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Farmy 990 Return of Organlzation Exempt From Income Tax |_ovB s 1545:0047

Under section 801(c), 527, or 4847{a}{1) of the Internal Revenue Code {(except black lung
benefit rust or private foundation}

D f the Trea .
mm&u%m?w » The organzation may have 10 use a copy of this retum to satisfy state reporting requirements.

Open to Pubiic
Inspection

She

FAR 1016

- A Forthe 2011 calendar year, or tax yesr beginnin { ':T'hlv 2011, and endin 3 fghu_ 20 /2
o B CheckIf appficable, fG Name of orgenization R D Employer iertifiostion number
: [ Address chenge Doing Business As w,'f.‘ L‘J‘ - pb{&a:m g B Sertier g! ;#,S @ 3 - 0 6
L 0 name change Number and atrest (of PO, Bk if matl I3 not deilvered to street address) om/suite E Talaph
‘2 atelrenm D.OB+x Jb 29 50}79 5620
1—= O Termmated Clty or town, state or country, snd 21P + 4
U2 O Amenedrenm | dren 324 ~26 2y G Gross receipts § 2.5 §
3 appiication pending | F Name and eddress of Mt} B thes a group retum kor effietse? L1 Yes o
= al: ”.-_\ E. - f Samé g3 C obe u..\ H{t) Are alt affitates Included? [ ves (o
| Tsx-exemptetatue: | 801(0)3) B0 )+ finsert o) O ssar@yor Clsaf 1 "No,” attach a fst [gee instructions)
J Website: = W wrwwr , Wend of ae n - H(e) Group exempton number ™
K Form of organization:f_] Corporation [} Trust octaan [ ] Othar | L Yoar of formation: 4 3.2 ] M State of legal dumlcﬂa:d&LD
Summary )
1 Bneﬁy describe the organization’s m&s\slon i)}r most g ﬂcant actn;tu 731
£ 1-' e- g.c ¢ mi Im Fomi e Lo/ e
§ lu_nu:L s _ard Ly obe ....}L. Shrk & } u'_-.-dn.ugb.q.,
E T .41 £_b.l I..l mat 1€ ﬂ.b..!d-ﬂ!!‘: f 2l e ... ..--‘&Mﬂ-—
5| 2 Check thls box H:I f the organ!zaﬂon discontinued its operations or dlsposed of more than 25% of its nat assets.
&1 3 Number of voting membears of the goveming body (Part Vi, line 1a) . 3 ]
21 4 Number of independent voting members of the gaverning body (Part V1, iine 1b) 4 J&
'g 8 Total numbar of individuzls employed in calendar year,ZOJ 1 (Part V line 2a) 5
i 7
E 6 Total number of volunteers (eshmate if necessary B $ W AT D 8 8
7a Total unrelated business revenus from Part VIIl, column (Cf, ive 12 Ta
b Net unrelated business taxable income from Form 990-1; hne 34'7 mc PP 7b
RN U LT Pdar Year Current Yaar
8 8 Contributions and grants (Part ViU, line 1h) . 2CGOLNT I‘.!rlr{,t\C"' 'ENT,
2| 9 Program service revenue (Part VI, Ihe 2g) . . . . OGDRH, | | fe
3|10 Investment ncome (Part Vil, column (A), lines 3, 4, and 76) . . . . . . o oA Yo
11 Other revenue (Part VIIl, column (A), lines §, &d, 8c, 9c, 10c, and 11e) . . . 5 J{ 27148
12 Total revenue-—add lines 8 through 11 (must squal Part VIll, column (A), line 12) yU7 uF 1t g? 252
13 Grants and simlilar amounts pald (Part IX, column (A), lines 1-3) . . . . . | Y & A\Y zesof
14  Benefits paid to or for members {(Part (X, column (A), line 4) . . . o &,V o
m |15  Salaries, other compensation, employae benefits (Part IX, column (A), llnes 51 0) N~ 0! 32 % %o
8| 16a Professional fundraising fees (Part IX, colurnn (&), fine 118} . . . . . . W - o
g( b Total tundraising expenses (Part IX, column (D), line 25) M Y5 " . L
W17  Other expenses (Part IX, column (), ines 11a-11d, 11-24e) . . . . 200
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) . 2
18 Revenus lass sxpanses. Subtract line 18 from line12 ., . . . . . . . [#]
58 Beginning of Ciarent Year End of Yea
5 20 Totalasseta (PatX.lnet16) . . . . . . . « « « o 4 4. . T7222 2330/
=3/ 21 Total labilties (Part X, ine 26) . . . . C e e e 122325 jr2e}
w| 22  Net assets or fund balances. Subtract fine 21 from hne 20 L. LXK ob O
m Signature Block
Under penattiea of per]ury. 1 dccla.re that 1 have exsmined this retum, including accompanying schedules and statements, and to ihe best of my knowtedge and bellef, R i5
true, comect. end compl fpreparer {cther than omcet‘) 5] baseggg_gl_h;@naﬂon of which preparer has any knowledge,
/A/\‘.‘—\ | L ” MO a bkt poe 2072
Sign [ ofﬂcer - Date’
Here Wthes &, Atse NM -
Tyne o d'mt name and tite 4 !ﬁ‘l‘?‘
Pald PrlmIType weparer’s name Preparar's slanature Date Gheok [] FTIN
Preparer self-employsd
Usgp Qriby i Fimsname » Fim's EIN b
Flirm's eddress »- Phaona no.
May the IRS discuss this return with the preparer shown above? (seeinstrustions) . . . . . . . . . . . . []Yes{]Ne
For Paperwork Reduction Act Notice, sea the separate instructions. Cat. Mo. 11282Y Form 990 (2011)
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Form 980 (2011) Page 2
[)ugil] Statement of Pragram Service Accomplishments
Check if Schedule O containg a response to any questioninthisPartitt . . . . . . . . . . . . . . 0O

