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Short Form

Return of Organization Exeth From Income
Under 501(c), 527, or 4947(a)1) of the Revenue Code

+ Form 990-E;

(except black hmg benefit trust or pnivate foundabon)

>

) Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 890 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

OMB No 1545-1150

Tax

2011

Open to Public
_ Inspection™ -

i
i
1
§
f
H

Department of the Treasury at the end of the year may use this form

Internal R&venue Service P> The organization may have to use a copy of thus retum to satisfy state reporting requirements , o
EXTEALSION A PPROJ/ED TO 92//5 S

A For the 2011 calendar year, or tax year beginning 07-01 |, 2011, and ending 06-30 ,2012

€ Name of organization

ALBANY ROTARY CLUB

B Check If applicable
D Address change

93-6032285

D Employer identification number

D Name change Number and street (or PO box, if mail s not delivered to street address) Room/suite
D Inibial return
[] Termmnated PO BOX 453

E Telephone number

City or town, state or country, and ZIP + 4

Albany, OR 97321-0130

D Amended return

F Group Exemption
Number P

D Application pending
G Accounting Method [X] Cash [ | Accrual  Other (specify) P
|  Website: P www.rotaryofalbany.org

J Tax-exempt status (check only one) - [ ] 501(c) (3)

) 4 (insert no )

[Xso1c) 4

[ 527

(] 49a7¢a)1) or

H CheckP [X if the organization Is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check P ] if the organization 1s not a section 509(a)(3) supporting organization or section 527 organization and its grass receipts are normally
not more than $50,000 A Form 930-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If

total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . . . . . . v v v v o . . >3 59,855
{Partii.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructrons for Part | )
Check If the organization used Schedule O to respond to any question inthisPartl . . . . . . . . . . . . i i v o o v v e e e e u X
1 Contributions, gifts, grants, and similaramountsreceived . . . . . . . . . .. it e e e e e e e e e .. 1 800
2 Program service revenue including governmentfeesandcontracts . . . . . . . . i i i it et e e . e 2
3 Membershipdues and assesSmENtS . . . . . i .t v v o i v o i b e e e et e e e et 3 18,242
4 Investmentincome . . . . v v v i e e e e e e e e e e _4 143
5a Gross amount from sale of assets otherthaninventory . . ... .. ... .. 5a i
b Less costorotherbasis andsalesexpenses . . .. ... . ¢c oo eouo. 5b -
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromlne5a) ... .. ....... 5c
6 Gaming and fundraising events H
D% a Gross income from gaming (attach Schedule G if greater than
$15.000) . it i e e e e | 6a |
2 b Gross income from fundraising events (not including $ of contrnibutions
g from fundraising events reported on line 1) (attach Schedule G If the
- sum of such gross iIncome and contributions exceeds $15,000) , . ... ... 6b 40,670
@ ¢ Less direct expenses from gaming and fundraisingevents . . ... .. ... 6c 22,204
b d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
o T e e 18,466
"~ 7a Gross sales of inventory, less returns and allowances . . . ... ...... 7a
b Less costofgoodssold . .. ... .. ...ttt 7b
w ¢ Gross profit or (loss) from sales of inventory (Subtractline 7bfromline7a) . . . . . . ¢ ¢ v v v v v v v . 7c
8 Otherrevenue (describeinSchedule O) . . . . . . . i i i i i it i e e et e e e et et ee e 8
9 Total revenue. AddInes 1,2,3,4,5¢,6d,7C,aNd8 . . . . . . ittt e > [ o 37,651
10 Grants and similar amounts paid (list in Schedule O) . . & oot e e e e e e e e e .. 10
g| 11 Beneftspadtoorformembers .............L... P\ E.C EHVED e de ool 11
)‘() 12 Salartes, other compensation, and employee benefits . . [, . ol 12
e 13 Professional fees and other payments to independent contr: (= (- TP ST Y. ... ... 13
n 14 Occupancy, rent, utilities, and maintenance . . ... . . E . . FEB 1 9 ZQH . d Q ... 14
s , . v, s e e
g 15 Pnnting, publhications, postage, andshipping . . . . . . .| o b ee o e oo . o4 I 15
16 Other expenses (describe in Schedule ©) . ... ... .| .. N I 1 =R R 16 9,386
17 Total expenses. Add lines 10through16 , ., . ... .. GG D Ei\h _UT N > |17 9,386
A 18 Excess or (deficit) for the year (Subtract INe 17 from INE 9) . v v v v vt e s e e e e e e e e e e o 18 28,265
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
e : end-of-year figure reported ON Prior years return) . . . v v v vttt e e e e e e e e e e e e e e 19 22,149
t ; 20 Other changes In net assets or fund balances (explanin Schedule O) . . . . . . . v vt v v v o v v, 20
21 Net assets or fund balances at end of year Combine ines 18 through20 . . . .. .. .. ... .... > |2 50,414

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011)

4R



s

Form 390-EZ (2011) ALBANY ROTARY CLUB 93-6032285 Page 2
l Part ] l Balance Sheets.(see the instructions for Part I )
Check If the organization used Schedule O to respond to any questioninthisParti! . ., . . . . . ... ... .00t e D

.

