensation, and employee benefits . . . . . . . .. .. ... [ F7 p5 -
13  Professional fees and other payments to independent oontractors e B A0O —
§ 14 Occupancy, rent, utilities,andmaintenance . . . . . . . . . . . . . . . . . ]114 L o008 —
15  Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . {18 / 4-8/
16 Other expenses (describeinSchedute®) . . . . . . . . . . . . . . . . . .11
17 Total expenses. Add lines 10 through 16 . . . . PP o I ¥ 4 31 6.2
18  Excess or (deficit) for the year (Subtract line 17 from Iine 9) .o 18 X573
g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree w:th
end-of-year figure reported on prior year's retum) . 19| /4946713
® |20 Other changes in net assets or fund balances (explain in Schedule O) e e e e . 12
Z 121 Net assets or fund balances at end of year. Combinelines 18through20 . . . . . . » 21| /5% , 24

For Paperwork Reduction Act Notice, soe the soparate instructions. Cat. No. 108421

-— -

Form 990-EZ 011)
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Form 980-EZ (2011)

Page 2

Balance Sheets. (see the instructions for Part II.)

Gheckﬁmorg@uaﬂonusedScmduleOtore@ondtoanyquesbonmthlsPartll PP |
(A) Baginning of year (B) End of year
22 Cash, savings, and investments (4741 3122 156/ 24
23 Land and buildings . 23
24 Other assets (describe In Sohedule O) 24
25 Totalassets. . . /57 &1 3 125] 1 sC6 126
268 Total liabliiies (descnbe in Schedule 0) . 26
27 Netassets or fund balances (line 27 of column (B) must agree wrth IIne 21) 147 /)3 121 s =& /24
Statement of Program Service Accomplishments (see the instructions for Part Ill.) E
Check if the organization used Schedule O to respond to any question in this Part il - D1} (Required for saction
What is the organization’s primary exempt purpose? 501{cK3) and 501{}(4)
organizations and section

Describe 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.

4947(a){1) trusts; optional
for others)

28

(Grants $ ) I this amount inciudes foreign grants, check here_. »[] |28a
29

(Grants $ )_If this amount includes foreign grants, check hers . » [] |29a
30

(Grants § )_Hf this amount includes foreign grants, check here . » [] [30a
81 Other program services (describe in Schedule O) . . .o

(Grants $ ) If this amount includes forelg_grants check here . » ] |31a
32 Total program service expensaes (add fines 28a through 31a) . . T » |32

List of Officers, Directors, Trustees, and Key Employees. Listeachoneeven tfnotoompenaated. (seethe instructions for Part 1V.)
Check if the organization used Schedule O to respond to any question in this Part IV .« . .

(d)Healthbenoﬂt.s,

(b) Title and average gnm contributions to employest (e) Estimated amount of
{a) Name and address hours R:p";::;‘m |Forms W-2/1008-MSC)| - _ bensfit plans, and | ather compenation
{f not paid, enter -0-) | deferred compensation
wande  preDes £rs7 O —
OZA .«-Iu e Ly 4 Fr»osm/ezéf
14 la Washmeloan - Mellsee | ?\‘
1:05@1 ‘1¢7L
25
Seara'ﬁf-lef/‘/ / ?g?&
/60
Virg) mﬁa[ <
= / &£ 4 Ke/so Z'u.<7-e9\
_Jo_ Max =
/IS0 Y (’muﬁﬁ&:&nan Ke /<o 7;;\
i eieane. balve x
Z sud bt a0

Form 990-EZ (2011)




