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2011

Open to Public

Form 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
benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The orgamzation 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 1~ 2011, and ending _ L-3 ,20 1%
B Check if applicable |C Name of organization D Employer identification number
[0 Adaress change Doing Business As g 4 4501x5x R.aT & Fout />470 =17 F/Vv ¥
[} Name change Number and street (or P O box if masl is not delivered to street address) Room/suite E Teiephone number
O tnitial return Iv¥>15 I/U30 b .LA'IL(; D h X sy ¥74 Y >
O Terminated City or town, state or country, and ZIP + 4
[ Amended retum )Ju LS sia Nt A i __(5’3 3 ?’ G Gross receipts § 77 2 '9 b
O Application pending | F Name and address of principal officer H(a) Is this a group retum for affiliates? [ ves ENO
, H{b) Are all affihates included? D Yes D No
| Tax-exempt status 501(c)3) [ so1i0¢ ) < (nsert no) [ Jagarayor []s27 If “No,” attach a hst (see instructions)
J Website: » H{c)} Group exemption number »
K Form of organization MCorporatxon D Trust D Association D Other » JJ. Year of formation [ M State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant activites
g
o £
§ % 2 Check this box >D if the orgarnuzation discontinued its operations or d|sposed of more than 25% of its net assets.
. g 3 Number of voting members of the governing body (Part VI, line 1a) .o . 3 13
- 9 4  Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 13
_ £1 5  Total number of indwiduals employed in calendar year 2011 (Part V, line 2a) 5 —D -
§ § 6 Total number of volunteers (estimate If necessary) . 6 La
7a Total unrelated business revenue from Part VUi, column (C), line 12 . .. 7a - —
UQ;! b Net unrelated business taxable income from Form 990-T, line 34 L. 7b -8
prd Pnor Year Current Year
<Zt 9 8 Contributions and ggm Tk 727 77234
'S 9 Program service revenue ( . .
32110 Investment income (Rartgvtit, Golumn (A), lines 3, d7d) . . . . . . 320 N
111 Other revenue (Part \)”J» olumn (A), ¢ n’és 306 3— 84,94, 10c, and 11e) .
12 Total revenue—add hnLé\;_,é throug 11 (must eq@_l_ﬁéﬁ Will, column (A), hne 12) 27227 T723%
13  Grants and similar ambun‘cts—pald (P"rﬂx i (A), lfnes 1-3) HLas7 1Y 43
14  Benefits paid to or for ems‘g !L)nzn Hme 4)
@ 15  Salares, other compendationrempidyee benefxts (Part IX, column (A}, ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢g)
:é b Total fundraising expenses (Part IX, column (D), line25) »
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11{-24e) . 712 314
18 Total expenses. Add hnes 13-17 (must equal Part IX, column (A), hne 25) . 4914 0 D3 &g
19  Revenue less expenses Subtract ne 18 from line 12 2934+ % a2
5 § Beginning of Current Year End of Year
85/ 20 Total assets (Part X, ine 16) L . . . [0l 317% 932
:?E 21 Total habilities (Part X, line 26) . ) .
22| 22 Net assets or fund balances Subtract line 21 from hne 20 .. .. Jlot 319 4330 =>

W Signature Block ' N

Under penalties of penury, | declare that | have examinea ths return, including accompanylng schedules and statements, and to the best of my knowledge ard beliet, it is
true, correct, and comp rp? Declaratlon of preparer {other than officer) 1s based on all mformanon of wnich preparer has any knowledge

A 7 [ 73755773
/ﬁ/

_ M&LJ_JM
Slgn Sig re of officer Date
Here } - Ebﬂé@:dzél f '{LZ//’WQ 4 /S 5 1e LeArt—
ype or print name and title

TIN
Pai d Print/Type preparer's name Preparer's signature Date Check D i P
Preparer self-employed
Use Only Firm’s name  » _ . Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . [OYes [No
Y p
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
L1411}  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . . T
1 Briefly describe the organization’s mission
""""" L[};'.?{}',}L'"'"}‘fa'}}"""'{"E',IZ-"'}"/';?,,‘;.}I;;"""TE'"'{];.",—";';):Z.Z',:,';f}‘XZ"""""T%’&'F'@"ELzg ”

2 Did the organization undertake any significant program services during the year which were not listed on the )
prior Form 990 or 990-EZ7 . . . . . . . . Co . .« « [OYes E No
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? . ... .o . . .. .« -+ < . OYes No
If “Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) M 1%

4e Total program service expenses »

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedu/e’A7 G e .. . . . . 1 |
2 Is the organization reqwred to complete Schedule!B; Schedule of Contributors (see instructions)? 2 |/
3 D the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposntlon to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule/C, C, Part Il . e e 4 Y
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 M
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete SchedulefD Part | .o . e .o 6 X
7 D the organization recelve or hold a conservation easement, mcludmg easements to preserve open space,
the environment, histonc land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . e e e e e 8 Y
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .o .. . Co coe 9 e
10 Did the orgamzation, directly or through a related orgamization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 s
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VIL VIl IX, or X as applicable
a Did the organization report an amount for tand, bunldmgs, and equipment In Part X, ne 10? /f “Yes,”
complete Schedule D, Part VI . . . 11a A
b Did the organization report an amount for investments —other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f “Yes,” complete Schedule D, Part VIl . .. 11b X
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . Lo 11c ¥
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, line 167 If “Yes,” complete Schedule D, Part IX .. . . 111d X
e Did the organization report an amount for other liabilties in Part X, ne 25? If “Yes,” complete Schedule D, Part X 11e X
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 positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xll, and Xill 12a Y
b Was the organization included in consolidated, mdependent audlted fmanCIal statements for the tax year'7 If “Yes, " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlil is optional 12b 4
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule/E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
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? I/f “Yes,” complete Schedule F, Parts | and IV. 14b Y
15 Did the organization report on Part {X, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule:E, Parts Il and IV 15| X
16 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV 16 b4
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule g Part | (see instructions) 17 %
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If “Yes," complete Schedule G, Part Il . . .. 18 ¥
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a’>
If “Yes,” complete Schedule G, Part Il . 19 X
20 a Did the organization operate one or more hospital facnhhes" If “Yes,” comp/ete Schedu/e H". 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b Ve

