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Short Form | omBNo. 15451150
- 990-EZ Return of Organization Exempt From Income Tax
Fortt, Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
{excopt black tung benefit trust or private foundation)
» Sponsonng crganzations of donor advised funds, organzations that operate one or more hospital facilbes, < .
and certaun controliing organzations as defined in section 512(b)(13) must file Form 990 (see instructions). 0] pen to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 i s
Department of the Treasury at the end of the year may usa this form. nspection
Intemal Revenue Service P The organzation may have to use a copy of this retum to satisfy state reporting requirements. . :
A For the 2011 calendar year, or tax year beginning o1 lo\ , 2011, and ending Qe l30 220 \ O
B Check if applicable. C Name of organizaton D Employer identification number
[J Adcress change ANDERSON CounTH SHERIFFS T oudDATION S1- 033" o\
E] Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
E il s P0__BOX  S¥an
o Crty or town, state or country, and ZIP + 4 F G

[ Amendbd retum » ’ roup Exemption
DADDllcabonP:ndmg ANDERSA N \ SC ‘_'].Qlo13 Number »
G Accounting Method: Cash [ ] Accrual  Other (specify) » H Check » Rif the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)(3) [J501(c){ )} <« (insertno)[ ] 4947(a){tjor []527] (Form 990, 990-EZ, or 990-PF).

K Check » lx if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and tts gross receipts are normalty
not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the orgamzatlon chooses to file a return, be sure to file a complete retum.

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part 1l

b Less: cost of goods sold
¢

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . . ... Py 3’1 AN
IEZXIN Revenue, Expenses, and Changes in Net Assets or Fund Bafances (5o the instructions for Part| NG
Check if the organization used Schedule O to respond to any question inthis Part! . . . . . . SO
1  Contributions, gifts, grants, and similar amounts received . \© © %, 35 ¥ 800¥F B35 . | 4 \ ;'\ N Y-
2 Program service revenue including government fees and contracts 2 !
3 Membership dues and assessments . 3
4 Investment income . 4 kN
8a Gross amount from sale of assets other than lnventory e e 5a .
b Less: cost or other basis and sales expenses . . . b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne Sbfromline5a) . . . . | 5¢
6 ; Gaming and fundraising events
a Gross income from gammg (attach Schedule G if greater than
8 ©$15,0000 . . . . .. . . lGal
% b Gross income from fundraislng events (not lncludmg $ of contributions
@ﬂ from fundraising events reported on line 1) (attach Schedule G if the
o— sum of such gross income and contributions exceeds $15,000) . . 6b 236 N\ \
S ¢ Less: direct expenses from gaming and fundraising events . . 6¢c \Q 0SO
&’Céhjﬂ d Net income or (loss) from gamlng and fundralsmg events (add lln&s 6a and 6b and subtract
line 6¢) - . e e 6d a2l
% 7a Gross sales of mventory, Iess retums and allowanc&s ’
=
<
©
@w

Gross profit or (loss) from sales of i 7c
8 Other revenue (describe in Schedul%O) . .1 8 .
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, € 7c. and 8\ Wb AV AT kK 2\
10 Grants and similar amounts paid (ist i:S hedélé‘é) i T \ . e .. .. . 110 2 80
11  Benefits paid to or for members O\ e \ \ } } N KT i
@ 12  Salaries, other compensation, and employ ﬁﬁﬁa\\) \ A T
2113 Professional fees and other payments to\:::i;/d/ent«eon ractors B I <
214 Occupancy, rent, utilities, and maintenan B I L)
|15 Printing, publications, postage, andshipping . . . . . . . . . . . . . . . . . |15
16 Otherexpenses (descnbeinSchedule®) . . . . . . . . . . . . . . . .. .11 N\ =
17 _ Total expenses. Add lines 10 through16 . . . . P O I} / O\af'\%
w | 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) .. 18 AL G\
§ 19 Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree wrth ﬁ
& end-of-year figure reported on prior year’s retum) . . 19 24\0
® | 20 Other changes in net assets or fund balances (explain in Schedule O) B )
Z |21 Net assets or fund bafances at end of year. Combine fines 18 through20 . . . . . . » |21 o0\