1 Briefly describe the organization's mlssion

5 Levva tru 44_ }t ..|.... E— t:!.x.r:l[
lv

2 DId the organization undertake any sugmrc t program services during the year which were not fisted on the
prior Form 990 or 990-EZ7 . . e e . e e C¥es B@
if “Yos." describe these nsw services on Schedule O

3 Did the urganlzatmn cease conductlng, or make significant ¢hanges in how it conducts, any program
services? . . . Dygsgﬁo
if "Yes,” describe these changes on Schadule O

4  Describa the organlzation's program sarvice accomplishments for each of its three largest program services, as meastrsd by
expenses. Section 501(cY3) and 501{c)(4) organizations and section 4947{a)(1) trusts are required to raport the amount of
grants and allocations to othars, the totat expenses, and revenus, if any, for each program service reportad.

4a (Code: T __}{(Expen i __35_ udmg gran‘ts of§_ .3,5_"‘:,3 )(Fleve L _ij L)
R A . ................... S _._-l -... e

- Lot LS f dess fokeper £ .55.10 _________ o _..._...F ....u..- _ A
z-..-_n/_-Lm — ..9_....MJL. rar f_ﬁjku ........... rf it
..... ¥ =S ee o SN o N TS !L" Lk
4b (Code: J(Expenses$__ _ includinggrantsof$ __ ){Revenwe$ )
4c (Code: )Exgenses$ ___includinggramtsof$ _  )Revenue$ )
4d Other pragram services (Describe in Schedule Q)
{Expensas § including granis of $ ) (Revenus $ )
4¢ Total program service expenses » IT 50K
rorm 890 2011)