Form 990 (505 i)
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Page 4
[EIM Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to to any government or organization
in the United States on Part IX, column (A), Iine 17 if “Yes,” complete Scheduﬂ Parts | and I 21 1 4
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States A
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il S . 22 X
Did the organization answer “Yes” to Part VII, Section A, ine 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 ;I; .. .. . 23 Y
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . L. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b »
Did the organizatton maintain an escrow account other than a refunding escrow at any time durnng the year
to defease any tax-exempt bonds? - e e e L. . 24¢ ]
Did the organization act as an “on behalf of” |ssuer for bonds outstanding at any time durning the year? . 24d ¥
Section 501(c)(3) and 501(c){4) organizations. Did the orgamization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule(Q Part | . 25a y
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25b »
Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il . 26 »
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part IIf 27 A
Was the organization a party to a business transaction with one of the following partes (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 28a ?
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . ... . 28b 7
An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? /If “Yes,” complete Schedule L, PartIV . 28¢ ?
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule, M. 29 b4
Did the organization receive contributions of art, historical treasures, or other simiiar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 ¥
Did the organization hquidate, terminate, or dissolve and cease operahons” If “Yes ” complete Schedule N,
Part | , . .. 31 ?
Oid the organization sell, exchange dlspose of, or transfer more than 25% of its net assets’7 If “Yes
complete Schedule N Part Il 32 ¥
Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulauons
sections 301.7701-2 and 301 7701-37 If “Yes,” complete Schedule B, Part | .o 33 #
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il, il
IV,and V, line 1 . . .. . . 34 P
Did the organization have a controlled entity within the meaning of section 512(b)(13) 35a Y
Did the organization receive any payment from or engage in any transaction with a controlled entlty w1th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . . 35b ¥
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? /f “Yes,” complete Schedule R, Part V, Iine 2 . .. 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f “Yes,” complete Schedule R,
Part VI . . .o 37
Did the orgamzatlon complete Schedule 0] and prov:de explana’nons n Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ! 38 | ¥

p—

Form 990 011)
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Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .o 1a -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. 1b D -
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and | L
reportable gaming (gambling) winnings to prize winners? . 1¢c oA
2a 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 thisreturn | 2a | == —
b if at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b Ma
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a ?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b MA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? . .. . 4a ?
b If “Yes,” enter the name of the foreign country- » vl,i— ___________________________________________________
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa Vi
b Did any taxable party notify the organization that it was or ts a party to a prohibited tax shelter transaction? 5b ?
¢ If “Yes” to line 5a or 5b, did the orgamzation file Form 8886-T7 5¢ 7
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dd the
organization solicit any contributions that were not tax deductible? 6a K
b if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b Dliet
7 Organlzatlons that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . . e . 7a | ¥
b If “Yes,"” did the organization notify the donor of the value of the goods or services prowded'? . 7b | A
¢ D the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . .o . . .. . 7c ¥
d If “Yes,” indicate the number of Forms 8282 filed during the year . e L7d l )
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e )
f D the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t »
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g 2
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h "
8 Sponsoring organizations maintainng donor advised funds and section 509(a)(3) supporting ’
organizations. Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any time duning the year? 8 4
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under section 49667 . 9a ¥
b Did the organization make a distrnibution to a donor, donor advisor, or related person'> 9b ;s
10 Section 501(c)(7) organizations. Enter:
a Inihation fees and capital contributions included on Part VIII, ne 12 . 10a M'A’
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facrhtles . 10b A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a jp )
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . .. .. e e 11b vf‘\, )
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organization fillng Form 990 in lieu of Form 104172 12a _,ub—
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b | o A
13  Section 501(c)(29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to iIssue qualfied health plans in more than one state? . 13a X
Note. See the instructions for additional information the orgarnization must report on Schedule O " i
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans . e 13b| A
c Enter the amount of reserves onhand . . . . . . 13c ,yh\,
14a Did the organization receive any payments for indoor tanning services during the tax year” . 14a ) 3
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b M

Form 990 (2011)



Form 990 (2011) Page 6

>E1 4"l  Governance, Management, and Disclosure For each “Yes” response to lnes 2 through 73 below, and for a

uNon

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 V|
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
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 . 1ib 13 ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with -
any other officer, director, trustee, or key employee? 2' ,4
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 Y
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 Y
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 b4
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . 7a ”
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b |
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The governing body? .o . .o . . . 8a |¥
b Each committee with authority to act on behalf of the governmg body? .o 8b | ¥
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’'s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 ]
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affitates? . 10a Vi
b If “Yes,” did the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes”? 10b M,}-—

11a Has the organization provided a compiete copy of this Form 930 to all members of its governing body before fiing the form? 11a| ¥

b Describe in Schedule O the process, if any, used by the organization to review thus Form 890.