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 108421 Form 990-EZ (2011




Form 990-EZ (2011) Page 2
I Baiance Sheets. (see the instructions for Part Il.)
! Check if the organization used Schedule O to respond to any question in this Part i . . . . . 0
(A) Beginrung of year (B) End of year
22  (Cash, savings, and investments 2A231\\0 [22] 0 LD
23 (and and buildings . 23
24  Other assets (descnbe In Schedule O) 24
25 Total assets . 237\0 [25] 2, G0
26 Total liabilities (descnbe in Schedule O) 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth Ilne 21) 22"\ 0 [27] Al L0
SZ1ad|lf Statement of Program Service Accomplishments (see the instructions for Part lil.)
. T . . Expenses
Check if the organization used Schedule O to respond to any question in this Part lll (Required for section
What 1s the organization’s primary exempt purpose? 501(c)(3) and 501(c)(4)
organizations and section

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, descnbe the services provided, the number of

persons benefited, and other relevant information for each program title.

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

28

(Grants $ _) If this amount includes foreign grants, check here . > [] |28a
29 .

1

(Grants $ _) If this amount includes foreign grants, check here . » (] |29a
30

(Grants $ ) If this amount includes foreign grants, check here . » [] [30a
31 Other program services (describe in Schedule Q) . . ..

(Grants $ ) If this amount includes forelgn grants check here . » [] |31a
32 Total program service expenses (add lines 28a through 31a) . ! > (32

g List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV

O
R
{8) Name and address (b)hzﬂfsa:; ar:er:ge . g\r’nv:g%a?ilsc con(tg)gzel?:z tt::egzﬁ;:li‘yee (e) Estimated amount of
devoted to posttion (ﬁ?rrr::i paid, enter -0-)) defe::dncgmse'nasgglon other compensaton
Todd S SK\PPER TR cumiRmAN () ) 0
P0 Bok TUQT, ANDERSIN s 243 .
cAAL PNDERSHN NICE - ALRMA, ) o) D
P o BOF SURY ANDERSON | SC 29,33
TAN RoB\SoN SECRET AR (o) o o)
Do B 54T ANDERSIN SC 2S6AR
KEATM  SWMAUTM TREASUR Y (o] [ D
S o 8oy SUQT AUDERSIN &L 2QLNT
RACHARD BAMSON F\WhNCE <) ° )
PO Bot SMa ANDERSASC 38L A} pirecToR
GAREY BRYANT BOARLD S [ o)

Do Box SHAT HWMMERLIN L 92LAR] wenBER,

)

]

:

)
i

Form 990-EZ 011)




Form 990-EZ (2011)
IZXX  Gther Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

) instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a *
detailed description of each activity in Schedule O . .. R e e e e e e 33
34  Were any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the %
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, Ba, and 7a, among others)? . e e . 353 S
b if “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule (0] 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if “Yes,” complete Schedule C, Part lil . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signiflcant dlsposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N o 36 'vL.
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a l 0 %é;' @
b Did the organization file Form 1120-POL for this year? . . 37b *
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee OF Were |[paded| e KBty
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a 7(
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilities . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzat|on dunng the year under:
section 4911 » ; section 4912 » ; section 4855 » 25
b Section 501(c){3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did 1t engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 990-EZ? If “Yes,” complete Schedule L, Part | . 40b N
¢ Section 501(c}3) and 501(c)4) organizations. Enter amount of tax imposed on ks e
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . A &
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . N
e All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter ard
transaction? If “Yes,” complete Form 8886-T. 40e
41  List the states with which a copy of this retum is filed. b %Q \\T\\- e_p. (LQ |_\ MA—
42a The organization's books are in care of > RACRARD BRMSON Telephone no. » Q™ - 2ALO-Y2Q \
Locatedat P 30T CAMSIN RoAD tnnEesStn &8 ZP+4 P 2,45
b At any time duning the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b o
if “Yes,"” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42c ~
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here
and enter the amount of tax-exempt interest receved or accrued duning thetaxyear . . . . . » L43 ]
445 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be Ziilk
completed instead of Form 990-EZ .
b Did the organization operate one or more hospltal facmtles dunng the yeal’7 if "Yes ! Form 990 must be
completed instead of Form 990-EZ e e e,
¢ Did the organization receive any payments for indoor tanning services during the year” .
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments? If "No " prowde an
explanation in Schedule O . .
45a Did the organization have a controiled entlty thhln the meaning of section 512(b)(1 3)'7
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the hd

meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of

Form 990-EZ (see instructions) .

