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€102 9 T Nvr G3INNYIS

| OMB No 1545-0047

2011

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Au(vyg—r } , 2011, and endin V) Y| , 20 LZ—
B Check if applicable §C Name of organization CO\jm RE ST A,ss DOt BT LEM D Employer identification number
R Address change Dong Business As S AMT 3% = l24’3633
] Name change Number and street (or P.O box if mail 1s not delivered to street address) Roonmvsuite E Telephone number
O intiat retum c/o Bruesg. A Revren 1035 GLhvisd LANG - @471 -729 - 1364
O Terminated City or town, state or country andZIP + 4 —
[J Amended retum LEVIT) L.. (0002‘5 G Gross receipts $ 3245 Y 68‘4’
O Application pending F Name and address of pnncnpal officer 121 \(L " BALL BuT H{(a) Is this a group retumn for affliates? {_] Y M no
Kanen M. e .’P?.ESlVGM"’ PALATING, T o067 | Hb) Are all affiiates included? ﬁ Cno
| Taxexemptstatus [ ]501c)3) Ms01ic)( 7 )<« Ginsert no) [ a047@yn or [ 527 If “No,” attach a list. (see nstructions)
J Website: » / H(c) Group exemption number »
K Form of organization D Corporation D Trust gAssocuahon D Other » I L Year of formation: /Q Lo I M State of legal domicile M I
Summary
1 Briefly describe the organization’s mission or most significant activities: To  auaed . MALWT At auds Trprov e
g \a,k,l!\ 400— a.wse.me,u* awl_ V‘e,c,vad'coke e
% 2 Check this box » [ f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 L0
@ | 4  Number of independent voting members of the governing body (Part Vi, ine 1b) . . . . 4 49
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 |
'E, 6 Total number of volunteers (estimate if necessary) . . 6 i
7a Total unrelated business revenue from Part Vill, column (C) line 12 e e e e e 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line 1h) . . e . 200157 325,354
E 9  Program service revenue (Part VIIl, line 2g) Skt q o ! -
g [10  Investment income (Part VIll, column (A), lines 3, 4-and.7d) MOSONREIC 4938 200
%141 Otherrevenue (Part Vill, column (A), lines 5, 6d,\80 gc, 10c, and 11e) N"th ), 244 —
12  Total revenue—add lines 8 through 11 (must equal Part t \ViHLicdlumn (A) jline 127 I 302,54l 225,124
13  Grants and similar amounts paid (Part IX, column (A).Jnes 1-3) . - i 7 )
14  Benefits paid to or for members (Part IX, cqurrpn (A)f‘llne 4) N 'f"—"“
@ (15  Salaries, other compensation, employee benefits. (art'iX, ‘Golunre (A), Jines 51 O) 25 479 273 %
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) .o ' )
&| b Total fundraising expenses (Part IX, column (D), line 25) P SR [ R ey
d 147  Other expenses (Part IX, column {A), lines 11a-11d, 11f-24¢) . . ) 217,488 29%,656
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 049,927 22 1.8%4
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . {1,296) 2,9%0
5 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 7281463 2.6\,203%
<321 Total labilities (Part X, line 26) . .. A - o
22| 20 Net assets or fund balances. Subtract line 21 from llne 20 e 2497 .4L% 20].393

m Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

- true, correct_ané—We. Declaration of pﬂ;arer (Man offi (}’r) 1s based on a]l_mfoqmatlon of which  preparer | has any knowledge R

_ T ALLL . N Kin [Decermen 1L 20\7_
Sign "Sl"nVature of officer 7 Date
Here D\Mc A Revten

Type or pnnt name and title
Paid Pnnt/Type preparer’s name Preparer’s signature Date Check D ¢ PTIN
Preparer - — -— self-employed
Use only Fim's name P> Firm's EIN >
Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282y Form 990 (2011)
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Form 980 (2011) 3 % = l'2'4 g"?)ﬁ Page 2

W Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPasti . . . . . . . . . . . . . . 0O
1 . Bnefly describe the organization’s mission:

TEE T‘/uzx"\‘i 1

2 D the organization undertake any significant program services during the year which were not listed on the
pnor Form 990 or 990-EZ2? . . DYes[Efﬁ;
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? . DYesm{o
If “Yes,” descnbe these changes on Schedule O.