(A) Beginning of year

(B) End of year

22 Cash,savings,and investments . . . . . . . . . . . e i i e e e e e e e e e e 22,149 |22 50,414
23 Lamdand bulldings . . . . it i e e e e e e e e e e et e et e 0|23 0
24 Otherassets (describe nSchedule O) . . . . . i i i i v v v v v o v e oo v oo noneees 0 |24 0
25 Totalassets . . .. ... . vie e eeennoenotonneensscoeaooes 22,149 (25 50,414
26 Total liabilities (describe n Schedule O) . . . . . . . . . i i i i it it e e e e e 0 |26 0
27 Net assets or fund balances (line 27 of column (B) must agreewithine 21) . . . ... ... 22,149 |27 50,414
[Partlll.| Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question nthisPartlll . . . . . . ... .. [] | (Required for section

What 1s the organization's primary exempt purpose? sERVICE CLUB, LOCAL,

INTERNATIONAL

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 PURCHASE AND INSTALLATION OF SCHOOL PLAY GROUND EQUIPMENT A
LAFAYETTE ELEMENTARY SCHOOL OF GREATER ALBANY PUBLIC SCHOOLS
IN ALBANY OREGON
(Grants $ 17,000 ) If this amount includes foreign grants, checkhere . . . ... .. » []|28a 0
29 CHARITABLE SUPPORT FOR LOCAL PROGRAMS, DENTAL HYGIENE, 4H
PROGRAMS, CHILD ADVOCAY, JR FIRST CITIZEN ACKNOWLEDGEMENT,
CHRISTMAS PROGRAM FOR NEEDY CHILDREN, DICTIONARY GIFTING
(Grants $ 13,900 ) If this amount includes foreign grants, check here . . . ... .. P[] |29 0
30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . ... > [] 30a
_ __ 31 _Other program services_(describe in_Schedule O) .. . . . . ot et v e eae e e ae—se—ee s o ceme—s s—a—e e ——
(Grants $ ) If this amount includes foreign grants, check here . . . . . . .. » [] [31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . ¢t i v v i v bt b et ot e e e > | 32 0
| Part-IV | List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any questioninthisPart IV . . . . . . . . . . i it v i v v v oo v oo 1
(a) Name and address (b)h::?sapnec: jv:::ge ((::)"’::::;a"l:’l: ;ﬂf'zj::::sb;n::::;oyee (e) Estimated amount of
(Form W-2/1099-MISC) benefit plans, and other compensation
devoted to position (if not pand, enter -0-) deferred compensation
HELEN NELSON PRESIDENT
100 CALAPOOIA ST, Albany OR 97321 6 q 0
TRACY LILES PRESIDENT ELECT
128 SW 3RD AVE, Albany OR 97321 0 d 0
CHUCK MCLARAN SECRETARY
3342 NW CREST LOOP, Albany OR 97321 0 q 0
TAD DAVIES CPA TREASURER
116 NE GREEN CT, Albany OR 97321 0 a 0
ED HODNEY DIRECTOR
333 SW BROADALBIN ST, Albany OR 97321 0 a 0
DORIS JOHNSTON DIRECTOR
PO BOX 248, Albany OR 97321 0 d 0
DAN RIPPLINGER DIRECTOR
PO BOX 241, Albany OR 97321 0 d 0
WILL O'HEARN IDIRECTOR
PO 453, Albany OR 97321-0130 0 d 0
BILL HELPHSTINE DIRECTOR
PO BOX 453, Albany OR 97321-0130 0 (v 0
JENNIFER POTTER DIRECTOR
939 SW EIM ST, Albany OR 97321 0 q 0
CATHY RACKMAN DIRECTOR
1121 NW 9TH STREET, Corvallis OR 97330 0 a 0

EEA

Form 990-EZ (2011)



