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. 990

Return of Organization Exempt From Income Tax |

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

OMB No 1545-0047

2011

benefit trust or private foundation) Open to Public.
Departrrent of the Treasury : .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning SF A , 2011, and ending I 2/ 7
B Checkif applicable JC Name of organization /L-‘\,‘(’ {;:LL'I "':E:{i:‘-* ‘e LL;‘,;, D E’mploye.r identification number
D Address change ____Ei(_)_mq Business As / & %é,‘ _}y)E‘
D Name cnange Number and street (or P O box f mailis not dehvered to street address) Room/suite E Telephone number
¢ P — — ~ __ e 7 X
3 intiat return Ty = i /T!_-'! \‘ f . e { ZL ('@} 22 c
City or town, stat ountry, and ZIP + 4 - s e -
D Terminated AI yj:'__ol"m aie or cou Q", - * P i L .-3 ra T/Z"r_;("
D Amended return R —f\ . ¥ ) { [P AN | G Gross recefpts $ ot
D Apphcation pending | F Name and’address of pnnmpal ofticer . i H(a) Is this a group return for affthates? D Yes JXNO
" Sisc. L.
A NHCHN S, TRES S (:’- (a2 Sr f\’ N Yoo ’H(b) Are all aftihates included® ] Yes ] No
| Tax-exempt status EI.S(N (1)) D 501c) ( } 4 (insert no) D 4947(a)1) or D 527 if “No," attach a Iist (see instructions)

(48

Website. »

AL, EXFORERS £

et

H{c) Group exemption number »

Form of orgamization

Corporation D Trust

D Association D Other »

] L Year of formation p.{,‘;— l M State of legal domicile N —Y

Em Summary
1 Briefly descnbe the organlzatlon S m|55|on or most stgnlflcant actlvmes. ________________________________________________________
© .\/
Q
g
£
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, lire 1b) 4 L-‘-?—-
‘;‘ 5 Total number of iIndividuals employed in calendar year 2011 (Part V, line 2a) 5 {Z
§ 6 Total number of volunteers (estimate If necessary) 6 8
7a Total unrelated business revenue from Part VI, column (C), line 12 7a f)
b Net unrelated business taxable income from Form 990-T, line 34 . 7b &
Prior Year Current Year
£7 = -
i%‘b 8 Contributions and grants (Part VIil, ine 1h) . 5 '—:{-‘9 ?— 1}2_{_ | Q,?xg) &9 §
“)§ 9  Program service revenue (Part VIl line 2g) { Z”f’. 514 i LHL'){Z)’?V‘:
%3 110 Investment income (Part VIII, column (A), ines 3, 4, and 7d) =Y | 75, L4882
Eé’ﬁr 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) — g,gg éng - 37,374
=) |12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) {465 A‘,% 2OFESS5S
c_ |18 Grants and similar amounts paid (Part X, column (A), ines 1-3) I.bi’: oo kN 2
T |14 Benefis paid to or for members (Part IX, colmn (A R ﬁ: D ’ 7
0—3 15  Salaries, other compensation, employee benefjts (Pa E ElMEQS 10) (‘20‘7 £35 Q;(’:CI,ZE;ZJ
@2 16a Professional fundraising fees (Part IX, column (4, line 11€) Q % O O
f\b;é b Total fundraising expenses (Part IX, column @ meJ:@NP@ @_2_815 8 . _ ] _
=Y |17 Other expenses (Part IX, column (A), lines 1{8>11d, 11f-24e) / A“__T'. {, W5, GZ0
s w 3 7. 7 = 7 Y
& {18 Total expenses Add lines 13-17 (must equg! Pdreh-columna(A)-line 25).1 65 .64, 32% (G HIL 25
19  Revenue less expenses Subtract line 18 fram inlIADNEM 1T — 43 ‘:_&-3 106, 228
59 i3 S AL I Beginning of Cutrent Year End of Year
§§ 20 Total assets (Part X, line 16) R', L ¥ 949 8) 109, 4}(‘(?,
] 21 Total habilities (Part X, line 26) . —;&]éﬂ() ‘842& 525
=2 Net assets or fund balances. Subtract line 21 from line 20 BEF LN '?* 26 F T, OC:'E—
d 7

Em Signature Block

Under penalties of perjury | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef it 1s
true correct, and complete Declaration of pr%rer (other than officer) 1s based on all inforination of which preparer has any knowledge
1 .

} Signature of officer I

f/ﬂ///sz

‘ P |
Sign [ yvivuy nests J D“‘E/K«/V - /;
Here | AT MAPCNEY  TROASUEER ZU_/L 2

l Type or print name and title 7 I

; aror p T &
Pald Print/Type preparer's name Preparer’s signature Date Check D p TIN
prepa rer self-employed
Use Only LFfrm'sname ¥ Firm's EIN »
Firm's address & Phone no

May the IRS discuss this return with the preparer shown above? (see instructions)

[JYes JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11232Y

Form 990 (2011}
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Form 990 (2011)

Page 2

i dll] Statement of Program Service Accomplishments v
Check if Schedule O contains a response to any question in this Part |il .. . . &,
1 Briefly desgribe the organization’s mission 77

_____ ¢ PR THE >C;_z_._zyf_l_(:'_cf__.£z< WL;-»‘J\ rzm o=
£C L_ |

NVPL KT G KESER
LCx(zlL[i'L guLMCL

ROCESS
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . O Yes wo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? . . .. . (JYes l&No
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 $‘§}7§)£_ 125 including grants of $ [9‘5 A 3t ) (Revenue $ f/l-é )

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O)
(Expenses $ including grants of $ } (Revenue $ }
4e Total program service expenses »

Form 990 (2011)




Form 990 (2011)
I Checklist of Required Schedules

Page 3

Yes
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
cemplete Schedule A . . . 1 x
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3  Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to .
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part I . . . 4 x
5 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 98-197 If “Yes," complete Schedule C, .
Part Il . . ... . . 5 ><
6 Did the organization maintan any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o . 6 ><
7 Did the organization receive or hoid a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part if 7 ‘)(
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” N
complete Schedule D, Part Il . . .. . .. . 8 ><
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counselng, debt management, credit reparr, or debt negotiation services? If “Yes," .
complete Schedule D, Part IV .. . 9 )<
10 Did the organization, directly or through a related organization, hold assets In temporarly restricted .
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part VV 10 ><
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, hne 10? /f “Yes, "
complete Schedule D, Part VI 11a >(
b Did the organization report an amount for investments—other securities 1n Part X, ine 12 that 1s 5% or more .
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VI . 11b ><
¢ Dud the organization report an amount for mvestments—program related in Part X, line 13 that 1s 5% or more \
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets .
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . Co . 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e }\
f 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 posttions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X 11f
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi, Xll, and Xl 12a
b Was the organization inciuded in consolidated, independent audited fmanC|al statements for the tax year” If "Yes," and if .
the organization answered "No" to hne 12a, then completing Schedule D, Parts XI, X!, and Xiil i1s optional 12b x
13 Is the organization a school described in section 170(0)(1)(A)1)? /f “Yes,” complete Schedule E 13 e
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a S(
b 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 14b
15 Did the organization report on Part IX, column (A), line 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 I and IV 15 ><
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance <
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 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) 17 ><
18  Did the organization report mere than $15,000 total of fundraising event gross income and contnbutions on ‘
Part Vill, ines 1c and 8a? /f “Yes," complete Schedule G, Part I 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, kine 8a? .
If “Yes,” complete Schedule G, Part Il 19 X
20 a3 Dud the organization operate one or more hospital facilities? /f “Yes, ” comp/ete Schedule H . 20a had
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)




