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Short Form

Under section S01{c), 527, or 4047{a}{1) of the internal Revenns Code
{axcept black hng benefit trust or private
» Sponsoring organizations of donor advised funds,

- 990-EZ

Department of the Treasury at the end of the usa this form.
Internal Revenue Service bAwolnd

» The have to use a of this retumn to siate

Retum of Organization Exempt From Income Tax

foundation)

organizations that operate one or more hospital facilities,
and certain controling arganizations as defined in saction 512(b)(13) must file Forrn 880 (see instructions).
Al other organizations with gross receipts less than $200,000 and total assets less than $500,000

ing requirements.

Open to Public
Inspection

A For the 2011 calendar

m.ormvear_bodmlrg ; h;l ne,

B Check ¥ appiicable:

B Addreas change

Name change JYalephone A

0 v B N 2B vert 0%% 22519
O - state or countiry 4and ZIP + 4 JF Group Exemption

7] Appication panding RZ, @2‘" Number >

G Accounting Method:; Cash Accrual  Other (specify) » H Check » [1if the organization is not
| Website: » ’ required to attech Schedule B

J ‘I'ax-exemptm(dladtodyom)—ﬁsmmﬁ) 1501c)( ) <« gnsertno) (1484701 or  [(}527]  (Form 890, 990-EZ, or 990-PF).

K Check » [] Hﬁ\eorganimﬂonénotasecﬂmsoa(a)ﬂ)appaﬁtgaganiuﬂonoramchon527agm!zaﬁonanditsgmasmcalptsamnmnalty

not more than $50.000. A Form 980-EZ or Form 990 retum Is not required thouah Form 880-N (e-postcard) mav be required (see instructions). But if

the organization chooses to file a retum, be sure to file a complete retlum.

L Add lines 5b. B¢. and 7b. 1o line 9 to datermine aross receints. if aroas recaiots are $200.000 or more. or if total assets (Part Il

line 25, column (B) below) are $500,000 or more, file Form 990 instsad of Form 880-EZ

>

VYA

Revenue,Expemes,andchangeshNetAseetsoerdBalanees(seethemstructlonsforPartl)

e Check if the organization used Schedule O to respond to any question in this Part | . . . g
Z [ 1 Contributions, gifts, grants, and similar amounts received . s . . ... 1 \"lgﬁoq.oo
ﬁ:] 2  Program service revenua including govemment fees and oommcts 2 (&)
| 3 Membershipduesandassessments . . . . . . 3 (&)
o 4  nwvesineni mcane - . e e e . 4 O
C | 5a Gross amount from sale of assets other 1han inventory 5a -
. b Less: cost or other basis and sales expenses . . sb | —/
Q‘ c Gamor(loss)fromsaleofassetsomermanmventory(SubtractlmeSbfmmImeSa) 5¢ O
~ 6 Gaming and fundraising events
& a Gross income from gaming (aﬂach Schedule G if greater than
re $15,000) . ) lea] O
§ b Grossmoomefromﬁmdralsmg events (not mctudmg $ of contributions
] from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . Gb lHAAT —
¢ Less: direct expenses from gaming and fundraising events . . ec [ HRT1A .19
d Net income or ) ing and fugdraigi 6a and 6b and subtract
line6c) ... W@ O.)n(i . % &d LPD[D?)-Z‘
7a Gross sales of inventory, less retumns and allowances . . 7a C) B
b Less: cost of goods sold . 7o (&) -
¢ Gross profit or (loss) from sales of mvem:ory (Subtract lme 7bfrom Ime 7a) 7¢ O
8 Other revenue (describe in Schedule O) . . 8
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c,and§.r” REQEV;E;P,..” .> |9 mq%ﬂo.zl
10  Grants and similar amounts paid (list in Schedule O) : 10 O
11 Benefits paid to or for members . . 11 (@)
® |12  Salaries, oﬁrercompensahon.andemployeebe 12 O SL. =200
§ 13  Professional fees and other payments to indepen 13 1D .00
I% 14  Occupancy, rent, utilities, and maintenance L = 14[2]129 22
15 Printing, publications, postage, and shipping . 15| 2
16 Other expenses (describe in Schedute 0) IO ZwObCﬁ“’q Insszaw hs'-blqz 16 oc .04
17__ Total expenses. Add lines 10 through 16 . MUASC. Dup. Do .S 17 [[p¥833.0°¢
@ |18  Excess or (dsficit) for the year (Subtract fine 17 from line 9) 18 |1 1 2351. 0
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
3 end-of-year figure reported on prior year's retum) . 19 42[2[5 2
B2 omerchangesmnetassetsorfundbaxanees(explammsmedmeO) . . |20 i
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 N AR ESS Z«gl
- - . - . * «es o= . - s e .- - AN B9 ...

LG5




Form 880-EZ (2011)

H R Y
Hand 1N Hand Cnstian Yesemp) - e, o188 -
{A} Baginning of vear ) Farl of vea-
Cash, savings, and investments 22
23 Land and buildings . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . e e e . 25
Net assets or fund balances (ine 27 of column (B) must agree with line 21) | 27|
Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check if the organization used Schedule O to respond to any question in this Part lil - O} (Requred for section
What is the organization’s primary exempt purpose? 501(c)(3) and 501(cX4)
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,
persons benefited, and other relevant information for each program title.

the number of

4947(a)1) trusts, ophonal
for others.)

28

(Grants $ ) _¥f this amount includes foreign grants, check here . » [] |28a Q
29

(Grants $ )_If this amount includes foreign grants, check here . » [ ] j28a O
30

(Grants $ ) I this amount includes foreign grants, check here . > [] {308 O
31 Other program services (describe in Schedule O) .o .