Form 990-EZ (2011) ALBANY ROTARY CLUB 93-6032285 Page 3

. | Part V ’ Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V') Check If the organization used Schedule O to respond to any question inthisPartV.- . . . . ... ...... ]
. Yes | No
33 Did the organization engage In any significant activity not previously reported to the IRS? If "Yes," provide a
detalled description of each activity In Schedule O . . . . . . . . . . . . i ittt e e s e e e e e 33 X
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 organization's name Otherwise, explain the
change on Schedule O (See INSIIUCIONS) L . & . v v i v i v i i e e e a e o ot o e o ot o e e e aeseseeeeean 34 X
35a Dud the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . v . i i i e e e e e e e e e 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 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, Partitl . . . . ... ........ 35¢ X
36 Dud the orgamzation undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . i i v i i it ettt et e as e s e an 36 X
37a Enter amount of political expenditures, direct or indirect, as described i the instructions . . . P | 37a I _ |
b Did the organization file Form 1120-POL forthisyear? . . . . . . . .. i i i ittt it ittt e et s e nennen 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were __’% N .
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retun? ., . . ... .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . ... . ... 38b }
39  Section 501(c)(7) organizations Enter ] “ [
a Initiation fees and capital contributions includedonline® . . . . . . . ... it v e uw .. 39a ]
b Gross receipts, included on Iine 9, for publicuse ofclubfacilities . . . ... .......... 39b i :
40 a Section 501(c)(3) organizations Enter amount of tax Imposed on the organization during the year under s G M
section 4911 P . section 4912 P , section 4955 P> E
b Section 501(c)(3) and 501(c)(4) organizations D:d the organization engage In any section 4958 excess benefit L _'
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . ... ... ... ... e e e e . _— 40b -X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on §§‘§?t
organization managers or disqualified persons during the year under sections 4912, & [
4955,aNd 4958 . . . . it i i e e e e > )
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c ; {
rembursed by the organization ., . . . . . . . . ..ttt e e e e e e e e e e e e e > !
e Allorganizations At any time during the tax year, was the organization a party to a prohibited tax shelter I T
transaction”? If "Yes,” complete Form 8886-T . . . . . . i i i i it it i et et e s et e e s o s aasasaenanan 40e X
41 List the states with which a copy of this return Is filed P OR,
42a The organization's books are in care of P TAD DAVIES, TREASURER Telephone no P 541-926-9356
Located at 116 NE GREEN CT Albany, OR ZIP+4 P 97321-1634
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
BCCOUMEY? L L L L ittt et e e e e e et e et e et ettt et et e 42b X
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. - ka
¢ At any time during the calendar year, did the organization maintain an office outside of the US? . . . . . . . ... .... 42c X
If "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . . . . . . v v v v v v v v v v v > D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . ... ... ...... > | 43 |
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be R N
completed instead of FOrm 880-EZ . . . . . . . . . . . it ittt e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities dunng the year? If "Yes," Form 990 must be N ____”j
completed instead of Form 990-EZ . . . . . . . L L . Lt e e e e e e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duning the year? . . . . . . . . v v v v v v s v u. 44c X
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? if "No," provide an i
explanation in Schedule O . . . . . . L L L e i i e e et e e e et e e e e e e 44d
45a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . .« v v v o v v v v v v .. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of ‘ )
FOrm 990-EZ (SEE INSHIUCHONS) . . v & i i i v v v vt it e v e v e e v e et a oo s e e eeeeeeeeeeas 45b X

Form 990-EZ (2011)



Form 990-EZ (2011) ALBANY ROTARY CLUB 93-6032285 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition j
to candidates for public office? If "Yes," complete Schedule C,Partt . . . . . ... .. ... . it uteuenuuenan 46 X
[Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
«  501(c)(3) organizations and section 4947(a)(1) nonexempt charntable trusts must answer questions 47-48b
and 52, and complete the tables for ines 50 and 51 1
Check if the organization used Schedule O to respond to any question inthisPartvVI . ... .......... [] |
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part ll . . . . . . i i v v i it e e e e o e o e oo oo eeeeseeeeeees 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ....... 48
49a Duid the organization make any transfers to an exempt non-charitable related organization? . . . . .. ... . . ¢ ¢+ s «. 49a
b If"Yes," was the related orgamzation a section 527 organization? . . . . . . . . . . i it e e e e e e e e e e . 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization

If there 1s none, enter "None "