Form 990 {2011)

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organtzation report more than $5,000 of grants and other assistance to any government or organization
n the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and !l

Did the orgamzation report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, colurnn (A), ine 27 If “Yes,” complete Schedule I, Parts | and il

Did the organizaton answer 'Yes” to Part VI, 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

Did the organmization 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 issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excep'non”
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year?
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? Iif “Yes," complete Schedule L, Part |

Is the organization aware that 1t 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 | . .

Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disquahfied person outstanding as of the end of the organization’s tax year? If “Yes,"” complete Schedule L, Part i

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor 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

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or-key employee? If “Yes,” complete
Schedule L, Part IV . .

An entity of which a current or former offrcer dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or quabfied
conservation contributions? /f “Yes," complete Schedule M . .

Did the organization iquidate, terminate, or dissolve and cease operatrons" If “Yes,” complete Schedule N,
Part | . .o . .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il

Did the orgamzation own 100% of an entity dxsregarded as separate from the organlza'non under Regu!atlons
sections 301 7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R Parts i, 1,
IV, and V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payment from or engage in any transaction with a controlled entity wnhm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..

Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnershup for federal income tax purposes? /f “Yes,” complete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations 1n Schedule O for Part Vi lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O

Yes

21 A

22

23 \/\
24a )<
24b

24c

24d

25a )<
25b )(
26 x
7 X
28a X‘
28b )(
28¢c

29 >\;
30 .
31 X
32 2&
33 X
34 )(
35a /X‘
35b 7&
36 X
ar|  |X

38

X

Form 990 (2011)




Form 990 (2011)

0 Page O
PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response 1o any question in this Part V )

Yes | No

o

2a

3a

4a

5a

6a

(1]

gTQ ™t o0

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . 1a ¢

3
)
Enter the number of Forms W-2G included in hine 1a Enter -0- if not applicable . 1b J

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a (Z.

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ) .
Did the organtzation have unrelated business gross income of $1,000 or more during the year? 3a ><
If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b

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 U
account)? . 4a X
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.

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a )L
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b )(
if “Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢

Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the )
organization solicit any contributions that were not tax deductible? 6a /(
If “Yes,” did the organmization include with every solicitation an express statement that such contnbutions or O

gifts were not tax deductible? 6b
Organizations that may receive deductible contributions under sectlon 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . 7a | X

If “Yes," did the organization notify the donor of the value of the goods or services prowded" 7b X

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which rt was

required to file Form 82827 . .o . . . RN 7c X
If “Yes,” indicate the number of Forms 8282 filed during the year . 7d ]

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X'

If the organization received a contribution of qualified intellectual property, did the orgarnization file Form 8899 as required”? | 7g T

If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C? 7h
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 durnng the year? . . 8
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 . 9a

Did the orgamization make a distribution to a donor, donor advisor, or related person? Sh

Section 501{c){7) organizations. Enter

Imtiation fees and capital contributions included on Part Vill, fine 12 .o . 10a_|

Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facmtnes 10b[

Section 501(c)(12) organizations. Enter

Gross Income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them ) . .o . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10417 12a

If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to 1ssue qualified health plans in more than one state? 13a N
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization s required to mamntain by the states in whuch

the organization 1s licensed to 1ssue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanmng services dunng the tax year'7 14a K
If "Yes," has it fled a Form 720 to report these payments? /f "Ng, " provide an explanation in Schedu/e O 14b T

Form 990 (2011)



Form 990 (20‘1 1) Page 6
Govermance, Management, and Disclosure For gach “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 Part VI ,é&
Section A. Governing Body and Management

K4

Yes | No

1ia Enter the number of voting members of the governing body at the end of the tax year 1a ‘ ?’
If there are matenal differences in voting nghts 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 i‘—ll"
2 Did any officer, director, trustee, or key employee have a family rela’uonshrp or a business relationship with
any other officer, director, trustee, or key employee? .
Did the organmization delegate control over management duties customarrly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

N

w

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a
b Are any governance decisions of the organization reserved to (or sublect to approval by} members,

stockholders, or persons other than the goveining body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg
the year by the following

DI | W

XXX

N g s

a The governing body? . . . . . 8a }(
b Each committee with authority to act on behalf of the governing body? . 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 .o 9 X
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 X
b if “Yes,” did the organization have written policies and procedures govermng the actrvmes of such chapters
affiliates, and branches to ensure thew operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? 11a K
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? /f “No,” go to line 13 . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts’7 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,” "
descrnibe in Schedule O how this was done . . . Co .o .o .o 12¢
13  Did the organization have a written whistleblower policy? . . AN . RN 13
14 Did the orgamzation have a written document retentron and destructlon pohcy’) 14 x

15 Did 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 CEQ, Executive Director, or top management official . . .o 15a
b Other officers or key employees of the organization . Lo . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstruchons)
16a Did the organization invest In, contribute assets to, or participate in g joint venture or similar arrangement
with a taxable entity during the year? . . . . . 16a K
b If “Yes,” did the organization follow a wnitten poficy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed » N ____________________________________________________
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)
available for public inspection Indicate how you made these available Check all that apply
0O Qwn website O Another's website R 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 avatilable to the public during the tax year
20 State the nameg:hysncm address and te;phone number of the person who possesses the books and r ord of the,

organization® » [\LMUD/ 4—{, (: [)] IVCY\/ VC{Q‘\ Ml ((.PC)JI .Z_lZ- 8‘8;8;

Form 990 (2011)




Form 930 (201\1) Page 7
IZZATH 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 .. .. .. OJ
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

* List all of the organization’s current key employees, if any See instructions for definttion of “key employee "

* 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
organmization and any related organizations

* 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, Efﬂcers, key employees; highest

_ compensated employees, and former such persons.
‘[ﬁ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
Vd

(C)
(R) ®) Posion @) (E) F)
(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 =1 = = o<l = from related other
(descnbe | 3 2l 2 (;3 2| 351 8 the organmizations compensation
hours for H "::'l =1 3| e g—’ § ?D organization (W-2/1099-MISC} from the
related ac gl E 5 71 7 |(w-2/1099-MISC) organization
organizations L = g_ § (E) and related
in Schedule S El 2 2 arganizations
O T 1] a3
) g 5 g
[1°3
a
; NCHOLS  TRESIDENTT 4RO ' ,
0 PLAN Y NICHOLS , TRESIDENT X o C
ERL" T 3] 7 3 N
@ PRI HAWIN Z, o &
e —— . —
B CONSIAMNCE. DUEEOE. X O &