12a Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 12a ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rnse to conﬂlcts'7 12b| »
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this was done . .. R . e e e e 12¢ P4
13 Dud the orgarization have a wrnitten whistleblower pol«cy'? . . .o 13 b4
14  Did the organization have a written document retention and destruction pohcy’? . 14 A
15 Did the process for determiming compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . 15a M
b Other officers or key employees of the organization . Lo e 15b Nhr
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructnons)
16a [Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . ... T 16a ¥

b If “Yes,” did the organization follow a wntten policy or procedure requiring the orgamzation to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the

it

organization’s exempt status with respect to such arrangements? .. . e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed My vVES2T "

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s
avatlable for public inspection. Indicate how you made these available. Check all that apply.

7] Own website Another’s website [J Uponrequest f<veu Ny Lebutadn WebSTE

only)

19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P

Form 990 (2011)




Form 990 (2011} Page 7
m 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 . . .. .. . . .Og
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 orgamzatlons) 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 definition 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
organization 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, officers, key employees, highest
compensated employees; and former such persons.
IZI’ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
) () o © ® ®
(do not check more than one
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | SOMpensation compensation from amount of
week S E— from related other
(descnbe 3 S_ a g 5 é u:-f 5‘ the organizations compensation
hoursfor | 3= Z S1el & § g orgamzation (W-2/1099-MISC) from the
related | €| & 3|%5| " |w-2r1009-miSC) organization
organizations| 2 5 | 2 g8 and related
n Schedule S g 2 3 organizations
o)} 2 a a
fod o
® —-8- ~0 - — 0~

—
(2]
—
| s
o [ it

—
©0
—
p——

&
<
—
("“‘“‘Q——.—_‘

>
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Form 990 (2011) Page 8
Wection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Posttion
A ®) (do not check more than one ©) ® 7
Name and title Average | pox, unless person i1s both an Reportable Reportable Estimated
hours per | officer and a drrector/trustee) | compensation |compensation from amount of
week R E— from related other
{descnbe ia 2 g 5 §§ QT‘ the organizations compensation
hoursfor | 55| Z| 81| o 3§ 3| organzation | (W-2/1099-MISC) from the
related ac |3 {3 E = | = |w-2/1099-MiSC) organization
organizations| £ =& g £ and related
in Schedule |z o k] organizations
o) gla 2
® 5
Q
(15) .
8
(7 S
08 el e
<
4
9 i y _____________________
\
e
1)
) e
(23) N
@O
(25) . :
1b Sub-total . . . ce . .. . »
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1¢) .. . >

2 Total number of individuals (iInciuding but not imited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Dd the organmizatton list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ..

4  For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
indwidual . . . ... .o .o L e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No

3| | ¥

4 X

5 X

Section B. Independent Contractors

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

year

(A} (8)

(€}

Name and business address Description of services Compensation

z

Jo¥ 7
"/

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

Form 990 2011)



Form 990 (2011)
ETgd'/{Il Statement of Revenue

Page 9.

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

-0 Q0

a

= g{~]

Federated campaigns . | 1a

Membership dues .. 1b

Fundraising events . . ic

Related organizations . 1d

Government grants {contributions) | 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 1f

Noncash contnbutions included in fines 1a-1f §
Total. Add lines ta-1f

722134

Program Service Revenue

2a

Q"0 a00o0

Business Code

All other program service revenue
Total. Add lines 2a-2f

>

Other Revenue

H

6

7

a

(1]

8a

Investment income (including dividends, nterest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds »

Royalties

>

[

(1) Real

(n) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secunties

(n) Other

assets other than mventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (not including $

of contnibutions reported on line 1c¢)
See Part IV, line 18 a
Less* direct expenses . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See PartIV,ine 18 . . a
Less: direct expenses b
Net income or {loss) from gaming acti
Gross sales of inventory, less
returns and allowances . a

Less: cost of goods sold . b

events »

vities »

Net income or (loss) from sales of inventory .

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a-11d
Total revenue. See instructions.

vy

7723 L

Form 990 (2011)



Form 990 (2011)

-l g) @ Statement of Functional Expenses

Page 10

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

Check If Schedule O contains a response to any question in this Part IX .. . J
Do not include amounts reported on lines 6b, 7b, (A) b (B} (C) (O)
8b, 9b, and 10b of Part VIIl. Total expenses b e 3”;’32?&%’2,\222 F;’,?;’;ﬁ':‘;’;g
1 Grants and other assistance to governments and ;
organizations In the United States See Part IV, line 21 7324V 79722
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees ..
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits
10  Payroll taxes
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundraising services See Part IV Ime 17
f Investment management fees
g Other

12  Advertising and promotion

13  Office expenses .

14  Information technology

15 Royalties

16 Occupancy

17  Travel

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

19  Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22  Depreciation, depletion, and amortlzatlon

23 Insurance . .

24  Other expenses. ltemize expenses not covered !
above. (List miscellaneous expenses In ltne 24e. If :
line 24e amount exceeds 10% of tine 25, column '
{A) amount, st line 24e expenses on Schedule O.)

a  Bawwe Frebs st Il
D
C
L
e All other expenses
25  Total functional exper-ls'e.s-.-/‘\'da_lfﬁe-s_f_t_ﬁfeﬁéh'ﬂe T4y T33¥2 s70L
26 Joint costs. Complete this hne only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)