G10/200 ‘4 LG¥LOTPLES "ON ¥¥d Aueduoy g uouueys g 19:90 NOR/9107/10/414
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Farm 990 (2011) Page 3
Checklist of Required Schedules
* Yas | No
1 Is the organization described In section 501(c)(3) or 4947(&}(1) (other than a pnvate foundatnon)? If “Yes,” /
completa Schedule A . ... 1 ,
2 Isthe organization required to complete Schedule B, Schedu.'e of Contrlbutors (see 1nstruct|ons)'? 2 v
3 Dud the organization engage in direct or Indirect pofitical campaign activities on behalf of or In opposition to
candidates for public offica? i "Yes,” complete Schedule C, Partf . . . . . e . 3 /
4  Section 501(c){3) organizations. Did the crgamzation angage in fobbying actwmes or have a sactmn 501 (h)
slection in effact during the tax year? If "Yos,” complete Schedule G, Part If . . 4 L
6 Is the organization a section 501(c){4), 501(c)(®), or 501(c)(B} organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procadure 98-197 if “Yes,” complete Scheduia C,
Partinl . A e 5 /
6 Did the organization malntam any donor edwsed funds or eny slmuar funds or accounts for whqch donors
have the right to provide advice on the distribution or investment of amounts In such funds or accountz? /f /
“Yes,” complete Schedule D, Part! . A - 6
7 Did the organtzation recelve or hold a conservation easement, mcludlng easements to preserve open mace,
the environment, historic iand areas, or historie structures? if "Yes,” complete Schedule D, Part i . 7 /
8 Did the organization maintzin coltections of works of art, historical treasures, or other similar assats? If "Yes,"
complete Schedule D, Partiit . . . . . AN - . 8 /
8 Did the organization report an amount in F'art X ling 21 serve as a custodlan for amounts not hsted in Paﬂ
X; or provide credit counssling, debt management credit repair, or debt negotlahon services? If “Yes."”
compiete Schedule D, PartlV . . . . N 9 /
10 Did the organization, directly or thmugh a related organlzation, hold assats in temporarny restrlcted
endowments, permanent endowments, or quasandowments? If “Yes,” complete Schedule D, Part V. 10 /
11 {f the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, ) i
VI, VIII, IX, or X as applicable. o
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 if “Yes," )
complete Schedule D, Fart\Vl . . . . . 11a /
b Did the organization report an amount for mvestments other securltles in Part X, lme 12 that is 5% or more /
of its total aasets reported In Part X, line 167 If “Yes,” complete Schedule D, Part VI} . 11b
c Did the organization report an amaount for investments—program related in Part X, line 13 that Is 5% or more /
of its totat assets reported in Part X, line 167 if “Yas,” complete Schedule D, Part Vil . . 1ie
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, ina 167 if "Yes,” complete Schedule D, Part IX . . 11d /,
o Did the organization rgport an amount for other labllitias In Part X, Iine 257 f “Yes,” complete Scheo‘w‘a D Paff X 1le 7
f Did the organization's separate or consolidated nancial statements for the tax year Include a footnote that addresses
the organization's liabiity for uncertain tex positions under FIN 48 (ASC 740)? if “Yes,” complete Schedule D, Part X . 11f 4
12a Did the orgenization obtain separate, independent audited financial statements for the tax year? if “Yes,” ccmplere
Schedule D, Parts X1, Xil, and Xl . . 12a /
b Was the organization included in consolidated, mdependent aud‘ted ﬂnanc]ai statemems for the tax year" lr‘ "Yes end if
the organization answered "No" to fine 12a, then completing Schedute D, Parts X, Xll, and Xlif is optional . 12b / 7
13  Is the organization a school desctibed In section 170K N)A)? If "Yes," complete Schedule E 13 Y/
14a Did the organization maintaln an offics, employees, or agents outside of the United States? . . . 14a 4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate /
forelgn Investments valued at $100,000 or mora? /f “Yes,” complete Schedule F, Partsand V. . . . 14h
1§ Did the crganization report on Part [X, column {B), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yas,” complete Schedule F, Parts it and IV 15 v
16  Did the organization report an Part IX, column {4), line 8, more than $3,000 of aggregate grants or assistance /
to individuals located outside the United States? If “Yes,” completa Schedule F, Parts il and IV 16
17  Did the organization report a total of more than $15,000 of expanses for professional fundraising services on
Part X, column (B), lines 6 and 1187 If "Yes,” complete Schedule G, Part | (see instructions) e 17 /
18  Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VIIl, Iines 1c and 8a7 if “Yes,” complete Schedule G, Partll . . . . . e, 18 /
19  Did the arganization report mare thar $15,000 of gross income from gaming achv:ties oh Part VIII ling Sa’-' /
if “Yes,” complete Schedule G, Parttil . . . . . e e 19 4
20a Did the organization operate ana or mare hospital facuhtnes? If "Yes, complete Schedu!e H 20a v
D i "Yes" to line Z0a, did the organization attach a copy of its auditad financial statements 1o this raturn? . 20h
Farm 990 (2011)
G10/€00 ' LAYLATLED 0N XYA duedwoy 3 uouueys {4 77:80 NOR/9107/10/484
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Fom 860 (2011) Page 4
EE-_ Checkiist of Required Schedules (continued) ' -
(=:] a
21 Did the organization report mora than $5,000 of grants and other assistance to any government or organlzanon /
in the United States on Part IX, column {A), ine 17 /f “Yes,* complete Schedule |, Parts 1and i Ve el
22  Did the organization report mora than $5,000 of grants and other assistance to individuals in the United States
an Part IX, column (A), line 2? If “Yes,” complate Schaedule |, Parts land il . . . . . o0

23  Did the organization answer “Yos” to Part VH, Section A, line 3, 4, or & about cumpensahon of the
arganization's current and former officers, directors, trustees, key employeea. and hlghest c:ompensated
amployees? If "Yes,* camplete Scheduied . . . . . 23

24a Did the organization have a tax-exempt bond issue wrth an outstandmg pnnclpal amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, answer lines 24b

through 24¢ and complete Schedule K. If “No," go to line25 . . . . . . 248
b Did the organlzation Invest any pracaeds of tax-exempt bonds beyond a tempomry pgnod exceptlon? . 24b
¢ Did the arganzation maintain an escrow account other than a refundmg escrow at any time duﬂng the year
10 dofeasse any tax-exempt bonds? . . . . 24c
d Did the organization act as an “on behalf of* 1sauer for bonds outatandlng at any tnme dunng the yeal’? . 24d
‘ 253 Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
‘ with a disqualified person during the year? if *Ves,” complete Scheoule L, Part! . . . . . . . 25a
b Is the organization aware that it engagad In an excess benefif transaction with a disqualified person in & prior
year, and that the transaction has not been repotted on any of the organization’s pnor Forms 880 or 890-EZ?
if “Yes,” complete Schedule L, Part! . . . . . . e e e 25h
28 Was a loan to or by a current or former officer, director, trus(ee, key emplayee, hnghly compenaated employee or
| disqualified peraon outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partlf . . 1]

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committea member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Pertil . . . . . o7

28 Wea the organization a party to a business transaction with one of the following parties (see Schedule L. |
Fart IV instructions for applicable filing thresholds, conditions, and exceptions): S |