*  Form 090-EZ (2011) _ Page 3
XY Other mformation (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| No
i 33 Did the organization engage in any significant activity not prevuouely reported to the IRS? if “Yes,” provtde a
| detalled description of each activity in Schedule O . 33 Y
; 34  Were any significant changes mads to the organizing or goveming documents? i “Yes attach a confonned
| copy of the amended documents if they reflect a change to the organization s name. Otherwnee. explain the
| change on Schedule O (see instructions) 34 X
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 X
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provrdeanexplanatronhScheduleO 35b X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)X6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lii . . 35¢
38 Did the organization undergo a liquidation, dissclution, termination, or slgniﬂcant dlsposrtron of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
37a Enter amount of politica! expenditures, direct or indirect, as described in the lnstructions b |37a I N
b Did the organization file Form 1120-POL for thisyear? . . . 3 X
38a Did the organization borrow from, or make any loans to, any ofﬂcer, director trustee. or key employee or were 1
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a )[
b If “Yes,” complete Schedule L, Part il and enter the total amountinvolved . . . . |[38b ‘
39 Section 501(c)(7) organizations. Enter: -
a Initiation fees and capital contributions includedonlined . . . . . . . . . . [|3%a
b Gross receipts, Included on line 9, for public use of club facilites . . . 39%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatlon durtng 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 s
transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? if “Yes,” complete Schedule L, Part| . . 40b X
¢ Section 501(ck3) and 501(cM4) organizations. Enter amount of tax imposed on
organization managers or dlsqualrf jed persons durtng the year under sections 4912,
4955,and4958 . . . |
d Section 501(c)3) and 501(c)(4) organlzatrons Enter amount of tax on |lne 40¢c
reimbursed by the organization . . . A &
e All organizations. At any time during the tax year was the orgamzatlon a party toa prohibrted taxghetter | | | |
transaction? If “Yes,” complete Form 8886-T. . . . . . .o 40¢
41  List the states with which a copy of this retum Is filed. >
42a The organization’s books are in care of b Telephone no. »
Located at » ZIP+4 »
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 X
if “Yes,” enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts. i
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42c F
if “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 |
Yes | No
44a Did the organization maintain any donor advised funds dun'ng the year? If “Yes,” Form 990 must be | | |
completed instead of Form 990-EZ . A
b Did the organization operate one or more hosprtal facihtles dunng the year? i 'Yes, Fomt 990 must be - ]
completed instead of Form 990-EZ . .. . {aap| IX
¢ Did the organization recelve any payments for mdoor tannlng servlcee durlng the year? . 44c X
! d If "Yes" to line 44¢, has the orgamzatlon filed a Form 720 to report these payments? If 'No, provlde an J
axplanation in Schedule O . laadl |I'x
45a Did the organization have a controlled entity wrthln the meaning of section 51 2(b)(1 3)? 45a
} 45b Did the organization receive any payment from or engage in any transaction with a controlled entity withm the {
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be completed insteadof | | ]
Form 890-EZ (see instructions) . . .. aspl |

Form 990-EZ (2011)




Fam990-E2(2011) Page 4

Yes{ No
46 * Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |

PR J

to candidates for public office? If “Yes,” complete Schedule C, Part| . . . 46

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt ~Gharftable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt 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 questioninthisPart\i . . . . . . . . . []
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, Parth . . . . 47
48 s the organization a school as described in section 170(b)(1)(A)(h)? i “Yee oomplete Schedule E e 48
49a Did the organization make any transfers to an exsmpt non-charitable related organization? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49bh
50 Complete this table for the organization's five highest compensated employees (other man ofﬁoers, dlrectons, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Heatth benefits,
{a) Name and address of each employee ‘b)hlﬂresa::m gnwe omg)ibuﬂons to empioyee| (e) Estimated amount of
paid more than $100,000 i i to posith (Forms Wp-2/q1m099-°(Ml I50) bensfit og.l:ns and deferred|  other compensation
f Total number of other employees paid over $100,000 . . . . »

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 pald more than $100,0600 {b) Type of sarvice (¢) Compensation
d Total number of other independent contractors each receiving over $100,000 . .»
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 . . . . . »[OYes [ONo

Underpenalﬁesofpequry.|declammmlhaveexanﬂnedthlsretum.Indudmgeceanpanylngscheduleemdstatunm.andmﬂ\ebestdmylmomwge and belief, it is
true, comrect, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

s ’éﬁé«f’t . M Lor [ 777 20
Ign Signature of officer Date
Here LI ANIA A1 9 0’ (A
Type or print name and title

Paid Print/Type praparer’s name Preparer’s signature Date check [J PTIN
Preparer seft-amployed
Use on'y Firm's name b Firm's EIN »

Firm's address b Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P glesﬁD No

Form 990-EZ 2011)




SCHEDULE @ Sulpplemental Information %rging | omB No. 15450047

; undralsing or Gaming A
(Form 880 or 990-£2) wum«maursd'vn-bm'!ugqpmw.mn,i&ormannn 2@1 1
Department of the Treasury organization entered more than $15,000 on Form 900-EZ, fine Ga. Open to Public
intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number

M&aﬂﬁﬁ%m;@% 235 214 P75
Fundraising Activities. Gomplete if the organization answered “Yes" to Form 990, Part IV, line 17.