S
)

"""" j\/ T OFERET s
6. NOKMAN L. BAKEXZ ..

o\ Q

o)

(N ONON TN [N [ ON | od | N 4
K e e[ X e X > >

AN RCEERT I ATWAER > p 7
\JF ME/»\B&IESH{? = @ O O

a2 BRIAN M BooM 2z o o C

09 TAMES MUEDWARDS ~ o o

H

2

7~

%

T

|

%
N

O O &
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Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

c)
Pasition
o) B s nut check more than one o & )
Natne and tlde Averaga Sox UNIESS PErson 1s potn an Roourtante Reportanle Fohmatea
nours prr officer and a diractor’t USLPM cOIrpen3ation jcompensation rom aminunt of
week [ g RIS from related other
‘descr.be g_@ i = Q i 2G| 2 the argan zauons camszensation
hours tor | & Elolals 31z orgamzatinn IW-2/1099 MISC) from the
re ater. 25108 CE {;5’ 20 lwenermise oigan.cation
orgarrzations) = o | & l é § and relatod
! n Seneduls iz 3 3 organizatos s
! : S 2
- — ! A 3 .
E N QL_ ANE. M CLHASE ] il | - ~ -
sl AT ED RIS A G T T I R C S
18) . mu (ARD .. «.)_fthm__g ....... EAEW AR ey 2
o’ /<\ | ' ‘ . (e ¢
a7 KENMCAH | HONMERN = s 1 I (,- ~
e’ ! | - - et
082t LMCEMAN o ] X . o r
7L I;CI&M' L_{_B\L tepntsl 2 N e e c
(19) _,__f.nD\f‘ W ANWARLACE z ] X A >
_ \/ ¥ CHAFPERS o 2. N S B el -
20 CATHERINVE IV CCCRE 0 = vy l- ~ -~
| TN \ ] - C ¢
@) JTANES CELGARG. 1 = D Lo - ~
....... TAVES TELGADG ] 7 |x c 1o 1 ¢
22 STINE N - . o -
@) ( Fltﬁ_\__a_ : }\\, o VENNIDING = < o ® 0
23 KUK _M ARCNEY . > < o I
%Sl" a\ | Sl N ! -
(24) T - J\ﬂ\ ’} _l 5 7. , Pl A -
@y ED JANILLZ % oo e >,
@S . o r
- i S TS A S JU N A } : N
ib  Sub-total > { | { (.-
¢ Total from coatinuation sheets to Part Vi, Section A > ! I ; 4 o [ B
d Total {add hnes 1b and 1} > I ] [ .[ [

2 Total number of Indiviauals (including but not imitad to these histed ahove) whc received more than $100,000 of

reportable compensation trom the orgamization » ¢,

-~

Yes| Na

3 Did tne organization hst any former officer, director, or trustee, key emnloyee, or highest compensated [ .
employee on line 1a7 If "Yes " complete Schedu'e J for such inciadual 3 &

4 For any individual iisted on line 1a. 1s the sum of reportabie compensation and other compensation from the T
organizaton and related organizations greater than $150.0C07 #f 'Yes,” complete Schedule J for such .
mdvidual , 4 ;/.\

5 Oi1d any person histed an line 1a recewve or accrue compensation from any unralated organizabion or individual L.
for services renderad to the orgamzation? If “Yes,” complete Schedule J for such person . 5 X

Section B. Independent Gontractors . _
1 Complete this table for your five highest compensated mdependent contractors that recetved more than $100 000 of
compensation from the orgamization Repcrt compensation for the calendar year ending with or within the organization’s tax
yaar

Name and bLE:l)ne':.s acdress De:,uxphofwazyf servires Cornp(ec;)sanon
NEST by EW JLISK BESTTRATICN L0 DOoTER RIAD BN by l0HD BLUG RESTDE Fj TN 47 ’Zp’
f\LDCKE ASTLRIA 2o PR ANE NEby YIS MY 10022 (A ERINCy N (SHETE “Qo ?
AL S 7 S '”\E{/ ANVE LN VERNCY VY2550 10 iNOR. RESITRRTTR ) M’I_t
Au SEN W ALA (] BROAV WY, NCLT YORY MY [PESICRATION ;\t\wm:(,r B

"2 Total number of independent contractois (ncluding but not limitad 1o thase listed above) who
received more than $100 000 of compensation from the crganization » 2}

Form 990 (2011



Form 990 (2011)

Page 9
Statement of Revenue
(A} (8) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

2 2 1a Federated campaigns 1a
g 3 b Membership dues ib | Y (/37
g 4 .
G g ¢ Fundrasing events . ic | 3289 270,
g § d Related organizations 1d T~
4 E e Government grants (contributions) | 1e
s f Al other contributions, gifts, grants,
;é § and similar amounts not included above | 1f 7-4 l) 25_7(/
= g Noncash contnbutions included i hnes 1a-44$
S &| h_ Total Add lines 1a-1f . » | (B89 19
e Business Code 4
§ | 2a 9059 RY,2:.2 81,3¢2
€| b S)eCH0Y 240 (2] 24,602
81 ¢ Q00K %,022] |5, (33
g | d Y 54188l o 228 PESY)
£l e ’
'g'v f  All other program service revenue .
a g Total. Add lines 2a-2f . > | 1A, e
3 Investment income (including dividends, interest,
and other similar amounts) > 42.052 42)93-2
4  Income from investment of tax-exempt bond proceeds » ! i’
5 Royalties »
() Real (n) Personal
6a Gross rents 2.2 2 )
b Less rental expenses /
¢ Rental income or {ioss)| P27 1>
d Netrental ncome or (loss) ' . . > 222,00 2 22.00D
7a  Gross amount from sales of () Secunties (1) Other 7 7
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gam or {loss) . 130 (95 .
d Net gan or (loss) AN > {50-’,6‘75— [30 (6°
g 8a Gross income from fundraising
g events (not ncluding $ 249 230
&:’ of contnbutions reported on line 1c). . —
5 SeePartlV,ine18 . . . . al V55525
g b Less. direct expenses b| 50023 _ _
¢ Net income or (loss) from fundraising events © P | '!)L:(:\, 5‘78 —'3661;98
9a Gross income from gaming activities v "
See Part IV, line 19 . a
b Less direct expenses . b
¢ Netincome or (loss) from gaming activities > O 0
10a Gross sales of Inventory, less
returns and allowances a
b Less' cost of goods scld . b
¢ Netincome or (loss) from sales of inventory N
Muscellane?us Revenue Business Code
a  MISCELLAWVEOUS G0y 12,224 12,224
b
C
d Aliother revenue
e Total. Add nes 11a-11d . > 12, 2244
12  Total revenue. See instructions b ERES 4), 574