NN RN ™ s

e

o oS | —

a A current or former officer, directar, trustee, or key employee? If “Yes,” complete Schedue L, PartfV . . |28a v
b A family member of a cument or former officar, diractor, trustee, or key employea" if “Yes,” complete
ScheduleL, PartlV . . . . .. |z8n v
¢ An entity of which a current or forrner ofﬂcer. dlrectur. trustee, or key employee (or a family member therecf)
was an officer, director, trustes, or direct or indirect owner? i "Yes, " complate Schedule L, PartlV . . . %8¢ ./ .
20  Did the organization raceiva more than $25,000 in non-cash contributions? I “Yes,” complete Schedula M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed
conservation contributions? if “Yes,” complete Scheduie M . . . . . 30 /
81 Ddthe orgamzatlon liquidate, terminate, or dissolve and cease ODEFEUOHS? If "YGS. complste Schedule N,
‘ Part! . . . . 31 v’
‘ 32 Did the organlzatlon sall exchange, dlspose of or transfer more than 25% of ite net assets" If "Yes
complete Schedule N, Paitll . . . . 32 v
33 Did the organization own 100% of an entity dusrsgarded as separate from the organlzahon under Regu}ations
goctions 301.7701-2 and 301.7701-37 If "Yes,” complete Schadute R, Part! . . . . . 33 /
34 Was the organization related to any tax-exempt or taxable entrty'? i "Yes, complete Schedule R Parts /A I!I
V,andV, linet . . . . . . | 34 .
35a Did the organization have a controlled enhty within the meanlng of sectlon 51 2(b)(1 3)'? A 35a rd
b Did the organization raceive any payment from or engage in any transaction with a controliad enhly thhln the
meaninhg of section 512(bX13)? If “Yes,” complete Schedule A, Part V, fine 2. . . . . 35b /
36 Section 501(c}{3) organizations. Did the organization make any tansfers to an exempt non- chantable
related organization? If "Yes,” complete Schedule R, PartV, ine2 . . . . 16
37  Dld the organization cenduct more than 5% of Its activities through an entity that Ia not a ralated orgamzahon
and thatls reated as a partnershlp for federal income tax putposas” If “Yes,” complete Schedule R,
PatVi. . . . . 37_,/
38 DId tha organization complete Schedule o) and provlde axplanahons in Schedule O for Part Vl Imes 11 and |/
197 Note. All Form 980 filors are required to complete Schedule© . . . . . . . . .« - - - 38
Form 990 tz011)
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Form 990 (2011} Page &
Statements Regarding Other IRS Filings and Tax Compliance
N Check if Schedule O contains a response to any questioninthisPartyv . . . . . . . . . . - . v . N{_,
B85 ]
1a Enter the number reparted in Box 3 of Form 1096. Erter -0- f not applicable . . . . jal =0~ [ -, ]
b Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable . . . . ib| =9~ | |77
c Did the organization camply with backup withnolding rules for reportable payments to vendors and | - <. . T -
reportable gaming (gambling) winnings to prize winners? . « « « o« - e s o« o« - ce e .- fc
2a Enter the number of employeas reported on Form W-3, Transmittal of Wage and Tax
Statermnents, filed for the calendar year ending with or within the year cavered by thisretum | 28 - e,
b If at feast one Is reported on ine 2a, did the organization file all required foderal employment tax retuma? . oh | ¢ _
Note. If the sum of lines 1a and 2a is greater than 250, you may be roquired to e-file (see instructions) . . LT
3a Did the organization have unreleted business gross income of §1,000 or more during the year? . . . . 2a /
b # "Yes.” has it filed a Form 990-T for this year? If “No,” pravide an explanation inSchedule® . . . . . 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over. a financial acceunt In a foreign country (such as a bank account, securitias account, or cther financial
account)? . . . - . e e e e - e e e e e B K £ /
b If “Yes,"” enter the name of the foreign country: b= AR R AR
Ses mstructions for filng requirements for Form TD F £0-22.1, Report of Foraign Bank and Financial Accounts. N S N
Ba Was the organization a party to a prohibited tax shefter transaction at any time during the tax year? . . . Sa /
b Did any taxable party notify the organization that It was or is a party to a prohibited tax shalter transaction? &b 4
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . e e e e e e e e s 5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductibla? . e e e e e 4. 8a é
b If "Yes," did the organization Include with every sollcitation an express statement that such contributions of
gr&swerenottaxdeductible‘?............‘.............6b
7  Organizations that may receive deductible contributions under section 170(c)- BN B
a Did the organkzation receive u payment in excess of $76 made partly as a contribution and partly for goods | -} j’i T
and sarvices provided to thepayor? . . . . . . . . o o e e e e e e e e e .. 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7h o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
raquiredioﬁleFonnBQBZ?...........................7c
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . [ 7d | B DR
& Did the organizatian recelve any funds, directly or Indiractly, to pay premiums on 2 personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g Ifthe organtzatlon received a contribution of quatified intellectual property, did the organization file Form 8899 as required? | 7g
1 If the organization received a contribution of cars, boats, almtanes, or other vehicles, did the organization fle a Form 1088-G? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting |-. A R A
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring | {7
organization, have excess business holdings at any time during the year? . . . . - e e e 8
8  Sponsoring organizations malntaining donor advised funds. o
a Did the organization make any taxshle dlstributions under section 49667 . .
b Did the organization make a distribution to a donor, denor advisar, or relatad person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . . . . . . . 10a
b Gross receipts, Included on Farm 990, Part VIl line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations, Enter: ‘
a Gross income frommembers orsharehelders . . . . . . o o . - 0 0 00y 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againat amounis due or recetved fromthem) . . . . . . . o o oo 0 11b ey
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization flllng Form 990 In few of Form 10417 [12a ) .
b If "Yes,” enter the amount of tax-exempt intarest received or accrued during the year . . 12b AR SO
13  Section 501(c){29) quatified nonprofit health insurance ssuers. T
a |athe organization licensed to 1ssue qualified health plans in more than one s@Ete? .. - - . . . . 13a
Note. See the instructions for additional Information the organization must report on Schedule O. I )
b Enter the amount of reserves the organization Is required to maintain by the states in which MO ER S
the organtzation s licensed to issue qualified healthplans . . . . . . . . . . 13b Lo e
¢ Entertheamountofreservesonhand . . . . .+ « . .+ . - - s s o .+ - |18 K
14a Did the organizaton receive any payments for indoor tanning services during ifie iax yea? . . . . . . 142 v
b i “Yes," has it filed a Form 720 to report these payments? /f *No," provide an explanation in Schedule O . 14b