Form 990 {2011) Page 11
X Baiance Sheet
(A) (8)
Begmnning of year End of year
1 Cash—non-interest-bearing /et 319 1 9527
2 Savings and temporary cash investments 2 i
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
S Receivables from current and former offlcers directors, trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . 5
6 Recewvables from other disqualified persons (as defined under section N .
4958(f)(1)), persons described Iin section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary )
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventores for sale or use 8
9 Prepaud expenses and deferred charges 9
10a Land, buildings, and equipment’ cost or
other basis. Complete Part VI of Schedule D 10a
b Less. accumuiated depreciation . . . 10b 10c
11 Investments—publicly traded securities 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 10t32% 16 492+
17  Accounts payable and accrued expenses . 17
18 Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
# |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated empioyees, and disqualified persons. }
% Compilete Part Il of Schedule L . 22
J {23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other lhabilities (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 through 25 26
Organizations that follow SFAS 117, check here » D and complete
§ lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 101329 27 G3vo 3
o | 28 Temporanly restricted net assets 28
T 29  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here » |:] and
5 complete lines 30 through 34.
» | 30 Capital stock or trust principal, or current funds . 30
2 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2 (33  Total net assets or fund balances . 33
34 Total iabilities and net assets/fund balances 1o45%9 34 44w >

Form 990 (2011)



Form 990 (2011)

IEZXEd Reconciliation of Net Assets

Page 12

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

OO WN =+

Total revenue (must equal Part Vill, column (A), ine 12)

21234

Total expenses (must equal Part IX, column (A), line 25)

176 #1 %

Revenue less expenses. Subtract line 2 from line 1

{ 3> ¥7D

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

lot 329

QBN |-

Other changes In net assets or fund balances (exptain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B)) . . . . . 6

94203

EZEdl Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990 l}?_rCash (JAccruat [ Other

Yes | No

If the organization changed its method of accountl‘ng 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 committee that assumes responsibility for oversnght
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 during the tax year, explamn in
Schedule O

If “Yes” to tine 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a separate basis, consolidated basis, or both:

[ Separate basis [CJ 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 in
the Single Audit Act and OMB Circular A-133?

If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatlon d|d not undergo the
required audit or audits, explan why in Schedule O and describe any steps taken to undergo such audits

A"

2b

2c Ma

3a ﬂa/,l.

3b Ma

Form 990 (2011)



a .

| OMB No 1545-0047

2011

Open to Public

(?:S,';‘i,‘;;’ OL,'ZQ’;_EZ, Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) orgamization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamization Employer identification number
— . “
2 U hySstna s :Qor;Lm. Feuvsrariod H-170 212X

I Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s. (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
2 {7 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:

] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b){1){A)(iv). (Complete Part I1.)

[ A federal, state, or local government or governmental unit described 1n section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1)(A)(vi). (Complete Part Il )

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1 )

9 m An organization that normally recetves: (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 investment 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 lIl.)

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

11 [ 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 descnibes the type of supporting organization and complete ines 11e through 11h.

a [ Type! b [ Typeli ¢ [ Type M-Functionally integrated d [ Type llI-Other

e [] By checking this box, | certify that the organization is not controlled 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 1, Type Il, or Type Ill supporting
organization, check tisbox . . . . o Coe e e 0

g Since August 17, 2006, has the orgamzatnon accepted any glft or contnbutlon from any of the ’
following persons?

(5}

]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(m) below, the governing body of the supported organization? .o . e e 11g(i)
(i) A family member of a person described in (1)) above? . . e e 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (1) or (n) above” . .. e 119(iu)|
h Provide the folliowing information about the supported organization(s).
(1) Name of supported (in) EIN (ni1) Type of organization | (iv) Is the organization {v) Dud you notify (v1) Is the {vn) Amount of
organization (descnbed on lines 1-9 | incol i) hsted inyour | the organization in | organization in ¢ol support
above or IRC section governing document? col (i) of your (i) organized in the
{see instructions)) suppont? us.?
Yes No Yes No Yes No
A
8
()
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-E2.



Schedule A (Form 990 or 990-EZ) 2011

. » Version A, cycle 1

Page 2

Il  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 failed to qualify under

Part Ill. If the organization fails to gualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1

6

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

Tax  revenues levied for the
orgamzation’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furmished 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 organization) included on
line 1 that exceeds 2% of the amount : '
shown on line 11, column (f) . )

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

7
8

10

Lk |
12
13

Amounts from line 4

Gross Income from interest, dividends,
payments received on securnties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, 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 IV.)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . 12 I

First five years. If the Form 990 i1s for the organization’s first, second, third, fourth or fnfth tax year as a section 501(c)(3)
organization, check this box and stop here .o .o .o C . .o T

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Pubiic support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14

%

Public support percentage from 2010 Schedule A, Part I, ine 14 15

%

333% support test—2011. If the organization did not check the box on line 13 and Ime 14 ] 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N
33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and lme 15 1S 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. N

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 . . . . . . . . . . ... A

10%-facts-and-circumstances test—2010. if the organization did not check a box on line 13, 16a, 16b, or 173, and line
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 quahfles as a publicly
supported organization . . . . »
Private foundation. If the organlzatlon d|d not check a box on line 13, 16a 16b 17a or 17b check thls box and see

instructions >

O
O

a
8

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3

m 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 failled to qualify under Part 1l
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
receved {Do not include any "unusual grants *) HO LS| Q3 sikie Li yuwi ba 13w 249 4ko
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization’s tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 1493 7 Lile 29 17180 i 1S 052 2374

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

y5  The value of services or facilities
furmshed by a governmental unit to the
organization without charge .