{a) Name and address of each employee

paid more than $100,000

(b) Title and average
hours per week
devoted to position

{c) Reportable
compensation
(Forms W-2/1099-MISC)

benefit plans, and deferred

{d) Health benefits,

contributions to employee (e) Estimated amount of

other compensation
compensation

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

$100,000 of compensation from the organization

If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . . >

52 Dud the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A

............................ » [ Yes X No

Under penaltes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge

2—/E/3

Slg n Signature of °fr'°f:,_ Date
Here ¢ 7. 4. Davies Jressove,
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D o PTIN
Paid self-employed
Preparer Firm's name > FrmsEIN P>
Use Only Frm's address P
Phone no
May the IRS discuss this return with the preparer shown above? See InStructions . . . . . . o v o v v o v o v e e e e e » [ Yes [] No
EEA Form 990-EZ (2011)




SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Complete f the organzation answered “Yes™ to Form 990, Part [V, lines 17, 18, or 19, or f the

P> Attach to Form 990 or Form 990-£Z.

jon entered more than $15,000 on Form 990-EZ, Ine 6a.
See separate mstruchons

OMB No 15450047

2011

;. Gp&r&osp‘*uﬁ Tic 3

L Inspection’ ©

Name of the organization Employer identificabon numbes
ALBANY ROTARY CILUB 93-6032285
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
- Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a [_] Mail solicitations e [ ] Solicitation of non-government grants
b [} Internet and email solicitations f [ ] Solictation of government grants
¢ [] Phone solicitations g [] Special fundraising events
d [X] In-person solicttations
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 [X 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

(1) Name and address of individual
or entity (fundraiser)

{u) Activity

(m) Did fundraiser have
custody or control of
contributions?

(v) Gross receipts
from activity

(v) Amount paid to
{or retained by)
fundraiser listed in
col (i)

(w1) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedute G (Form 990 or 990-EZ) 2011



Schetiule G (Form 990 or 990-EZ) 2011

ALBANY ROTARY CLUB

93-6032285 Page 2

. -[Partar]

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 #2 (c) Other events (d) Total events
’ WINE WALK WE PARK CARS 4 Add col (a) through
R (event type) (event type) (total number) col ()
e
v
e| 1 Grossrecepts . . ... .... 20,250 12,460 8,210 40,920
3 2 Less Chartable
e contbutions . . ... .....
3 Gross income (line 1 minus
ne2) ......coouueo.. 20,250 12,460 8,210 40,920
4 Cashprzes. . .........
D
:_ 5 Noncashprizes ........
e
f 6 Rentfacilitycosts. . . ... ..
E | 7 Foodandbeverages . . . ...
X
o]
e | 8 Entertanment. .........
n
s
e | 9 Otherdrrectexpenses ... .. 12,250 6,230 3,974 22,454
s
10 Direct expense summary Add lines4through 9mcolumn(d) . . . . . v v v o v v o v v o e oo e n 22,454 )
11 Net income summary Combine line 3, column (d), and e 10 . . .« & v v v v v o e o e e e e ee e e u > 18,466
[Part lll.] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more .
than $15,000 on Form 990-EZ, line 6a
R {b) Pull tabs/instant (d) Total gaming (add
s (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
e
U
e | 1 Grossrevenue . ........
D
:' 2 Cashprizes. . .. .......
e
£
E 3 Noncashprizes ........
X
E 4 Rentfacilitycosts ., ... ...
g
s | 6 Otherdirectexpenses , . . ..
[] Yes %! [] Yes %| ] Yes % RS N
6 \Volunteerlabor . ....... (] No [] No [] No [
7 Direct expense summary Add ines 2through Simcolumn (d) . . . . v v v v o bt b 4t e e eeemee 4 ( )
8 Net gaming income summary Combineline 1, columnd, andlin€ 7 . . . . . ¢ . v v v v o v v o v v v v >
9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities iIneach ofthese states? ., . . . . . . . . . v v v v o v v v v en. [J Yes [] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? , . . . ... ... (] Yes [] No
b If "Yes," explain

EEA

Schedule G (Form 990 or 990-E7) 2011



SCHEDULE O
* (Form 990 or 990-E2)

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.

Department of the Treasury
Internal Revenue Service P Attach to Form 990 or 990-EZ.

OMB No 1545-0047

Name of the organization

ALBANY ROTARY CLUB

93-6032285

0l1. Description of other expenses (Part I, line 16)

Description Amount
ROTARY INTERNATIONAL DUES 3,983
ROTARY DISTRICT DUES 2,132
PETS TRAINING - INCOMING PRESIDENT 760
DISTRICT CONFERENCE 176
SPECIAL DISCRETIONAY EXPENSES 446
CLUB OPERATING EXPENSES 833
SPEAKER AND GUEST MEALS 475
DISTRCT GOVERNOR VISIT 331
_ CHAMBER DUES , 250

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

EEA

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