{Grants $ ) If this amount includes foreng_grants check here ] > D 31a 0
32 Total program service expenses (add lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employees. Lnsteachoneeven lfnotcompensated (seethemstmchonsforPart V)
Check if the organization used Schedule O to respond to any question in this Part v . ... .....03
Reportable Health benefits,
@ and address mmmmw gmpmsmson con(t:-?buﬁms to arrmr:ye’(o) E:termated amount of
Name " lForms W-2/1000-MISC)|  benefit a ot ation
devotad to position W (i nat paid, enhr-o-)) datermdmnsaﬁon compensal
Dm-_L:%mmbﬂ resident o o o
mq 20w, 6 mb.
®) (& O
o o O




FMT;BODEQOH) . Page 3
: nhy L YPre=p Ay b ’

23 Mid the arganizatian engage in any elnnrﬁrnnf activity nnt nravioushs renortad to the IRS? ¥ “Yag ™ nrovide 2

detailed descnptlon of each actwrtv nScheduleO . . . . . e e e e a3
34  Were any sianificant changes made to the organizing or governing documents° if "Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatxon s name. Otherwise, explam the
change on Scheduie O (see instructions) . . . . . . . . e . . e e e e . 34

activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . 35a

b If “Yes,” to line 353, has the organization filed a Form 980-T for the year? If “No,” provodeanexptanatnonmSchmeO asb Y
¢ Was the organization a section 501{(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice, ~X

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partii . . . . 35¢

36 Did the organization undergo a fiquidation, dissolution, termination, or swgmﬁcant dlsposmon of net assets
during the year? i “Yes,” complete applicable parts of ScheduleN . . N 38

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a I
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, anyofﬁcer drrectortmsteeorkeyemployeeorwere
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a

b [ “Yes,” complete Schedule L, Part Il and enter the total amountinvoived . . . . 38b

39 Section 501{(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedoniined® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilites . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 » ; section 4912 0 ; section 4955 »

b Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Partl. . . . . . . 40b X

¢ Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . A

d Secton 501(c)3) and 501(c)(4) orgamzatnons Enter amount of tax on line 40c
reimbursed by the organization . . . . >

o All organizations. At any time during the tax year, was the orgamzatlon a party to a prohlblted tax shelter

transactnon? Iif “Yes complete Form 8886—T .o
42a The oruamzﬁﬁ ks are in of » PQ&)ﬁDﬂ -75 Teleohone no. Pum l Eﬁq
%b ..... .8 \l 2.. X

b At any time during the calendar year, did the organization have mterest 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 N
i “Yes,” enter the name of the foreign country: & r
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank X
and Financial Accounts.

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

and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . » | 43 I

Yes| No

443 Did the organization maintain any donor advised funds during the year? H “Yes,” Form 990 must be

completed instead of Form 990-EZ . .
b Did the organization operate one or more hosprtal facllmes during the year” if 'Y&s Form 990 must be

completed instead of Form 990-EZ . e e e e

Did the organization receive any payments for indoor tannmg services dunng the yeaf? . e

i "Yes® to fine 44c, has the orgamzatlon filed a Form 720 to report these paymenis" If "No, provide an

explanation in Schedule O .. .. < e

Did the organization have a controlled en'aty within the meaning of section 51 2(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlied entity wnthm the
meaning of section 512(b)(13)? i “Yes,” Form 990 and Schedule R may need to be completed instead of

2
o

[~

&
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Form 890-EZ (2011) Page 4

: Yos| No
46 Did the 'organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition =23 . AT
to candidates for pubhc office? If “Yes,” complete Schedule C, Partl . . . . 48
Section 501((:)(3) organizations and section 4947(a)(1) nonexempt eharitd:letmsts only All section

501(c)(3) organizations and section 4847(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 question inthisPartVi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durmg the tax
year? If “Yes,” complete Schedule C, Parth . . . . a7 X
48 Istheorganmtlonaschoolasdescrbedmsecbon170(b)(1)(A)(’u)?lf‘Yes, completeScheduleE e e . 48 B
49a Did the organization make any transfers to an exempt non-charitable retated organization? . . . . . . [49a| N,
b M “Yes,” was the related organization a section 527 organization? . . . 49b X
50 Complete this table for the organization's five highest compensated employeec (olher than ofﬂcers dlrectors trustees and key
employees) who each recerved more than $100,000 of compensation from the organization. If there is none, enter “None.”
{8} Name and address of each empioyes (3 Title and averege () Raportable m»m {e) Estimated amount of
paid more than $100,000 sovotedt (o oot (ronmww"pu-znmmmsq' mﬁtmmddefaredl cther compensation
/’/
7
t  Total number of other employe€s paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated mdepen nt contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter * "
(a) Name and address of each independent contractor paid more than $100,000 /‘éypeofservice (&) Compensation
\ AN 2
~\ 7
A
/
pd
e
e
/
d Total number of other_jadependent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)3) o:gammtlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »P[Yes ﬁNo

Under penalties of perjury, | decigse that | have examined this rptui amhdngwnpanymgscmduhsmdstatm\t&andmthabmdmthbdge and belief, it is
glaatic otheg ian Ofice anﬂinMmh&mW

NI A0

sign ’ (/04 (0-15-2012
bf officer
Here i’m, =S '%;rednr
Type or print name and title
Paid Print/Type preparer’s name Preparer's signature Date Check [ it
Preparer sett empioyed
use on|y Firm'sname » Firm's BN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » []Yes []No

Form 990-EZ (2011)