ZO0T235%

Form 990 (2011)




Form 990 (2011)
EZIEEY Statement of Functional Expenses

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

Page 10

Check If Schedule O contains a response to any question in this Part (X

g

Do not include amounts reported on Iines 6b, 7b, Total (A) e (B) " (C}) (D)
olal expenses rogram servic & i F |
8b, 9b, and 10b of Part VIII. P gxpenses € qof;_:zgleexep"einzgg ;:g;?]':e';g
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21
2 Grants and other assistance to individuals n o
the United States See Part IV, line 22 |5 ),2 % {95, &3
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
United States See Part IV, ines 15 and 16
4  Benefits paid to or for members 8
5 Compensation of current officers, directors,
trustees, and key employees O
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B) G\
7  Other salanes and wages 4R34 5L, 48 G, 45 24 1|
8 Pension plan accruals and contribuhons (mclude 'J .. ’ i < " .
section 401(k) and 403(b) employer contributions) lL )_4-1- iZ’%b ') %Z (C/ 52—-
9  Other employee benefits [ 12, 4?5; 841 ?L-i Z_Z.Jﬂ'c/l?- S’TQZ_‘P
10 Payrol taxes 43,9151 35,935 9582 | 2,%E
11 Fees for services (non-employees)’ r - L — . .
a Management 0 s { (91 500 O
7 e =
b Legal 137:)742- (‘7,@9(:’_ it Lf}(:é(:‘ L,\‘PZ-L
¢ Accounting 47550 | %3,065 742307 77
d Lobbying &
e Professional fundraising services See Part IV, ine 17 8]
f Investment management fees [S o ' G (5,80 )
g Other 205 000 L ECEr 1, Foe 3Z00
12  Advertising and promotion f | !
13 Office expenses 2 LC' FE5 | 16e,e20 46,(4F PAVYZ
14 Information technology 1= ,71 LO(‘ 52,200 5,720 5&’
15 Royalties
16 Occupancy 230" ?%‘7 [Thete “F.30( 5, H-8
17 Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest
21 Payments to afﬂhates . ] _
22 Depreciation, depletion, and amortization ) ]04 Ojb 47‘5,6 é[ fOﬁ{;C‘}' (@)
23  Insurance . - F - 7,_1"74-2-{ qugll-% 2}41,73
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses in kne 24e If
hne 24e amount exceeds 10% of kne 25, column
(A) amount, list ine 24e expenses on Schedule O)
a CLuBEMENTS 45, 304 06, TH (5, 14-( 2786
b uCU%cS az_»_v_f_@rs r_t;_t_s_ ____________ Loz C _EO5L o}
TR D4 e 0] (Vi I ¢ I sg 000 o
d
e Allotherexpenses b L0l ARRKE 12,950 2505
25  Total functional expenses. Add lines 1 through24e | | 921 251 297 1256 5725 724 F 53355
26 Joint costs. Complete this line only If the | 7 = J/ / 4 4 ’

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] f

following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 930 (2011)

Page 11
HZ¥® Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing / Lf’) &y | & 24 AL X
2 Savings and temporary cash investments ( 2 [«L (] 2 O e 2.3~
3 Pledges and grants receivable, net T 2isCcd | 3 40600
4  Accounts recevable, net A 2H007] a L= (24
5 Recewvables from current and former officers, drrectors trustees, key !
employees, and highest compensated employees Complete Part |l of
Schedule L - 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)). persons described In section 4958(c)(3)(B), and contrnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use . 28 O4-2 8 5 o2
9  Prepaid expenses and deferred charges 4 7F 4<ET 9 20 A4F2
10a Land, bulldings, and equipment cost or v 4
other basis. Complete Part VI of Schedule D 10a 4 ‘58(); ‘@9
Less. accumulated depreciation 10b| | 554- Aj5 2. 592 (& 2 10¢c 2 825 654
11 Investments—publicly traded securities 34997 (e 21 11 2 63 50
12 Investments—other securties See Part IV, ine 11 i ’ 12 ’ 7
13  Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) V C4:-2 G949 | 16 S i09 403
17  Accounts payable and accrued expenses {9 g9 17 429 42
18  Grants payable 18 ’
19  Deferred revenue . 321, 1021 19 402,247,
20 Tax-exempt bond labilities i 20 i
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key
b= employees, highest compensated employees, and disqualified persons
.g Complete Part Il of Schedule L 22
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D . 25
26  Total liabilities. Add lines 17 throtigj 25 Edp 901 26 Q-7 289
Organizations that follow SFAS 117, check here » l:] and complete L !
§ lines 27 through 29, and lines 33 and 34.
§(27 Unrestricted net assets . 3 136 F20| 27 4. 124 .44
3|28 Temporarily restricted net assets "G 0794-2] 28 T EFHT 229
T |29  Permanently restricted net assets . 2,)444-(, 1RGT 29 7. 465 F3[
2 Organizations that do not follow SFAS 1 17 check hereb» [] and ’ 7
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds 32
233  Total net assets or fund balances 458,259 33 F 2LF OFF
3¢ Total hiabiliies and net assets/fund balances Z. A8 9449 34 210,402
7 7 ’ "Form 980 (2011)




Form 990 (2011)

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X!

1 Total revenue (must equal Part VIII, column (A), line 12) 1 ZI C}']'?‘ _g\,« >
2 Total expenses (must equal Part IX, column (A}, Iine 25) 2 [ Lﬁj;l.g ) LZ;Z_
3  Revenue less expenses Subtract line 2 from Iine 1 3 IO 27
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 2 4L£58°260
5  Other changes in net assets or fund balances (explain in Schedule O) 5 — %(75,7?4:7@
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 7
column (B)) . . . 6 | “hHh2EF 04
IEZIEE{ Financial Statements and Reporting =
Check If Schedule O contains a response to any question in this Part Xl J
Yes | No

2a

3a

Accounting method used to prepare the Form 990 [] Cash Accrual (] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibiity for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both

'Separate basis [ Consolidated basis [] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth Iin
the Single Audit Act and OMB Circular A-1337 . . . .o
If “Yes,"” did the organization undergo the required audit or audits? If the ocrgantization did not undergo the
required audit or audits, explain why in Schedule O and descrnbe any steps taken to undergo such audits

2a X
2b |

2c

3a x

3b

Form 990 (2011)




SCHEDULE A

[ OMB No 1545-0047
(Form 990 or 990-E2)

2011

-Open'to Public -
‘Inspection
Name of the orgamzﬂnon Employer identification number
EXALORERS CLLE S - g 998
m Reason for Public Charity Status (All orgamzatlons must complete this part ) See instructions.
The organization i1s not a private foundation because it 1s (For fines 1 through 11, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170(b){(1)(A)(1).
2 [ A schocl described 1n section 170(b)(1}{A)(i). (Attach Schedule E )
3 0OA hospital or a cooperative hospital service organization described In section 170(b){1)}{A)(ii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170{b}{(1){A){(iii). Enter the
hospital’s name, city, and state
5 [JAn organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll)
A federal, state, or local government or governmental unit described in section 170(b)(1){A}(v).