6 Total. Add ines 1 through 5 . L+ g2 o 3 Lg 799 1, 707 77284 42174
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b 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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
line 6.) . . o . 343174
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 {b) 2008 {(c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromline 6 . L 459l 550 L, 379 Tl 707 712244 342] 74

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources 238 v 539 300 1 o g

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

¢ Add lines 10a and 10b - L84 v s3¢ Y v M1l
1" Net income from unrelated busnness
activities not included in ine 10b, whether
or not the business is regularly carrted on
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
13 Total support. (Add lnes 9, 10c 11,
and 12) . . . b7433 | Sbait | 19329 7700 % | 7729, | 347938
14  First five years. If the Form 990 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 . .o R |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column () . . . . . | 15 98- L1 ‘7.{%
16 Public support percentage from 2010 Schedule A, Part lll, line 15 . ... . 16 9. 1o %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c¢, column {f) divided by line 13, column {f)) . 17 . 3325 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 .o 18 1 b 1) %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and llne 15 18 more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualtfies as a publicly supported organizaton . »

b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [}
Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
m Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part ll, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2011

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization i1s described below. P Attach to Form 990 or Form 990-EZ.
» See separate instructions.

Department of the Treasury
Intemal Revenue Service

If the organization answered “Yes” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

* Section 501(c)(3) organizations Complete Parts |-A and B. Do not complete Part I-C

* Section 501(c} (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

¢ Sechion 527 organizations. Complete Part |-A only
If the organization answered “Yes” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B.

» Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part [I-B. Do not complete Part li-A
If the organization answered “Yes” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990:-EZ, Part V, line 35¢ (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part Il
Name of organization Employer identification number

Bunwsore iear,vu,. FouirAviny - 1707132

m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political expenditures . . . . . . » $

£,
/[ ‘w ————- ———
3 Volunteer hours . y 4 # . . .. .. .
H /

Part1-B Complete if the organization is exempt under section 501(c){(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . » 5 7,1_&_;_\’ L__- _____________
2  Enter the amount of any excise tax incurred by organization managers unqer section 4955 . » $ L
3  If the orgamization incurred a section 4955 tax, did it file Form 4720 for this year? R Yes No
4a Was a correction made? . ) ) ) ) ) .. . [yes [INo

b If "Yes,” describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . %
2  Enter the amount of the flllng organlzatlon s funds contrlbuted to other organlzatlons for section
527 exempt function activiies . . .. > 5
3 Totai exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
ine 17b . . Lo .. > $
4  Dd the fiing organlzatlon file Form 1120-POL for this year” . . . S L__] Yes [j No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organlzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contnibutions received that were promptly and directly delivered to a separate poltical organization, such
as a separate segregated fund or a polhtical action committee (PAC) If additional space 1s needed, provide information in Part IV.

(@) Name {b) Address {c) EIN (d) Amount paid from (e) Amount of pohtical
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly

delivered to a separate
pohtical organwzation. If
none, enter -0-

)Y OO ———
@ b e
@ LD "-----..../..:‘. .................
(4) [\ u/ -WJ_\.".".\?.'« .................
(5) IO

) PO —

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 500843 Schedule C {Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 590-EZ) 2011 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [Jif the filing organization belongs to an affiliated group (and list in Part IV each affiiated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “imited control” provisions apply.

Limits on Lobbying Expenditures {a) Filing {b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b})
d Other exempt purpose expenditures .
e Total exempt purpose expenditures (add hnes 1c and 1d)
f Lobbying nontaxable amount. Enter the amount from the followmg table In both

columns.

If the amount on line 1e, column {a) or (b) is: | The lobbying nontaxable amount 1s:

Not over $500,000 20% of the amount on line le

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. if zero or less, enter -0- .
j If there 1s an amount other than zero on either line 1h or Ilne 1| did the organization file Form 4720

reporting section 4911 tax for this year? . . . - . . .. [jyes [No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) Total
beginning 1n)
2a Lobbying nontaxable amount

b Lobbying celling amount

{150% of hine 2a, column (g))
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount

(150% of hine 2d, column (e))
f Grassroots lobbying expenditures

\ Schedule C (Form 990 or 990-EZ) 2011



Schedule C (Form 990 or 990-E2) 2011 Page 3

Part li-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

For each “Yes” response to lines 1a through 1i below, provide in Part |V a detailed description @) ®)
of the lobbying activity. Yes | No Amount

1 During the year, did the filng organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of

Volunteers?

Paid staff or management (lnclude compensation in expenses reponed on hines 1c through 1)?
Media advertisements?

Mailings to members, legislators, or the pubhc”

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1i

Did the activities in ine 1 cause the organlzatlon to be not descnbed in section 501(0)(3)’7

If “Yes,” enter the amount of any tax incurred under section 4912 .

If “Yes,” enter the amount of any tax incurred by organization managers under section 4912

d If the filing orgamization incurred a section 4912 tax, did it file Form 4720 for this year?