Form 990 (2011)
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Form 990 (2011) Paga @

Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b hejow, dascribe the circumstancas, processes, or changes in Scheduls O, Sea instructions.
Check If Schedule O contains a response to any questioninthis Part VI . - . . . . . . . . . . . . 1

Sectlon A. Governing Body and Management

Yez | No

1a Enter tha number of voting members of the goveming body at the end of the tax year. . 1a 15' i
If there are materiaf differences in voting Hights among members of the goveming bedy, or -
If the governing body defegated broad authority to an executive committes or similar
committee, axplain In Schedule 0.
b Enter the numbar of voting members included In line 1a, above, who &re indepsndent . 1b |1
2 Did any officer, director, trustes, or key employas have a family rolationship or 2 business relaﬁonshrp with
any other officer, director, trustee, or key amployee? . ., . . o /
3 Did the organization delegate control over management duties cusfomanly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other porson? 3 / -
4  Did the organtzation make any significant changes to its goverming documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 6 v
’ /
v

Did the organization have members or stockholders?
a Did the organtzation have membaers, stockholders, or other persons who had the powar to elect or appomt
one or more members of the goveming body? . . . . .. 7a
b Are any govermance decisions of the organization reserved to (or subject to approval by) mEmbers,
stockholders, or persons other than the goveming body? . . . . . .
8 Did the organization contemperanecusly document the meetings held or writteu achons undertaken dunng
the year by tha following: e
a The governing body? . .
b Each committee with authority to ant on behalf of ihe govemrng body? .
9 Is thers any officer, director, frustee, or key employee listed in Part VI, Sectlon A, who cannot be reached at

the organization’s malling address? i “Yas,” provide the names and addresses in Schedule O. . . . 9 ‘/
Section B. Palicies (This Section B requests information about policies not required by the Internal Fievenue Cade.)
Yes | No
10a Did the organization have Iocal chapters, branches, or affilates? . . . 10a v

b If “Yes,” did the organization have written policies and procedures govemmg the actwmes of such chspters,
afﬁnates and branchas to ansurs their operations are consistent with the organization's exsmpt purposes? 10b

112 Has the organization provided a complate copy of this Form 990 to all membars of Its goveming body before fiing the form? | 11a 4 g
b Deseribe in Schedule O the process, If eny, used by the organization to review this Form 990. NER Y
12a Did the organization have a written conflict of interest policy? If “No,* gotoline 13 . . - 12a /

b Were officars, directars, or trustaes, and key employass required to disclose annually interests that could glve rise to conﬁrcls? 12b
¢ Dd tha orgamzatlon regularly and consistently monror and enforce complranoe with the pollcy” if "Yes,"'

dascribe in Schedule O how thiswasdana , . . . . e . .. 12¢
13  Did the organization have a written whistlsblower polrcy'? . e e . e e e e e e 13 .|
14 Did the organization have a written document retentlon and destruction polrcy? e . 1|V

15 Did the process for determining compensation of the foflowing persons include a reviaw and approva! by .
independent persons, comparability dits, and contemporaneaus substantiation of the deliberation and decision? |

a The organization's CEO, Exacutlve Director, or top managemantofficial . . . . , . . . . . . . 15a] /
b Other officers or kay employees of the organization . . . . LT s
If "Yea" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons) R R
16a Did the organization invest In, contribute assets to, or part}clpate ina ]OInt venture or similar arrangement e
with a taxable entity during the year? . . . . . . 16a v

b If “Yes,” did the organization foliow a written puhcy or procedure requiring the orgamzatrun to evaluate lts o
participation in joint venture arangements under applicable fadoral tex law, and take steps to safeguard the }. = o
organization's exempt status with respect to such arrangements? . . . . EENET S

Section C, Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 090, and 230-T (Sectlon 501(c}3)s only)
available for public inspection. Indicate how you E?a these available. Chack ail that apply,
[0 Ownwebsite [ Another's wabsite Upon request

19 Deseribe in Schedule O whether (and if so, how), the organization made fts goveming documents, conflict of interast policy,
and financlal statements avallable to tha public during the tax year.