%An orgarization that normally receives a substantial part of 1ts support from a governmental unit or from the general public
described in section 170(b}{1){A}{vi). (Complete Part Il.)

J A commuruty trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

O An organization that normally receives. (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross mvestment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a}(2). (Complete Part il )

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporling organization and complete lines 11e through 11h
a [ Typel b [ Typel ¢ [ Type li-Functionally integrated d [ Type llI-Other

e [J By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type l, Type i, or Type Wl supporting
arganization, check this box . . . O

g ' Since August 17, 2006, has the orgamzatlon accepted any gnft or contrlbutlon from any of the
following persons?

Public Charity Status and Public Support

Complete if the organization i1s a section 501(c){(3) organization or a section
4947(a)(1) nonexempt charitable trust

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

Departiment of the [reasury
Iniernal Revenue Service

~N o

© @

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(i) below, the governing body of the supported organization? . .o . .o . . 1g(1)
(i) A family member of a person described in () above? . . . e 11g(ri)
(iri) A 35% controlled entity of a person described in (1) or (i1} above’7 . .. . . . 11g(ni)
h Provide the following information about the supported organization(s)
(1) Name of supported (1) EIN () Type of organization | (W) Is the organization (v) Did you notify (vi) Is the (vir) Amount of
organization (described on lines 1-@ | nco!l () hsted nyour | the organization in organization in co! support
above or IRC section governing docurnent? col {1) of your (1) organized in the
(see instructions)) suppon? us-»
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total T

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 980 or 990-EZ) 2011



Schedule A (Ferm 990 or 890-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Il If the organization fails to qualfy under the tests listed below, please complete Part {li.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions,
membership feces received
include any "unusual grants ")

and
(Do not

Tax revenues levied for the
organization’s benefit and etther paid
to or expended on its behaif

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3

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

Public support. Subtract Iine 5 from line 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

2,106,661,

OCE L

|, A5 408

4575922

889,691

8} B?éf / 2 zj

YRIEXETE

[ 096,660

[ eaEace

1457, 922

386220

GEE LIS

Section B. Total Suppoit

%525 Tk

Calendar year (or fiscal year beginning in} »

7
8

10

11
12
13

Amounts from fine 4

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

Net income from unrelated business
activities, whether or not the business
Is regularly carried on .

Other income. Do not include gain or
loss from the sale of caprial assets
(Explain in Part 1V.)

Total support. Add lines 7 through 10

(a) 2007

(b) 2008

(c) 2009

d) 2010

(e) 2011

(f) Total

AV

LE P, £0OL ] ,PA5ALE

(45292

889, &4

386789

356,22

230,872

203,242

25, (57

264963

1, 29049

2 0%

4126

‘—5%}55‘%

~ESF9IF

334, i%0

\

2,01%,%¢¢

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 I1s for the organization’s first, second, th|rd fourth or flfth tax year as a section 501(c)(3)

121 -

T +59,091

organization, check this box and stop here > M
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 J‘}O %
15  Public support percentage from 2010 Schedule A, Part I}, line 14 15 240 %
16a 33%3% support test—2011. If the organization did not check the box on line 13, and Ilne 14 15 33Y/3% or more, check this
box and stop here. The orgamzation qualifies as a publicly supported organization > ﬁ
b 3313% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 1518 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization . . . » O
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization » O
18  Private foundation. If the orgamzahon did not check a bor on line 13, 16a 16b 17a,0r 17b, check thls box and see
instructions >

Schedule A (Form 990 or 890-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Part Il

Page 3

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

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part ||

If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on Its behalf

The value of services or facilites
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received  from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
line 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 .

Gross Income from Interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .
Net ncome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2007

(b) 2008

{c) 2009

{d) 2010

(e) 2011

(f) Total

First five years. If the Form 890 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» 0

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (hne 8, column (f) divided by line 13, column (f)) 15 Yo
16  Public support percentage from 2010 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2011 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, ine 17 18 %
19a 33':% support tests—2011. If the organization did not check the box on line 14, and line 15 i1s more than 33%%, and line
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > M
b 33'3% support tests—2010. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 3313%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton  » []
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » [}

Schedule A (Form 990 or 990-EZ) 2011
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24304 Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part I, ine 17a or 17b; and Part lll, line 12 Also complete this part for any additional information (See
instructions).
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SCHEDULED OMB No 1545.0047

(Form 990) Supplemental Financial Statements

) P Complete If the organization answered “Yes,"” to Form 990,
Department of the Treasury Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. - Open'to Public 7%
Inlernal Revenue Service > Attach to Form 990 b See separate instructions. In5pect|on K ?m

Name of the organization Employer |dent|f|catlon number

EXROACES CLub (%~ 266795
4d Organizations Malntalnmg Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6

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

1 Total number at end of year
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? [Yes [INo
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confernng impermisstble private benefit? [lYes [No
§ Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
(] Preservation of land for public use (e g , recreation or education) [ Preservation of an histornically important land area
[J Protection of natural habitat {7 Preservation of a cerlified historic structure
(] Preservation of open space

2 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

Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included Iin (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

5 Does the organization have a wrntten policy regarding the penodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . OlYes [No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7 Amount of expenses incurred tn monitoring, Inspecting, and enforcing conservation easements during the year

L
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()@)B)

(i) and section 170Mh)@)B){1)? . . . dYes [INo

9 In Part XIV, describe how the orgamization 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 descrnbes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 890, 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 orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiar 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, line 1 » 3

(ii) Assets included In Form 990, Part X » 5 T
2 If the organization received or held works of art, hustonical treasures, or other similar 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 890, Part VIlI, line 1 > 3

b Assets included in Form 990, Part X . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 890 Schedule D (Form 990) 2011




Schedule D (Form 990} 2011 Page 2

mrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 * 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)
a D. Public exhibition d [] Loan or exchange programs
b Scholarly research e [ Other
c El Preservation for future gencrations
4 " Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

XV
5 Duning 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? L3 Yes No

IEEZA  Escrow and Custodial Arrangements. Complete If the organization answered “Yes'" to Form 990,
line 9, or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . Lo . [ Yes [ No

b If “Yes," explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance . .o . 1c
d Additions during the year . 1d
e Distributions during the year . . 1e
f Ending balance . . . 1f
2a Did the organization mclude an amount on Form 990, Part X Ime 21 ? N . [] Yes [(J No

If “Yes,” explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
ia Beginning of year balance 7};%)0)%99 9/() '-}2[» L) E’Kt?)(}gf} 7} 05’,&};@8
b Contributions 540 &2 4. 00 HO

¢ Net investment earnlngs gams and

losses . —00,558 | _424,023| 715,942 | —~2¢1 g

d Grants or scholarships . Z.?I'J' A4 .Cos 50,49 %0
e Other expenditures for facilities and 7 o
programs . . . 4 C O D
f Administrative expenses . . . S0 "f [€a) +,50 -
g Endofyearbalance . Z, L‘Hf bR 2,500 599 1390, 7& L&t 949
2 Provide the estimated percentage of the current Cyear end balance (line 1g, columd (a (a)) held as”
a Board designated or quasi-endowment » ‘L ________ %

b Permanent endowment » ?4«% .
¢ Temporarly restricted endowment B 1.9
The percentages n lines 2a, 2b, and 2¢ shou'd squal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes| No
{) unrelated organizations . . . .o . 3a(i) N\
(1) related orgamzations . . . . - . 3alfii) Y
b [f “Yes"” to 3a(n), are the related orgamzatlons listed as requnred on Schedule R'? . .. . 3b ¥

4  Describe in Part X1V the intended uses of the organization's endowment funds.
IR  tand, Buildings, and Equipment. See Form 990, Part X, ine 10.