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

4a (Code: )(Expenses$ including grantsof $ )(Revenue$ )
NON
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
NoNEe
4c (Code. ) (Expenses$ including grantsof $ )(Revenue$ )
NonE

4d Other program services (Descnbe In Schedule O.)
(Expenses $ Notas including grants of $ NAN & ) (Revenue §  NpMs )
4e Total program service expenses P N\0MN&

Form 990 (2011)




Form 990 (2011) Page 3
EEYT Checkiist of Required Schedules
0 Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
‘complete Schedule A . . . . . . . . 1 \/A
2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructuons)? 2 v’
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 \/
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) So\ (C-)C‘T)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .o 4 Y
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-187 If “Yes,” complete Schedule C, NA
Part Il . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If \/
“Yes,” complete Schedule D, Part | .. . . 6
7  Did the organization receive or hold a conservation easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II 7 \/
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil ) C 8 4
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If “Yes,” \/
complete Schedule D, Part IV .. .. . 9
10 Did the organization, directly or through a related orgamzat;on hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V \/
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, sl ke g
VIL, VIIL, IX, or X as applicable. See  Pant ¥ , MOTES g
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If “Yes,” r
complete Schedule D, Part VI . Seg - NexES . 3 11a \/
b Did the organization report an amount for investments—other secunties In Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part-Vil . 11b v’
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 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 . . . . . 11d s/
e Did the organization report an amount for other liabilities in Part X, hne 25? If “Yes,” complete Schedule D, Part X 11e v
f Dud 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 \/
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xll, and Xill 12a
b Was the organization included in consolidated, mdependent audlted f nanclal statements for the tax yeaﬂ lf “Yes and if \/
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xil, and Xill is optional 12b P
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E 13 v’
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a \/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate ‘/
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV . 15 \/
16  Did the organization report on Part IX, column (A), line 3; more than $5,000 of aggregate grants or assistance /
to Individuals located outside the United States? /f “Yes,” complete Schedule F, Parts Ill and IV 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on /
Part [X, column (A), ines 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 VIl hines 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 VIII I|ne 9a’7 /
If “Yes,” complete Schedule G, Part Il 19 v,
20 a Did the organization operate one or more hospital facmtles" If "Yes ” complete Schedu/e H 20a v '
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Covenx Tocoexr A2docutsion
3%8-1248L23

Form 990 (2011)



Coventr Resonx Assocvtron 3%-12438623

Form 990 (2011)
[EI]  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

36

37

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and lll . .

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5§ about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e

Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . . . -
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 .

Did the orgamization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? ... . c e . e e e e e

Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time duning the year? .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 . .tNA.

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 organization’s prior Forms 990 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cument or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll .

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

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

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

An entity of which a current or former offlcer dlrector 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 .

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

Did the organization hqurdate terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,
Part | . .

Did the organlzatlon sell exchange drspose of or transfer more than 25% of its net assets” If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatuon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu/e R Parts I/ III
IV,and V, line 1 .
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a controlied entity W|th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. _— NAc -

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0] and prowde explanatlons n Schedule O for Part VI Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes

21

24a

24b

24c

24d

SNSRI NER

30

31

32

37

38

AL ZEQUILSD \NFORMAT W (S INCLUDED I\ THG NOTES

Form 990 (2011)
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Form 990 (2011) Page 5
XY 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 . . . . 1a O
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b '
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and b f
reportable gaming (gambling) winnings to prize winners? . 1c -Vw
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a , |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b \/
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 v’
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O \Y\beér ™, aoa 3b v’
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securtties account, or other financial ‘/
account)? . . . . 4a
b If “Yes,” enter the name of the forelgn country | NA/A' 1
See Instructions for filng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. s Jl
5a Was the organization a party to a prohibsted tax shelter transaction at any time during the tax year? . Sa \/
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c v~
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible? . . 6a \/
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b t/
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) Jo
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 .o 7a 7
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded’7 . (\{A. . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was \/
required to file Form 82827 . . . e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng theyear . . . . . . . . [ 7d I N}A' . B
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e \/‘
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f \/'
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h | NA:
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a spol zg_nng
organization, have excess business holdings at any time during the year? 7 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 4966? . . . . . N/A— 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . N/ A: 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vill, ne 12 . . . . . 10a Nmu;
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facrlltles . 10b DGH!E
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . . . N /& e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources bl
against amounts due or received fromthem.) -. . . . . e 11b} fro iy g_% E-Zj
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatron fllmg Form 990 in feu of Form 1041? 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .l Fe {120 ;
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ’
a Is the organization licensed to issue qualified health plans in more than one state? . . N / A. 13a
Note. See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which }
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b ;
c Enter the amount of reservesonhand . . . . . .. . 13¢ ,'
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b h’[ér

Form 990 (2o11)
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Form 990 (201 1) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVl . . . . . . . . . . . . . . []
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4.6

1a

R

If there are material differences in voting rights 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.