Form 990-EZ (2011)




Form 990-EZ (2011) Page 4
- Yes| No
46  Dud the organization engage, directly or indirectly, in political campaign activities on behalf of or In opposition
to candidates for public office? If “Yes,” complete Schedule C, Part] . . . . 46
m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-43b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthisPartVt . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election n effect during the tax
year? If “Yes,” complete Schedule C, Partlt . . . . . . C e 47 %
48 s the organization a school as described in section 170(b)(1)(A)(|)'> lf “Yes,” complete Schedule E . . .. 48 b
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a K
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than ofﬂcers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
{a) Name and address of each employee (b)h-l;'gfsag; algige gnﬁgep:&agz contnbutions to employee | {e) Estmated amount of
paid more than $100,000 . - benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NoNE o e} D
f  Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$1 00,000 of compensation from the organization. If there is none, enter “None.”

(@) Name and address of each independent contractor pad more than $100,000 {b) Type of service {c) Compensation
NONE.
d Total number of other iIndependent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonsxempt charitable trusts must attach a completed Schedule A . . . . .. P [JYes [JNo

ed this retumn, including accompanying schedules and statements, and to the best of my knowledge and betltef, it is

Under penatties of penury, | declare that | have exarp
‘ g / giner than officer) is based on all information of which preparer has any knowledge

true, correct, and col

_ =2 1 /5/2a]2ar2
Sign 3 re of officer Date
Here ) oMY S S\A\??EG\ (SR = CHMRMAN
Type or pnnt name and title

Paid Prnt/Type preparer's name Preparer's signature Date Check D f PTIN
Pr ep arer self-employed
Use on|y Firm's name > Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seenstructons . . . . . . . . . . » [ Yes [ No

Form 990-EZ ¢2011)




f;f,‘:,i‘:;’ ;Eggg.gz) Public Charity Status and Public Support | 0%61:5:’47

' Complete if the organization is a section 501(c)(3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

the Ti . . s
ﬂ?g,?,ﬁ."‘;;‘,:,{ue%;\,,e";“’y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the orgamzation' Employer identification number

pNbERSeN Couwt™d SWUERIWFES Found 'S U H\~0G 3"\ Qo \1\

IEEXII  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)

J A church, convention of churches, or association of churches described in section 170{b){(1){A)().

[ A school described in section 170(b)(1){(A)(ii). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).

[] 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 Il.)

(] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

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

X.An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3%;of its
support from gross 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 lll.) A

10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). <
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
.purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section
1509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
‘a [ Typel b (O Typell ¢ [ Type lli-Functionally integrated d [ Type li-Other
e [J By checking this box, | certify that the organization Is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2).

f ' If the organization received a written determination from the IRS that it is a Type 1, Type il, or Type Il supporting
organization, check thisbox . . . . |

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
foliowing persons?

hON =

%]

B ]

"(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . 11a()
(i) A family member of a person described in (i) above? . . . e e e e e e e e 11g(ii)
.(iii) A 35% controlled entity of a person described in (i) or (ii) above'? e e e e e e e 11gaml
h  Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (it]) Type of organization | (v} Is the organaation {v} Did you notify {vi) Is the {vil) Amount of
organization (described on lines 1-8 | n col (i) Iisted n your [ the organizationin | organization In col support
above or 1RC section goveming document? col. (i) of your (i} orgamzed in the
{see instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
€
(D)
(E)
Total 2 : ; T, R
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 930-£2) 2011

Form 990 or 990-EZ




Version A, cycle 1

Schedule A (Form 990 or 930-EZ) 2011 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part ill.)

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, contnbutions, and
membership fees received. (Do not
include any "unusual grants.") .

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by 8
each person (other than a (i
governmental unit or pubticly |
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from ine 4.