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

1a tand . . . . Z%—BW ) 2€% Q"c
b Buldings . . 3524981+ ZOE5 A1, 714(09 ! '_?EL
¢ kenseholdmprovements ADT 10 Ve SEE FORM dobs. ATTRCHED i 4 > 9

' AR3 904 3 Bi~
O TRNS T (M- e l%}%g\j _3_,__6

} -,
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), fine 10(c) ) . > .4) % Z..‘o', 94
Schedule D {(Form 990) 2011
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Page 3

EZXATN - Investments—Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation
Cost or end-of-year markel vatue

(1) Financial dervatives
(2) Closely-held equity interests
(3) Other

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

[EXAT 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)

3)

4)

(5)

&

@)

(8)

(9

(10)

Total (Column (b) must equal Form 890, Part X, col (B} line 13) b

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

(a) Description

(b) Book value

(4]

2

3

4

()

(6)

@)

(8)

€]

(10)

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

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

(a) Descrnption of hability

(b) Book value

(1 ) Federal income taxes

(2)

(3

(4)

(5)

(6)

()

(8)

(9)

(10)

(an

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

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FiN 43 (ASC 740)

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

1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 | 2O07F 353
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 | |{!9 H.25
3 Excess or (deficit) for the year Subtract line 2 from lhine 1 3 16 57 228
4 Net unrealized gains (osses) on investments 4 | — Z0F 4F%
5 Donated services and use of facilities 5 ’
6 Investment expenses 6
7  Pnor penod adjustments 7
8  Other (Describe in Part XIV) 8
9 Total adjustments (net) Add Ines 4 through 8 9 | — 30F4F5
10 Excess or (deficit) for the year per audited financial stalements Combine lines 3 and 9 10 | - ZOF‘ Z‘t—z)—
lm Reconciliation of Revenue per Audited Financial Statements With Revenue per Return ’
1 Total revenue, gains, and other support per audited financial statements 1 I\ FL9 226
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 N 7 ’
a Net unrealized gains on investments 23| — 307—, 4—?5
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 2d .
e Add lines 2a through 2d 2e | —HTF4F5
3 Subtract line 2e from line 1 1 3 1263+, 353
4  Amounts included on Form 890, Part VIII, ine 12, but not on line 1 ! 7
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Addlines 4a and 4b 4c )
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 | 2.0FF, 353
Eﬂtﬂll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return i
1  Total expenses and losses per audited financial statements 1 ] )97 L [2s
2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25 4
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . 2c
d Other (Describe in Part XiV) 2d
e Add lines 2a through 2d . 2e O
3  Subtract line 2e from line 1 3
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 890, Part VIi|, line 7b 4a
b Other (Describe In Part XIV) 4b o~
c Add lines 4a and 4b . 4c ©
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) . 5 | L9F. j25

XX Supplemental Information

Complete this part to provide the descriptions required for Part If, fines 3, 5, and 9; Part lii, ines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part X!, ine 8, Part Xll, ines 2d and 4b, and Part Xlli, lines 2d and 4b Also complete this part to provide
any additional information )

. - - l"j - e o -
LYART T, LINE 4o THE QEL-AINIZATION FOSSESSES DL IBRARY, N .

_CLECHIVES (0 IMANLSCRIPTS. RERISIOR Y, Ao, A O BTECT. COLLECTpn, ...

. e e Y < e 1 . e

..........................................................................................................................................................................

..................................................................................................................................................................................

f
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A Supplemental Information (continued)

CORNIGR oF | RESERRUN. COLLEQIONS fo (VERSTE. THE WANAEGHENT. OF T
CELLECTIONS, INCLUDING. THEFENCTIbL S OF ACGUISITION AND DISPOSie,
ARIAMG EMENT ANY DESCRIPTILY,) PRESCRVATICN | (ETERLNCE SERVICE,

REN_INTERNATIONAL IMFCRTANCE, oG THE™ CREAKIZATIONL  TREALQYRES

CARETTEVAS  AS NARED AS PARTT G A MERICUAL CLOSTER FROV

ANYEW S MARTIN Je&NSs  Low G THomAS . SIR _EDMUND HILLARY,

..................................................................... ey et e B g e

CACRUISITION 07 KNOWILEDGE. THRCUGH  EXALLRATION HND PIESERVE THE.

___________________________________________________________________________________________________________________________________________________________________________

CRRATCES WRITERS, CORNALISTS, v HLTG RESEARCHERS, NVEFENDENT

............................... femm et S TS .--------------«--.-.___.__._-.....?L...._....-_......_..._---...._-_ ......._...-........._-}--....--..-----.-...--......

ENTHOGEA SIS, STAEE MEMERS AND STUDEINTS  IECRLE. LSE THE.

ApDmoN  THE ORGANIZATION S RESEARY  COUFTHING @omnvuaj)

o
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AULTIGNED 6FF To RAISE  FUNDS AT a”*(,z*)mgu*:mgm@up,w(,qm; _________

_____ INCLLVED jN THE (OLLCCTIoNS
AR Y - LINE 4

_____ ENOOWMENT. NSSETS  INCLUPE THUSE  ASSETS ¢t DeNoR ~RESTRICTER FUNDS
_____ AT THE  ORGANIZATION WUST HeLy I PERELIVITY.  AND A% DIRECTED BY

THE DENORS, AND_MOSE ASSETS THAT. ARE BUARD VESIENATED As,

_ ENOCWIMENT._FUNDS ARE (MJESTED _IN CONSER BTIVE. VEH(CLES SUGHAS
_____ MONEY MARKET TONDS AND MUOTOAL FUNDS
AR K~ LINE e
UTHE Q0B DAES NOT' BELIEVE (T HAL TAKEN AN ONSURBSTANTIATED
CTAX IOSITION THAT. IW00LY REQUIRE. PRoVISIeN  OF A LIABILITY YUNDER
______ FASE  ASC F40, “NCOME TAXES." THE CLUB HAS FILED FoR AND

...........................................................................................