CERIINY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

=TT T o0 oo

N
Y

o

0

501(c)(6).
Yes | No
1 Were substantially ali (90% or more) dues received nondeductible by members? 1
2  Did the organization make only in-house lobbying expenditures of $2,000 or less? . e 2
3 D the organization agree to carry over lobbying and political expenditures from the prior year'7 .. 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered “No” OR (b) Part 1ll-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumrentyear . . . . . . .. . . L. 2a
b Carryover from last year . . . PN . ... . 2b
c Total . . . . .. . 2c
3  Aggregate amount reported n sectuon 6033(e)(1)(A) notices of nondeductible section 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? .. .o . . . 4
5 Taxable amount of lobbying and political expendntures (see |nstruct|ons) e ce 5
IEEXIE  Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, line 5; Part iI-A, and Part II-B, line
1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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m Supplemental Information (continued)
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SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury . .

Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection

Name of the orgamization Employer identification number_
Buawsonne Roshay  FPuwiyiol Hl-]7207 (2 %

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes” to Form 990, Part IV, ine 6.

ApH WM

[+]

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

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

Did the orgamization inform all donors and donor advisors in wniting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [[] No
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 impermissible private benefit? . . .. {3 Yes [[J No

Partll Conservation Easements. Complete If the orgamzatlon answered “Yes” to Form 990, Part IV, line 7.

1

ao oo

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

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

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
Total number of conservation easements Lo . .o N 2a
Total acreage restricted by conservation easements . . N . 2b
Number of conservation easements on a certified historic structure mcluded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

Number of conservation easements modified, transferred, released extinguished, or termlnated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . SN A [ Yes {J No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

(1) and section 170(h)(4)(B)(n)? . .. .o . . . . . . [0 Yes [J No
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenues included in Form 990, Part VIII, line 1 . S A i

(i) Assets included in Form 990, Part X .o » s
2 If the organizatton received or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part ViIl, ine 1 . . . . N

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b

c
4

5

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

[ Public exhibition d [ Loan or exchange programs

(O Scholarly research .e [ Other
) Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XV

During the year, did the orgamization 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? . ] Yes ] No

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

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

ia

- o Qo0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . ; . . .. .o . . . [ Yes [0 No
If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
Beginning balance . .o N .o R 1c
Additions during the year R . . A 1d
Distnbutions during the year . o .o .o . 1e
Ending balance R 1f
Did the organization lnclude an amount on Form 990 Part X, hne 21? . . . . . . . [1Yes[] No
If “Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete Iif 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

1a Beginning of year balance
b Contributions . .
¢ Netinvestment earnings, gams and
losses e .. . 4
d Grants or scholarships .
e Other expenditures for facilities and
programs . . . . . - <
f Administrative expenses . '
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations . . . . . . L. 3a(i)
(i) related organizations A . .. 3a(ii)
b If “Yes” to 3a(u), are the related organlzatlons hsted as requured on Schedule R” . . . . 3b
4 Descnbe 1n Part X1V the intended uses of the organization’s endowment funds.
I Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (@) Cost or other basis | {(b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buldings . .o
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne 10(c)) . . »

Schedule D (Form 990) 2011
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Page 3

= A'/|R Investments —Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

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

A

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

AR Investments —Program Related. See Form 990, Part X,

tine 13.

(a) Description of investment type

{b} Book value

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

)

&3]

G

{4

()

6

@

(8)

9

(10)

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

i d) @l Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

©)

(6)

@

(8)

9

(10)

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

mther Liabilities. See Form 990, Part X, Iine 25.

(a) Descnption of liability

(b) Book value

(1) Federal Income taxes

)

&)

4

{5)

(6)

™

®

(9)

(10)

(1)

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

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

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

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 4
MReconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A}, line 25) 2
3  Excess or (deficit) for the year Subtract ine 2 from hne 1 3
4  Net unrealized gains {losses) on investments 4
5 Donated services and use of facihties 5
6 Investment expenses 6
7  Prior penod adjustments . 7
8  Other (Describe in Part XIV ) 8
9  Total adjustments (net). Add lines 4 through 8 . 9
10 Excess or (deficit) for the year per audited financial statements Combine hnes 3and 9 . 10

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements Lo 1

2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains on investments . 2a

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
3 Subtract fine 2e from fine 1 3
4  Amounts included on Form 990, Part VIii, line 12 but not on line 1

a Investment expenses not included on Form 990, Part Vill, ine 7b 4a

b Other (Descrbe In Part XIV.) . 4b .

¢ Add lines 4a and 4b . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl l:ne 12) 5

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . o 1
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV. ) 2d

e Add lines 2a through 2d 2e
3  Subtract ine 2e from line 1 3
4  Amounts included on Form 930, Part iX, hne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (71 h/s must equal Form 990 Partl Iine 18 ) 5

Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete this part to provide
any additional information.

Schedule D (Form 990) 2011
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m Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States | OBNe 154-0047

(Form 990)
» Compilete if the organization answered "Yes" to Form 990,
Part IV, line 14b, 15, or 16.
Department of the Treasury > Attach to Form 990. P See separate instructions.