Section B. Total Support

7
8

10

11
12
13

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

Amounts from line 4

Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources e .
Net income from unrelated busmess
activities, whether or not the business
is regularty cammed on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explam inPartiv) .

Total support. Add lines 7 through 10 -
Gross receipts from related actwvities, etc. (see mstructlons)

First five years. if the Form 880 1s for the organization’s first, second, thlrd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R N T |

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by ine 11, column @) . . . . 14 %
Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 %
331 % support test—2011. If the organization did not check the box on lme 13 and I|ne 14 is 33%% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . N g n
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘;3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » 0O

10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon qualfies as a pubhcly supported
organizaton . . . . . T e a

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organizaton . . . e > O
Private foundation. If the orgamzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thlS box and see
mstructlons...................................DD

Schedule A {Form 980 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 Page 3 |
[  Support Schedule for Organizations Described in Section 509(a)(2) \
. (Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I, |
if the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | _(a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
1 Giits, grants, contributions, and membership fees

recewved. (Do not include any *unusual grants.”) \ 20 S\ \\E AT\
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished tn 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 2te 37 A20.L2% | R W\ | NSV

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

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

6 Total. Add lines 1throughS. . . 2N SR8 29385 | 2a5\4 | R2A.\21

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from
line 6.) . .o e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 _(b) 2008 {c) 2008 {d) 2010 {e) 2011 {f) Total
9 Amountsfromine6 . . . . . . 28RS [ 9228 | da2\a ] 35 18]
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . g Iy ) 3
b Unrelated business taxable ncome (ess

section 511 taxes) from businesses
acquwed after June 30, 1875 .

¢ Addlines 10aand10b . . . . = S N =Y

11 Net income from unrelated busmess

dctivities not included in line 10b, whether

or not the business is regularly cammed on

12 Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part IV.) .

13  Total support. (Add lines 9, 10c 11

and12) . . . . ANSAD | 224D | 2222 232072
14  First five years. If the Form 990 IS for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere . . . R R N T L |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by line 13,column{f)) . . . . . |15 QQ .0\% %
16  Public support percentage from 2010 Schedule A, Part lil, line15 . . ., . . .. 16 %
Section D. Computation of Investment Income Percentage
17 lnvestment income percentage for 2011 (ine 10c, column (f) dwvided by line 13, column(f)) . . . | 17 WO %
18  Investment income percentage from 2010 Schedule A, Part i, ine17 . . . . 18 %
19a 33's% support tests—2011. if the organization did not check the box on line 14, and hne 15 is more than 3313%, and iine
17 is not more than 33'4%, check this box and stop here. The organization qualffies as a publicly supported organizaton . P

b 33':% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33's%, and
line 18 is not more than 33'3%, 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

XY Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
.o Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Page 4

Schedule A (Form 990 or 990-E2Z) 2011




Supplemental information Regardin | oms No. 1545-0047
SCHEDULE G upndraising or Gaming Acti%ities g

(Form 990 or 990'52) Complete if the organzation answered “Yes* to Form 990, Part IV, lines 17, 18, or 19, or it the 2 @ 1 1
Department of the Treasury organization 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 organization Employer identification number
AUOERSON CouNTH SHERI\FES FouddATION 51-0a3N 61\
Wﬂwered “Yes” to Form 990, Part IV, line 17.
orm 990-EZ filers are not required to complete this part.
1 Indicate whether the SryamiZansdn raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Solicitation of non-government grants
b O internet and email solicitations t [ Solcitation of govemment grants
¢ [J Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes [] No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization.

i (v) Amount paid to
(i) Name and address of individual ' @iil) Did fundraiser have {iv) Gross receipts {or retained by) (vi) Amount paid to
(i) Activity custody or control of 4 or retained b
or entity (fundraiser) paat afpdish from activity fundraés‘.)elr (II!)sted n ( Orgamzatnonw
Yes No :
1 ;
¥
2
i)
he
3 o
4
5
6
7
8
9
10
TJotal . . . . . . « o v 4 .. T

3 Lt all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing.

Papenovoi,'k Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 930-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 2
m Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000. '