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

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

a [0 Mall solicitations e [J Solicitation of non-govemment grants
b [ Intemet and email solicitations f [O Solicitation of govemment grants
¢ [ Phone solicitations g [J Special fundraising events
d [0 In-person solicttations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [] Yes [ No

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.

-4

Amount paid to
7) Name and address of individual @) Did fundraiser have | 4.y Groes receipts or retained by) or?Amoumpasdto
or entity fundraiser) {H) Activity cwtodyoreong?olof from activity fund cdmrm'm Yin or retained by)

Yes No

10

Total . . . . . . . »

3  List all states In which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 600 or 990-E2Z. Cat. No. 50083H Schedule G (Form 000 or 900-EZ) 2011




Schedule

G (Form 990 or 990-E2) 2011

Page 2

W Fundraising Events. Complete if the organization answered “Yes” to Form 890, 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) Evert #2 (c) Other events ) Total sverts
(aéd col. {a) through
(ovort type) {ovort typal frotal ramber) i
[++]
3
g 1  Gross receipts .
o | 2 Less: Charitable
contributions
3 Gross income (line 1 mlnus
line 2) . .
4 Cashprizes .
5 Noncash prizes
3 : /
2 6 RentAacility costs .
]
B| 7 Food and beverages .
§ 8 Entertainment .
8  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column {d) N (| )
11 Net income summary. Combine line 3, column (d), and line 10 . »>
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV Ime 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
() Puil tabs/instant (d) Total gaming (add
é (a) Bingo b(ngza/progmssive bingo e} Other gaming cg {a) through col. {c))
>
]
T1 41 Grossrevenue . 142 3060 1 oS /& 105
2| 2 Cashprizes . j 27 780 25 119 034
(7]
§- 3 Noncash prizes /5% 17 58
E 4 Rent/acility costs .
a
5 Other direct expenses /995 /795"
O Yes D) Yes %[0 Yes t
6 Volunteer labor . [ No [J No ] No
7  Direct expanse summary. Add lines 2 through 5 in column (d) e (227 127 )
8 Net gaming income summary. Combine line 1, column d, and line 7 22918
9  Enter the state(s) in which the organization operates gaming activities: 4 4 ) m% Ton L
a s the organization licensed to operate gaming activities In eachofthesestates? . 7 . . . . . . . [ Yes [J No
b i “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes m No
b If “Yes,” explain:

Schedule G (Form 990 or 000-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . _ . [J Yes [J No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partneiship or other entity

formed to administer charitable gaming? . . . . . . . . . <« « [OYes [dNo

13 Indicate the percentage of gaming activity operated in: .
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . .. .. ... |18 #20 %

b Anoutsidefacility . . . 13 %

14  Enter the name and address of the person who prepares the organizat:on s gammg/specual events books and
records:

Name »

Address

15a Does the organlzatuon have a contract with a third party from whom the orgamzatlon recsives gaming
revenue? . . . . . .« « OvYes O No
b i “Yes,” enter the amount of gamlng revenue reoelved by the orgamzatlon > $ _____ — and the
amount of gaming revenue retained by the third party» $
¢ [f “Yes,” enter name and address of the third party:

Name »

Address b

16 Gaming manager information:

Name P

Gaming manager compensation »  $

Description of services provided »

{d Director/officer [J Employee O independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gamlng proceeds to
retain the state gaming license? . . . -+ - 0O Yes O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent in the organization’s own exempt activities during the tax year »  §

W Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (jif) 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 Q (Form 060 or 990-EZ) 2011




* SCHEDULEO

SUppIemental information to Form 990 or 990-EZ

| omBNo. 1545-0047

2011

Open to Public
Inspection

{Form 990 or 990-E2)

' govlds for responses to specific questions on
C the T or 990-EZ or to provide any additional information.
Internat Revenue Sarvice > Attach to Form 990 or 990-EZ.

Name of the organtzation KNeolsD

Employer identification number
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Cat. No. 51056K Schedule O (Form 990 or 90-E2) (2011)




" Schedule O (Form 880 or 880-£2) (2011) Page 2
Nameothaorgmlzaﬁon Employer identification number
Fratecne | Drdec ot Logleg Moo fov ZossC ik Ly RE Tt &I
sy 2002 Em g wnce S‘édgpa/‘/‘ She [7o€ 352

"aqm)‘cz Dmtbe?é__s_? eSetich Croxtos 605
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Colden 54;(/12 7% 2.3
C anace 1745 24
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Lpw Beed 57,711/;,‘&/ Corl 725 88
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Schedule O (Form 890 or 990-E2) (2011)