...............................................................................................................................................................................

RETORMS TOR THE YEARS ENDED JUNE 50, 20609, Zo10 AND Zotl ARE

SUBJECT T AVDIT BY THE INIERNAL. BEVENDE SERVICE
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SCHEDULE G
(Form.990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, hnes 17, 18, or 19, or If the
orgamzation entered more than $15,000 on Form 990-EZ, line 6a
P Attach to Form 990 or Form 990-EZ. » See separate instructions

| OMB No 1545-0047

2011

' ‘'Open to Public . -
Inspection: =~ *

Name of the organization

EXALORELS CLUE

qulg;er identification number

(5 -le6e 795

Fundraising Activities. Complete 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 [ Mail solicitations e (O Solcitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [J In-person solcitations
2a Dud 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
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 $5,000 by the organization.
{1) Name and address of individual (m) Did fundraiser have | 3 5605 receipts (vzo/:r:‘e?gmezat‘)gr)m (v) Amount gal;d to
or entity (fundraiser) () Actevity °“ségﬁty,glflg’r“‘s'$' of trom activity Iundra(n:so?r (l:)sted in (Oér;eég:rz‘snonw
Yes No
i 1
|
| 2
|
3
4
5
6
|
! 7
|
8
9
10
Total R T T
3 List all states in which the organization is registered or hicensed to solicit contributions or has been notified 1t is exempt from

registration or licensing.

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-E2Z) 2011 Page 2

m 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, hines 1 and 6b  List events with
gross recelipts greater than $5,000

(a) E\éem #1 (b) Event #2 (c) Other events
EXPLORERSCUUB| LowGL THEVAS ANNIAL (a0 o (o) rengh

o /'—]N I bfL(evem lype)D I'V/‘VEJL’- (event type) f‘){"\// ":..'Lp {total number) col eh
2 g L Y 2 . R ¥
8! 1 Gross receipts / ) C/‘-/-, SO0 “H? 2(095
2 Less Charitable 7 :{ :
m 4 u g T D . . -

contributions O é/ iéZ..% 34 % 5%()

3 I(lSnr:;s2:§ n.wcome (I|ne'1 mmL.Js l C’é’i) 8§O 24)6?_5—- (7) ;/ L_Szg_

4  Cash prizes

5 Noncash prizes

TS HEtE

3 Bl
Z0) - . S 1y ~ "
8l 6 Rent/facility costs . ax) é 295/1@00 2‘ L 2}/’5& EC’ 0
g = = 5o
Z1 7 Food and beverages . a g (=Y
= = e s ERE COTAN
g 8 Entertainment .o toéj_'?()o g’ ’\{i( ; C\‘b/ }C‘CJ
9  Other drect expenses ZC]] (OC é‘g/ lg 3 (} :{') %é
10 Direct expense summary Add lines 4 through 9 in column (d) . .o N 2 CC) 09; )
11 Net income summary. Combine Iine 3, column (d), and line 10 . . N — A0 P 55¢

Gaming. Complete if the organization answered “Yes” to Form 990 Part lV tine 19, or reported morg
than $15,000 on Form 890-EZ, line 6a.

)] {b) Pull tabs/instant (d) Total gaming {(add
g (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
4
©
. 1 Gross revenue .
| 2 Cashprizes
5
21 3 Noncash prizes
s
§ 4  Rent/faciity costs .
a
5 Other direct expenses
3 Yes %[0 Yes %| 3 Yes % :
6 Volunteer labor [J No [] No [ No
7  Direct expense summary. Add lines 2 through 5 in column (d) . . . e e e » ( )
8 Net gaming income summary. Combine ine 1, columnd, andline 7 . . T o

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . (3 Yes [] No
b If “No,” explam.

10a Were any of the organization’s gaming hicenses revoked, suspended or terminated during the tax year? . J Yes [] No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2011




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

formed to administer charttable gaming? . [J Yes ] No
13 Indicate the percentage of gaming activity operated n
a The organization's facility . 13a %
b Anoutside facility . . . 13b . %
14  Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records:
Name®»
Address®»
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue”? .. . .. . . . . 3 Yes (] No

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

16  Gaming manager information.

Description of services provided »

{1 Director/officer [J Employee [] Independent contractor

|
|
|
| 17 Mandatory distributions
1 a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . .. ] Yes [ No

b Enter the amount of distributions reqmred under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §
m Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b,

columns (i) and (v}, and Part I}, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions). |

Schedule G (Form 990 or 980-EZ) 2011 |
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féf,%g'ai?ggofz) Supplemental Information to Form 990 or 990-EZ | 026:5?7

Complete to provide information for responses to specific questions on
Open to Public -

y Form 990 or 930-EZ or to provide any additional information.
Department of the Treasury

Internal Revenue Service B Attach to Form 990 or 990-EZ Inspection™
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Schedule Q {Form 990 or 990-E2) (2011) Page 2 7"}"
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ISA

Depreciation and Amortization
(Including Information on Listed Property)

> See separate instructions

n 45062

Department of the Treasury
Internal Revenue Service (99)

» Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

EXVLORERS CLUB

Business or activity to which this form relates

GENERHL DEFRECIAT DN

Idenufylng number

- BeeHS

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing
separately, see instructions . 5]
6 (a) Description of property {b) Cost (business use only) {c) Elected cost
7 Listed property Enter the amount from line 29 . I 7 -/
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see nstructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > | 13 |
Note: Do not use Part !l or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 | | 04’ O35
MACRS Depreciation (Do not include listed proper”ty ) (See instructions ) 7
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 17 [
18 If you are electing to group any assets placed In service during the tax year into one or more general
asset accounts, check here » ]
Section B—Assets Placed in Service During 2011 Tax Year Usmg the General Depreciation System
(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use {d) Recovery (e) Convention (f) Method (9) Depreciation deduction
service only—see Instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs SiL
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM SIL
i Nonresidentialreal 39yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
c 40-year 40 yrs MM S/L

Summary (See Instructions )

21 Listed property Enter amount from line 28
22 Total. Add amounts from kne 12, lines 14 through 17, ines 18 and 20 in column (g), and line 21 Enter here
and on the appropriate Iines of your return Partnerships and S corporations—see instructions

21

22 | &4 035

23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attnbutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)




Form 4562 (2011) Page 2

EZIA Listed Property (Include automobiles, certain other vehicles, certain computérs, and property used for
entertainment, recreation, or amusement )

Note For any vehicle for which you are using the standard mijeage rate or deducting lease expense, complete only 24a,
24b, columns (a) thiough (c) of Section A, all of Section B, and Section C if applicable

Section A—Depreciation and Other Information (Caution: See the mstructions for imits for passenger automobiles )
_24a Do you have evidence to support the business/investment use claimed? [(Jyes[ JNo | 24b if "Yes,” is the evidence written? [ ] Yes [ INo

(a) (b) BUS(I(I:ILSSI (d) Basts {or gee)pre(:lallon i (9) (h) ("
Type of property (list | Date placed investment use [ Cost or other basis | {business/investment Recovery Method/ Depreciation Elected section 179
vehicles first) In service percentage use only) period Convention deduction cost
25 Special depreciation allowance for qualified hsted property placed in service during the
tax year and used more than 50% n a qualified business use (see Instructions) 25
26 Property used more than 50% in a qualfied business use
%
%
%
27 Property used 50% or less in a qualified business use
. % S/L -
Yo S/L -
% S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and on Iine 21, page 1 [ 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 I 29

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an excephon to completing this section for those vehicles

(a) (b} (c) (d) (e)
Vehicle 1 Vehicle 2| Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven dunng
the year (do not include commuting miles)

31 Total commuting mites driven dunng the year

32 Total other persanal (noncommuting) miles
driven

33 Total miles driven during the year Add lInes
30 through 32

34 Was the vehicle avatlable for personal use| Yes | No | Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
during off-duty hours?