(a} Event #1 {b) Event {c) Other events (d) Total everts
%&‘Qﬁgm:ﬁ LAt oRES fd ca, (o trough
{event type) {event type) (total number) :
m I
=1
§ 1 Grossrecepts . . . . 24 G\ g Q6o 20 .M\ \
& | 2 Less: Charitable \
contnbutions . . . . i
3 Gross income (line 1 minu
ne?) . . . . . . . AN LN S G060 20 A\
4 Cash prizes .
5 Noncashpnzes . W, \\\ L\
AN 3uk 3-35_»« \\\‘L\ 0\12“ ;
\So 3 -
é 6> '\R.ér’lf/?aéflity costs . . . 25350 2550
i)
u% 7  Food and beverages .
o ’
p
S 8 Entertainment
9  Other direct expenses . \ \
HSANS AN -kp).:s %q gq
10 Direct expense summary. Add tines 4 throughQincolumn(d) . . . . . . . . . . » | Q %S 0 )
11 . Netincome summary. Combine line 3, column (d), andline10 . . . . . » 20 \

Part lll Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.

o ' {b) Pull tabs/instant (d) Total gaming (add
E ] (a} Bingo bingo/progressive bingo {c) Other gaming col (a) through cot {¢))
2
-]
T | 1 Gross revenue .
$| 2 Cashpnzes .
g i
&l 3 N i \
g oncash prizes . . .
L v
®| 4 Rent/facility costs .
5 '

§  Other direct expenses .

JYes %[ Yes % Yes %
6 Volunteerlabor. . . . |[J No [J No [J No

7 Direct expense summary. Add lines 2 throughSincolumn(@ . . . . . . . . . . » | )

8 . Net gaming income summary. Combine line 1, columnd,andline7 . . . . . . . . »

1

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

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . [] Yes [] No
b If “Yes,” explain:

Schedule G (Form 930 or 980-EZ) 2011




Schedule G (Form 980 or 990-E7) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . . .. . . 0O Yes O No
12 - Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chartablegaming? . . . . . ... . . . . . . . .+ .« . « « - - . [OYes[No

13 Indicate the percentage of gaming activity operated in:
a Theorgamzaton'sfaciity . . . . . . . . . . . . . . . . . . . . ... . . |13 %

b Anoutside faciity . . . 13b %

14  Enter the name and address of the person who prepares the organlzatlon S gamnng/specnal events books and
records:

Name »>

Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . - . . .« . ... e e e . . e o o o o .+ . v o v DOYesO No
b If “Yes,” enter the amount of gaming revenue received by the organization®» ¢ and the

amount of gaming revenue retained by the third party» &
c If “Yes,” enter name and address of the third party:

Name »

Aodress >

16  Gaming manager information:

Name »

Gaming manager compensation »  $

bescnption of services provided »

] Director/officer [J Employee {J Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distnbutions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year » §

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

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

[ Yes [] No

Schedute G (Form 990 or 990-EZ) 2011




Fomos0oros0.E27|  Supplemental Information to Form 990 or 990-EZ Logg;j”

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

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

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization ] Employer identification number
ANDERSON  Couwt SUERVEFS ToundAR 1A SA-08a3N0\1

AQa-€2 PAGE \ LANE Vb DOTHER €N PENSE

BNNANL RANQAUET & OWARNS L SN N L T8
NMEWNOR VAL . \.000
HMEALS -~ NANwRNAL OyL\eE \JEER —12Q
MEACS — XRAIWNVN G \Qao0 ‘
NEALS ~ToTAL . : o, 2.0,
TRANING ~ PHUSIVCAL kAOC;
ANT\ - BRUWO AWARE NELS ~Sé
WontR ©L\eWT v
S Q. STATE RE(\STRATW 50
VAN WEE 1T FiRkMW 3\
TOTAL 141 Q| .

QA0 - E2  PAGE 2 PARY TII  SRNANM EVENST durPCE
. PROVIDE  RDBUCARIN  Trarinl  E0UERENT DY

ATRER. HPPNOT\ATE LAW EWNEIRCENFIT
SEQRUICE S SueeRT '

<

\

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2Z) {2011)
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Name of the orgatization Employer identification number

Schedule O (Form 990 or 990-EZ) (2011)