Internal Revenue Service

Name of the organization

2011

Open to Public
Inspection
Employer identification number

AR NCYiame Rozdnu Feuwpdtios ) - 17272 %

m General Information on Activities Outside the United States. Complete if the organization answered “Yes” to

Form 990, Part IV, line 14b

1  For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection critera used to award the
grants or assistance? . OYes [INo
2 For grantmakers. Describe in Part V the organization’'s procedures for monitoring the use of its grants and other
assistance outside the United States.
3  Activities per Region. (The following Part 1, ine 3 table can be duplicated if additional space is needed )
(a) Region (b) Number of | (c¢) Number of (d) Activittes conducted in (e) If activity listed Iin (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
Independent investments, service(s) In region In region
contractors grants to recipients
In region located n the regton)
(1
(2)
)
4)
(6
(6)
)
8
9)
(10)
(11)
(12)
(13)
(14)
(15
(16)
(17)
3a Sub-total . ..
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082w Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011

EEXXM  Foreign Forms

Page 4

Was the organization a U S. transferor of property to a foreign corporation duning the tax year? If “Yes,”
the organization may be required to file Form 926, Return by @ U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) .o . e e [ Yes

Did the orgamzation have an interest in a foreign trust duning the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S Owner (see Instructions for Forms 3520 and 3520-A) . . A .o O Yes

Did the organization have an ownership interest in a foreign corporation durnng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) . . e e O Yes

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) . . . . .. .. O vYes

Did the organization have an ownership interest in a foreign partnership during the tax year? /f “Yes,”
the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) . e e e e [ Yes

Did the organization have any operations in or related to any boycotting countnies during the tax year? If
“Yes,"” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) . . . . . . . .. . [ Yes

MNO

B o

E/No

@/No

.E]No

Schedule F (Form 990} 2011




Scheduie F (Form 990) 2011 Page S

m Supplemental Information
Complete this part to provide the information required by Part I, ine 2 (monitoring of funds), Part |, ine 3, column (f)

(accounting method; amounts of iInvestments vs expenditures per region), Part If, ine 1 (accounting method); Part [il
(accounting methody); and Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions)

‘l{z Bunwsvines {_):?.T_;itef_s ______ Feawntiiog Coopeusres Wizt
Roza n9 Juteunsmonas . Progsere .. Avo  Wowew  Wewr Tz
__________ Eomuﬂco‘tww-ﬁ’ﬁb?&rmuuﬂwﬁv&é Rutes
____________ Q"'\’&*-Of('ioj“oft-{201’*4;\-’“(&*4”'@4"4’-/

Schedule F (Form 990) 2011



Supplemental Information Regarding | omBNo 15450047

SCHEDULE G s . . A )

(Form 990 or 990-E2) undraising or Gaming Activities 2011
Complete If the organization answered "Yes" to Form 990, Part |V, lines 17, 18, or 19, or if the

Department of the Treasury arganization entered more than $15,000 on Form 990-EZ, line 6a. ~ Open to Public

Internal Revenue Service

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

Inspection

Name of the orgamization

Employer identification number

Mi=1707 1272

ﬁlwwswum '/QJ ALYy FU HNDNTIoid

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 [ Mai solictations e [ Solicitation of non-government grants
b [J Iinternet and email solicitations f [ Sohcitation of government grants
¢ [J Phone solicitations g [J Special fundraising events
d [ in-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed 1in Form 990, Part VII) or entity in connection with professional fundraising services? O Yes [] No
b If “Yes,” iist the ten highest paid indviduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization
- (v) Amount paid to
(1) Name and address of indvidual (i) Did fundraiser have (iv} Gross receipts (or retained by) {vt) Amount paid to
Act tod control of or retained b
or entity {fundraiser) () Activity cuscgn¥"%ruu%rr11$rg ° from activity fundraés()elr (l;;‘te‘j n ( orgeanllzatlony)
Yes No
1
2
nND "V
’ %
\V A
4 /
M
5 WARDZ
A ,l-\ /7
6 . /
\
7 A
\
8 7
9
10
Total T
3 Lst all states In which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

regstration or hcensing

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

Schedule G (Form 990 or 990-EZ) 2011



Schedule G {Form 990 or 990-EZ) 2011

Page 2

Wundraising 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, ines 1 and 6b. List events with
gross receipts greater than $5,000

{a) Event #1

{b) Event #2

(c) Other events

(d) Total events
(add col. (@) through

Direct Expenses
~

Rent/facility costs
Food and beverages

Entertainment

{event type) {event type) (total number) col {eh
3
c
2 1 Grossrecepts .
& | 2 Less Charntable
contributions
3  Gross income (ine 1 minus
line 2) .
4 Cashpnzes .
5 Noncash prizes

9  Other direct expenses
10 Direct expense summary. Add hines 4 through 9 in column (d) > |( )
11 Net ncome summary Combine Iine 3, column (d), and hine 10 . . . >
m Gaming. Complete if the organization answered “Yes” to Form 990, Bart IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/tnstant {d) Total gaming (add
qé (@) Bingo bingo/progressive bingo (e} Other gaming col (a) through col (c))
2
i
1 Gross revenue .
#1 2 Cashpnzes
23 3 Noncash pnzes
L
8| 4 Rentfacility costs
=
5 Other direct expenses
O Yes %[ Yes % O Yes % .
6 Volunteer labor . {1 No O No ] No '
7  Drrect expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 »
9  Enter the state(s) in which the organization operates gaming actvites: .
a Isthe organization licensed to operate gaming activities in each of these states? [J Yes [J No
b NG, XDl e,
10a Were any of the organli-eit-fc-)-r;:é--g-é-r-ﬁl-ﬁ-é_l-n-éé}-\'s-é-s--r-é-\;b-l;-e-a,--s.ﬁ_s_ﬁ)-é—r;aéa-al: -t-e"r.r;'l.l'ﬁgt-éa-al:l}-uhhéut-l';é“tax year? [ Yes [(J No