20  State the name, physical address, and telephong number of the person who possesses the books ang! recorgds of the
organization: ) fy y [fos At ,gu’. 1023 WPAER Ohyo 45 t2y 241 9) %99- 45690
Form 980 po11)
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Form 280 (2011) _ Page 7
Compensation of Officers, Direciors, Trustees, Key Employees, Highest Compensated Employees, and

. independent Contractors
Check if Schedule O contalns a response to any questioninthlsPartt Vil . . . . . . . . . . . . . . [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensatod 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, direstors, trustoes (whether individuals or organizations), regardless of amount of
compeneaation. Enter -0- in eolumns (D), (E), and {F) if no compensation was pald.

» List all of the organization’s current key employees, if any. See Instructions for definition of “key employee.”

» List the organization's flve current highest compensated employess (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1699-MISC) of more than £100,000 from the
organization and any related arganizations,

s List all of the organization’s former officers, key employees, and highest compensated employses who received mora than
$100,000 of reportabie compensation from the organization and any refated organfzations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key omployees; highest

?ipansated employees; and former such persons.
G

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

©
Pasaltio
A o] {do not check morrla than one @ ) ®
Name and Title Average | pox, unlees parson is both an Raportable Reportable Estimated
hours per | gtficer and & drectortiustes) | GOmpensabon |compensstion fom amount af
weask s=l=]o rEIE from related other
fdescnte | 42| G| % F|3s g the organizations campensation
housfor | 3| EJ Rl = E 3 | orgentzstion | (W-2/1099-M1SC) from the
relatad gg g 2§58 % [w-zr1om-ms0) Grganizaton
organzation] = = é ‘g a ar retated
nSchedue| 5|z z| 4 arganizations
0) gl & i
§ 2
PL& ”t'..s L—&:ﬁL ....... P - -
Ke 18 o
""""""""""""""" I 7 o - -
%é £, :tl Ol .o L1” o - -
B T % i .i_-_ﬁ’ .'..':.Q-._ p -
8 var . L‘l , a O -
L ‘ -
, o -
7
4 O - -
1ol (% - ~
b |~ o - =
q Fa o - -
¢ o | - -
L7 0 - -
20 v 1q2ix| - -
4 o =~ -
Form 990 e2011)
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Form 890 (2011) PagaB
Section A. Oificers, Directors, Trustess, Key Employees, and Highest Compensated Employees (conthved)
€
Poshlon
. W ® {do not chask mare than one @ ©® @
Name and title Average | oy, unlass person iz bath an Aeporiable Aeportable Estimated
haura per | pfficer and a drector/trustes} { ¢ornpenastion | eompensation from amount of
wesk o= = from refatad other
{dascribe 3_2‘ & F|3z g e ompantzations compensation
hoursfor { 55 | & 3 %ﬁ' organtzation | (W-2/1099-MISC) fram the
rhted |82 E 32| 5 jw-2/i009-MisC) organzation
ganizatons) 5| 8 %‘ ®e and relatad
nScheduie] (13 81 3 arganizations
Q) 3 § 2
‘ £
Lj.g --------- D .'.'J‘.-_'ﬁ: ”L‘II -
e, 547 6 |/ 0 -
[ - £_e *{M._ I -
{1n
{18)
(19)
(20)
(21)
23
(25)
29
{25)
1b  Sub-total »1 ) ﬂ 2) [#) [
¢ Total from contmuatlon eheets to Part VII Sentmn A >
d_Total (add lines 1b and 1c) . . » [ 19 2% (2] =]
2 Total number of individuals (including but not Ixmlted to those Ilsted abovs) who received maore than $100,000 of
reportable compensation from the organization »
Yés|{ No
3 Did the organfzation list any farmar officer, director, or trustes, key employes, or highest compensated - ‘
employee on lina 1a? /f “Yes,” complete Schedule J for such individual . 3 /
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon fmm tha [ - o N o "
organization and ralated orgamzat:ons greater than $150,000% Jf "Yes, complete Schedule J for such B E | y
individual . . . . 4 ,/
§ Did any persan listed on llne 1a recelve or accrue compensatmn from any unrelated orgamzatmn or lndlvldual L 40
for services rendered to the organization? If “Yes,” complete Schedule J for such person e 5 ./

Section B. Independent Contractors

1 Complete this table for your five highest compensated Independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
vear.

A (8) {c}
Name anrd businezs addrass Daszcription ¢f sarvices Compensation
A § e B
2 Total number of independent contractors (including but hot lmited to those listed above) who 2
soived more than $100,000 of compensatien from the organization & o
Form 980 2011)
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Form 990 (2011) Paga 9
Statament of Revenue

f‘f_‘ “j'.‘,‘;"‘ o R PR AR T . — ‘B) m)
L . o = ' Total (rg)venue Related or Um(ele)ueu Ravanue

’ R exempt business axcluded from tax
function revanie undér sections
revenue $12,513, or51d

Federated campalgns . . . | 1a : R . R ST
Membearshlpdues . . . . [ 1b : - e . A
Fundraisingevents , , . . | 1e : B ECRN PRI
Related organizations . . . | 1d - I EERPR
Gavernment grants {contributions) | 1e . N fro
All gther contributions, gifts, grants, . -
and similar amounts not included above | 41 Coe RO
Noncash contributions included Tn lines 1a-11. § L e