35 was the vehicle used primarnly by a more
than 5% owner or related person?

36 Is another vehicle available for personal use?

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions)

37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by | Yes No
your employees? e e . . ..

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 4115 “Yes,” do not complete Section B for the covered vehicles

m Amortization

(b) (e}

(@) 2atio (©) (d) Amortization
Description of costs Date g:;[:; aton Amaortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2011 tax year (see instructions)

43 Amortization of costs that began before your 2011 tax year . 43
44 Total. Add amounts in column (f) See the mstructions for where to report 44

Form 4562 (2011)
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Fom 8868 - Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545.1709
Oepartmant of tho Treasury

Internal Revenue Semvice $ Flle a separate apphcation for each roturn,

® If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . ... ... . ... .. » | X

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868

Elactronic fiting {e-file). You can electronically file Form 8868 1f you need a 3-month automealic extension of time to file (6 months for
a carporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
B86GB to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see
instructions) Formore delails on the electronic filing of this form, visit www irs gov/efilo and click on e-file for Chanlies & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete

PRrION . . . e R N
All other corporations (including 1120-C filers), parinerships, REMICs, and trusts must use Form 7004 fo reques! an exlension of time
lo_file income tax refums Enter fller's Identlfylng numbor, see Instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print EXPLORFRS CLUB i 13-1866795
zﬂi?’itzior Number, street, and room or suite no (fa P O box, see instructions Social security number (SSN)
fillng your 46 KWAST 70TH STRERT
reluin See City, town or post office, stale, and ZIP code For a foreign address, see instructions
Instructlons

NFW YORK, NY 10021
Enter the Return code for the return that this application is for {file a separate application foreachreturn) .. . . . ... .. .. 0] 1
Application Return ] Application Return
Is For L Code Is For Cade
Form 890 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 0g
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 o 12

¢ The books are in the care of p» MAGGIE RODRIGUEZ

Telephone No b 212 628-8383 FAX No. »

¢ If the organization does not have an office or place of business in the United States, check this box _ | e » D

o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox | ., | . | > D Ifat is for part of the group, check thisbox, , . ., . . » l__] and attach

a list with the names and EINs of all members the extension is for

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T} extension of time

untif 02/15 , 20 13 |, to file the exempt organization return for the organization named above The extension is
for the organization's return for.
»| | calendar year20 ___ or
» tax year beginning 07/01 , 2011 |, and ending : 06/30 ,2012

2 If the tax year entered i fine 1 1s for less than 12 months, check reason: I:I Initial return l:] Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

b If this application 15 for Form 990-PF, 890-T, 4720, or 6068, enter any refundable credits and

eslimated tax payments made Include any prior year overpayment allowed as a credit. 3b|$

¢ Balance due, Sublractline 3b from line 3a [nclude your payment with this form, If required, by using EFTPS

(Electronmic Federal Tax Payment System) See instructions acl$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

1F50‘é§A4000
11/12/2012 9:49:47 AM  V 11-6.1 PAGE 1




Form 8868 (Rev 1-2012) Page 2

¢ [f you are filing for an Additional {Not Autamatic) 3-Month Extension, complete only Part il and check thisbox, , . .. ... b l X ! |
Note. Only complete Part I1:f you have already been granted an automatic 3-month extension on a previously filed Form 8868

s |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1)
Iﬂ(ﬂl Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filor's identifying numher, see Instructions
Name of exempt organizaticn or other fiter, sce instructions Employer identification number (EIN) or
Type or
print EXPLORERS CLUB [x] 13-1866795
Number, strect, and room or suite no If a > O box, see instructions Social security number (SSN)
Filo by the
due date for 46 EAST JOTH STREET (]
f(lellrl:?ny%u;e City, town or post office, slale, and ZIP code For a foreign address, see mstructions
nstructions | NEW YORK, NY 10021 ‘
Enter the Return cods for the return that this application is for (file a separate application for eachreturn) . . . - . . ... o l 0] 1]
Application Return } Application Return
s For Code Is For
Form 990 01 R R T N e R i
Form 990-BL 02 Form 1041-A
Form 990-EZ 01 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec_401(a) or 408(a) {rust) 05 Form 6069
Form 990-T (trust ather than above) 06 Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are in the care of » MAGGIE RODRIGUEZ

Telephone No. » 212 628--8383 . FAX No » .
o If the arganization does not have an office or place of business In the United States, check fhis box e T 2 l:]
¢ If this 1s for a Group Relurn, enter the organization's four digit Graup Exemption Number (GEN) Cf this s
for the whole group, check thisbox , , , . ., » I:l If 1t s for part of the group, check thisbox, . ., ., . P u and attach a
list with the names and EINs of all members the extension is for.
4 1 request an additional 3-month extension of time unti 05/15 ,2013
5 For calendar year , or other tax year beginning 07/01 ,20 11 , andending 06/30 ,2012

6 If the tax year entered in ine 51s for less than 12 months, check reason L_l Inihal return | Final return
Change in accounting period
7  State in detail why you need the extension
INFORMATION NECESSARY TO FTLFE A COMPLETE AND ACCURAYTE TAX RETURN IS NOT
YET AVAILABLE [FRCM THIRD PARTIES.

8a If this application is for Form 990-Bl., 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits See instruclions, 828
b If this application 1s for Form 9980-PF, 990-T, 4720, or 6069, enter any refundable credits and éi
estimated fax payments made Include any prior year overpayment alflowed as a credit and any}:_‘i
amount paid previously with Form 8868 8bls
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions. 8cl$

Signature and Verification must be completed for Part li only.

Under penailleg of perjury, [ declare that § have examined this form, including accompanying schedules and slatements, and lo the best of my knowledge and belle!,
it s true, correo‘\andgmple!e, and that | am authcnzed to preparo this form

Signature P -(W\J\f\i\hj%k@— Titke b W( M ()@W" Date 2 /‘/\r/)/‘)

Form 8868 (Rev 1-2012)
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