b If “Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2011



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

11 Does the organization operate gaming activities with nonmembers? . . . . O Yes JNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershnp or other entity
formed to adminuster chantable gaming? . . . . . AN 3 Yes [J No
13  Indicate the percentage of gaming activity operated in
a The organization's faciity . . .o . . . . |13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the orgamzataon s gammg/specral events books and
records’
A B
AGAIeSS B —
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . .« . .+ . [OYes O No
b If “Yes,” enter the amount of gaming revenue received by the organizaton® ¢ and the
amount of gaming revenue retained by the thwd party» $
¢ |If “Yes,” enter name and address of the third party:
Name B
Address» i, )
16  Gaming manager information
Name B
Gaming manager compensation »  $
Description Of SBIVICES PrOVIAEA B> i
[ Director/officer ] Employee (7] Independent contractor
17  Mandatory distnibutions-
a Is the organization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming ficense? . Lo . e .o [J Yes [ No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §

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

columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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SCHEDULE L Transactions With Interested Persons |__OMBNo 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgaruzation Employer identification number
—
HAIwsving s /\’_OTA/!a FPU M DNTr9/ 'f/'/7”7/’/‘/

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, hine 40b.

{c) Corrected?

1 (a) Name of disqualified person (b) Description of transaction
Yes | No

(1)
(2)
{3)
(4)
(5)
(6)
2 Enter the amount of tax iImposed on the organization managers or disqualified persons during the year
under section 4958 . .. . o . A

3  Enter the amount of tax, if any, on Iine 2, above, reimbursed by the organization . . . > $

Part I Loans to and/or From Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from {c) Onginal (d) Balance due (e} In defauit? {f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?

To From Yes | No | Yes [ No | Yes | No
1) N
(2) R
3) n'; /
(4) 1
(5) Wil
(6) N
(7) ~
(8)
9)
(10)
Total . . . . . . . . .. . .0 ... . » 8
Z:l4dll] Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered “Yes” on Form 990, Part IV, line 27

(a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance
organization

M
(2)
3
4
5
(6)
(4]
8)
9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L (Form 990 or 980-E2Z) 2011

Page 2

m Business Transactions Involving Interested Persons.

Complete if the orgamization answered “Yes” on Form 990. Part IV, ine 28a, 28b, or 28c.

(a) Name of interested person

(b} Relationship between
Interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization’s
revenues?

Yes | No

)

2

3)

(4)

()

(6)

(7)

(8)

(9)

(10)

m Supplemental Information
Complete this part to provide addittonal information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered “Yes” on Form

990, Part IV, lines 29 or 30.
» Attach to Form 990.

L OMB No 1545-0047

Open To Public
Inspection

Name of the organization

Employer identification number

\3'“’—-‘4503“5.1_ ‘{),OT*AJt, I‘:OWNOV\'YM:J ) -1727/N
Types of Property !
(©)
ChS::)k if | Number of c(c:)r)nnbutlons or Noncash contribution Method of(g)etermmmg
applicable items contributed E amounts reported on noncash contribution amounts
orm 990, Part VIII, line 1g
1 Art—Works of art
2 Art—Historical treasures
3  Art—Fractional interests .
4  Books and publications :
5  Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securtties—Publicly traded . 2 W
10 Secunties— Closely held stock -~ /
11 Secunties—Partnership, LLC, r} /
or trust interests \ p
12 Secunties—Miscellaneous A 7
13  Qualfied conservation \j v /
contribution — Historic
structures . .
14  Qualified conservation
‘contribution— Other
15 Real estate—Residential .
16  Real estate—Commercial
17  Real estate—Other
18 Collectibles
19  Food inventory .. .
20 Drugs and medical supplies
21  Taxidermy .
22  Historical artifacts .
23  Scientific specimens
24  Archeological artifacts ..
25 Other» ( )
26 Other» ( | )
27 Other» (. )
28  Other» ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that ) ‘
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be .
used for exempt purposes for the entire holding period? 30al |
b [f “Yes,” descnbe the arrangement in Part |l AR
31 Does the organization have a gift acceptance policy that requires the review of any non-standard |. -' | . <
contributions? . . .. . . . Coe e . 31 T
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . B 32a
b If “Yes,” describe in Part Il s
33  If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked, T

describe in Part Ii

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 51227y

Schedule M (Form 990) (2011)



| OMB No 1545-0047

For 000 000-62|  Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 980-EZ.

Open to Public

Department of the Treasury
inspection

Internal Revenue Service

Name of the organization Employer identfication number
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Name of the organization

Employer identification number
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Burnsville Rotary
Board of Directors
2012 -2013

Barbara Tillimans, President
Retired

Tom Hazlett, President Elect
Provincial Bank

Bridget Meyer, Treasurer
Wells Fargo

Barb Zorn, Secretary
Keller Williams

Wayne Jarvi, Community Service
The Mortgage Guardian

Kandice Nelson, Vocational Service
Burnsville Performing Arts Center

Larry Krakowski, International Service
Retired

Bill Perron, Foundation

Todd Procko, Membership
Merchants Bank

Jim Schimitt, Fundraising Chair
Retired

Joe Baer, Social Committee
AVI Systems

Heather Vorhees, Public Relations
Fairview Health Services

Jeff Marian, Past Chair
Prince of Peace Church
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