LY TP R ——

Jotal Addlinestatf . . . . ., . . . . » O R
Business Cade ) -‘.“, ’

1

"o oQaooT

Contrbutions, Gifts, Grants
and Othar Similar Amounts

T Q

2a

All other program service rgvenue .,
Total, Add lines 2a-2f . ., . » Qf o T N iR et e
3 Investment income (including d!vldends. mterest
and other similaramounts) . . . . . . , » Yo 4p
4  Income from investment of tax-axempt bond proceeds » i
5§ Royaltes . . . . . . ... .., . m”
( Real @ Personel 10 ... . ] S N O LD
6a Grossrents . . R R N U
b Less: mntal expenses I . I A .
Rental income or {loss) R N I DU S DR
Netrentalincomeaor(lass) . . . . . . . &
Ta Gross amount from sales of (} Securities (1 Cther
assets other than fvenlory
b Less: cost or other basis .
and safes expanses | e T
¢ Gain or (loss) . . '
d Netgainor(loss) . . . . . ... . . ®» O

Pragram Service Revanus
a0 oo0

a o

8a Gross incoms from fundralsing P o
avents (not including $ S

B T T

of contribibions reported on line o).
SeePatiV,line18 . . . . . ;
b Less:directoxpenses . . . . b ]
Net Income or (loss) from fundraising events . AR
9a Gross income from geming activities. . .
SeePartlV,line19 . . . . . g - N
b Less: direct expenses , . . b o . .-
¢ Netincoms or (loss) from gammg actintes . . ™ [s)
10a Gross sales of inventory, less
retums and allowances . . . a|218" 3043
Less: cost of goods sold . . bl 1] (s
Net income or {ioss) from sales of inventory , P ¥z 212

Miscellaneousa Revenue Business Cade

Othar Revenue

i+

o

[+]

11a

b

[

d Al other revenue .-
e Total Add lines 11a—11d . . . . .
12 Total revenue. See instructions.

Yy

—¥d3s2 i /I £ E Y

Form 890 2011}
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Form 690 (2041}

Statement of Functional Expenses

X9433-S41 A9 Q3AI3IO3A

Pagse 10

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

Check if Schedule O contains a response to any question 1n this Part IX . d
gg' r;gf :;:zu;i& ac.r}u;l;r:ﬁ, Irﬁ.ported an linas 6b, 7b, Total ,_!gmses p,og(a;?:iir:me ;mﬂgggqxgg r::g?%:gg
1  Granfs and other assistance to governments and
organizations in the United States. See Part 1V, line 21 I 508 25 5085
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22 . QO
3 Grants and other assistance to govermments,
organizations, and Individuals outside the
United States. See Part IV, lines 15and 16 .
4  Benefits paid to or for members 0
5 Gompensation of cument officers, dleCtDI'S
trustees, and key employees 19 2 | & /9218
6 Compensation not included above, to disquallfed
parsons (as defined undar sechon 4958(f)(1)) and
persons deseribed In sectlon 4958(c)(3)(B)
7  Other salaries and wages /) 229 /} 235
8 Pansion plan accruals and contnbutlans (include ! !
section 401(k) and 403(b) employer contributions)
9 Other amployee banefits .
10  Payroll taxes . AN A 2.}/ ¥
11 Fees for services (non- emp(oyees)
a Management ..
b Legal
¢ Accountng 500 S0
d Lobbying . .
o Profesgional fundraising services. See Pan IV llne 17 D
f Investment management fees .
g Other .
12 Advertising and promotlon 229 229
13  Office expenses 57949 S.T 99
14 Information technology [ XA J2 4 Y
15  Royaltes . :
16 Occupancy . Te VIR
17 Travel . : )
18 Payments of h’avel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20  interest .
21 Payments to affti lates
22 Depraciation, depletian, and amomzat‘on
23 Insurance . 9 757
24 Other expenses. Itemlze expenses not covered ‘
abaove, (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of ine 25, column
{A} amount, bst ine 24e expenses on Schedule O.)
a FOPM& L Pru-— S 2219 2212
b Feel w /S0 I
¢ rc tF rumh.. Fees FIW'd i 26 KY
d _{es nil7 119
e All other e ens&e / Vx’/ ’E ¥/
25 Total functional expensas. Add lines 1 through 24 VR 252 | ?Swoy | &2 49 7]
26 Joint costs. Complete this line only if the
organization reported in column (B) jont costs
yoim a combined egucational campagw and
fundralsling selicitation, Check here » [] o
followlng SOP 98-2 (ASC 958-720) R
Form 990 (z011)
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Fomn 980 12044 Tage 3%
¥ H Balance Sheet
A )]
Beginnlng of ysar End of yoar
3 Ussh—non-interest-beanng ] {7339 {1 LAI201
2 Savings and temporary cash mvastmenla . 2
3 Pledges and grants racelvable, net 3
4  Accounts recelvable, net 4
5 Receivebles from current and former officers, directors, trustees. key : ) .
employess, and hlghest compensated employees Complete Part Il of R e
Schedulel . . . . . . . . S - 51 T
g  Ascenables Hiom uviier Umguamied pursuls (48 UeliR€a unoer secton
4858(f{1)), persons described in section 495B(c)(3)(B), and contributing o . '
employers and spansoring organizations of section 501(c)9) vofuntary - " CoaT
i3 employess’ beneficiary organizations {see instructions) v . - 6 | )
g 7  Notes and loans recelvable, net e e T 7
8 Inventores forsaleoruse . . . e e e e e e 8
9  Prepaid expenses and deferred charges e e e e e 9
103 Lard, bidldinne, and equinment cost or ! '
other basis Complete Part VI of Schedule D 10a - S
b Less: accumulated depreciation 10b 10c
11 Investments —publicly traded securities H __
1€ inveSursuiy~—ulue seLuns. Sey Fany, dine 1 14
13 Investments—program-related. See Part Iv, ling 14 , e - 13
14 Intengiblaassets . . . e e e e e e e e e 14
15 Other assets. Sea Part IV, Ixn= 11 .o . 15
16 __Total assets, Add lines 1 through 15 {must equal !me 34) . 2] ?_2 b KD arxrn
17 Actounts payableand ascrvedexpenses ., . . . . . ., . . . 2¥92 |17 1572
18  Grants payable . e e e e e . Y- WK 2 245
1] Dofaredroyenos e e e 2
20 Tax-exempt bond llablIItIBS . 20
21  Escrow or custodial account fiability, Complete Part IV of Schedule D 21
$]22 Payables to cument and former officers, directors, trustees, key | s
= etnpioyesy, nighest compensatea employeas anq dlaquajmeu persons. 4
% Complete Part I of Schedule L . 22
~ [23 Secured mortgages and notes payable to unralated thfrd partzes 23
24 Unsequrad netas aird Inans navahle 1o unrelatod thed partias 24
25  Other fiablitties (including federal Income tax, payables to related third
parties, and other liabillties not included on lines 17-24) Complete Part X
of ScheduleD . . . . . . . , . . . 25
26 Total liawnines. 00 nies 17 inuvugi 25 RN T EYY
o Organizatlons that follow SFAS 117, check here b- [j and complete RN ST
lines 27 through 29, and linea 33 and 34. 2 RN R T
g 27 Unrestricted net assete . 27
2128 Temporarlly restricted net assets . 28
T 129 Permanently rastricted net assets. . . 29
é Organizations that do not follow SFAS 1 17 check here [] and [ K e ey
5 complete tnae 30 shepugh 54 i _ ]
2130 Capital stock or trust principal, or curentfunds . . . . 20
§ 31 Pald-in or capital surplus, or fand, building, or equipment fund . 3
2132 Retalned earnings, endowment, accumulated income, orotherfunds . || &—fHm A 32 Lo,
= |3  rota netassets or fund balances . e oo 93 oY
J 34  Totalliabilties and net assets/fund balances . . . . . . [7332 ]3] 23 f /
' Form 990 @o11)
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Form 880 (2011)

Paga 12

Reconciliation of Net Assets
Gheck if Sehedule O comalns a response to any question In this Part X8 .

AL hHh W =

FE252

Total revenue (must equal Part VIIl, column (A), line 12) .
Total expenses (must equal Part X, column (), line 25)

373.2(5'2

Revenue less expeanses. Subtract ine 2 from line 1

S‘O&"-’-’

Net assats or fund balances at beginning of year {must equal Part X hne 33 coiumn (A)) .
Other crmnﬂne in pet aaants or fi |nr| halances (exptam in Schadule O)

Ienidmca|ns ]

Net assets or fund balancas at end of year Combine lines 3, 4, and5(must equal Panx Ime 33
column(B) . . . e e

L]

fu:1#{I]l Flnancial Statements and Heporhng

Check if Schedule O contains a response to any questioninthisPart Xl . . . . . .

38

Accounting method used to prepare the Form 990: [[] Gash IJAccrual [ Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule Q.

Were the organization’s financlal statements compiled or reviewed by an independent acoountant? .

Wera the crganization's financia! statements audited by an independent accountant? R
If *Yeg" to lina 22 or %b, dnos tha oraantzation have a committee that assumes respons!bmty far overaight

of the audit, roview, or compl!atlon of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below Io indicate whether the financial siatenients for the year ware
issued on a soparate basls, consolidated basls, or both:

O 8eparate basis [ Consolidated basis  [] Both consolldated and separate basis

As & rosult of o fodora! award | was tha avnanization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337.

ff “Yes,” did the organization undergo the required audit or audits" If the organv.zatmn dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken 1o undergo such audits

rorm 980 zo11)
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SCHEDULE O | OMBNo 1545-0047

(Form 850 or 90-E2) Supplemental Information to Form 990 or 920-EZ

Complete to provide information for responses to specific guestions on 2© 1 1
Form 920 or 990-EZ or to provide any additional informstion. Open to Public
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For Paperwork Reduction Act Notice, ses the Instructions for Form 950 or 930-E2. Cat. No, 51068K Schedule O (Form 990 or $90-EZ) (2011)

G510/510 ' LG¥LITHLES o0 YV Aueduoy 3 uouseys 14 L7190 NOW/9107/10/8%4