Enter the number of voting members included In line 1a, above, who are independent . 1b 4-9

!
|
Did the organization delegate control over management duties customanly performed by or under the dlrect \/

b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshld with
any other officer, director, trustee, or key employee? 2 V
3
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 .
4 Dd the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 \f
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 R \/
6 Did the organization have members or stockholders? Al MENBERL AR .G. STECIHOLDENS 6 |V
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . 7a \/
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . . . . A . . 7b \/
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng n )
the year by the following: i
a The governing body? . . . . e e e e e e e e 8a t/,‘
b Each committee with authonty to act on behalf of the governmg body’7 e 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 affiliates? . . 10a v,
b If “Yes,” did the organization have written policies and procedures governlng the actlwtles of such chapters
aff hates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b f,
11a the orgamzatl rovided a complete cop of this Form 990 tcball meﬁbers of its g 1yern|ng body before filng the form?  [141a} V/
b D scc"gg [ig] éche f‘“&tﬁe prbrﬁesé any, usecﬁ;%e orga’r%rzatlon‘%*rewew this Form 990. . ;
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a \/,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could nge nse to conﬂrcts” 12b v
¢ Did the orgamization regularly and consistently monitor and enforce compliance with the policy?, If “Yes,”
describe in Schedule O how this was done . . e e e e .. N/ A .. 12¢
13 Did the organization have a written whistieblower pollcy’? e e e e e e 13 V‘
14  Did the organization have a wntten document retention and destructlon pohcy’7 .o 14 v
15 Did the process for determining compensation of the following persons include a review and approval by !
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? !
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a I‘{,/A, HAlLE>
b Other officers or key employees of the organization . . . e e e e e 15b |Nfa
If “Yes” to Iine 15a or 15b, describe the process in Schedule O (see lnstructlons) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement . )
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . L ... 16a
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its {

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |zam frz=ac|se.- |
organization’s exempt status with respect to such arangements? . . . . . . . . . . . . . . 16b |N

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » N NG

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

[J Own website (] Ancther's website Upon request

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. P"

State the name, physical address, and telephone number of the person who possesses the books and (ecords of the

organization: > Bouee A TREVTE R, 1035 (xLADGE LaME. GLeENVIEW, T Loo2S }47)126 - 13b 4

Form 990 (2011)
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Page 7

:1gQ"/[l 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 .

O

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.

e List all of the organization’s current officers, directors, trustees {(whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.

e 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.

e 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.
e 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
coprpensated employees; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

(€}
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Form 990 (2011) Page 8
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
R (€}
Position
D e ® (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) | compensation jcompensation from amount of
week o=1= = ox] o from related other
(descnbe | ala g 2|38 the organzations compensation
hours for ;.‘?é Z1 81 e ‘g—g % organization (W-2/1099-MISC) from the
related [ 85| 8| (3|35 | [w-1099-MisC) organization
organzations| S | & el and related
in Schedule g 5 3 5 organizations
o) gla 2
8 8
a8
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . > |74 2272
¢ Total from contlnuatlon sheets to Part Vll Sec’aon A | )
d Total {(add lines 1b and 1c¢) . »> 7_ﬂ 252
2  Total number of individuals (including but not Ilmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization »
Yes| No

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

4  For any individual listed on Ine 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

indwvidual .

5 Did any person listed on hne 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

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.

Name and business address

®)

Descniption of services

©

Compensation

NINE

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

Form 990 (2011)
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Page 9

AVl Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 Qoo

=]

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

225,394

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

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

Noncash contnbutions included in lines 1a-1f. $
Total. Add lines 1a—1f .

>

225,234

Program Service Revenue

(.D"‘Q0.0U'B’

Business Code

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

»

225384

Other Revenue

6a

(1}

7a

8a

Investment income (including dividends, Interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

>

400

<09

.(n Fieal.

(‘n) P'erso.nal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

. (i) 'O1h-er

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on Iine 1¢).
SeePartiV,lne18 . . . . . ga
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,line19 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums andallowances . . . . g

Less: costofgoodssold . . . b

events . P

0L

vites . . P

'y
i

'
)
!

s

i
("
i

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue

Business Code

11a

o Qo0

12

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

vy

5T

400

Form 990 (2011)
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IEEEY Statement of Functional Expenses

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).

29-124 8633

Page 10

Check if Schedule O contains a response to any question in this Part IX .. . ]
Do not include amounts reported on lines 6b, 7b, (A) |) (C) (D)
8b, 9b, and 10b of Part Viil. Total expenses T reanyce G reng P rang
1 Grants and other assistance to govemments and :
organizations in the United States. See Part IV, line 21 |
2 Grants and other assistance to indwviduals in
the United States. See Part IV, line 22 . {
3 Grants and other assistance to govemments, i
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 . i
4  Benefits paid to or for members |
5 Compensation of current officers, dlrectors
trustees, and key employees 29 %32
6 Compensation not included above, to dlsquam’ ied o
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 2,000
8 Pension plan accruals and contnbutlons (‘ nclude
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits .
10  Payroll taxes . 1 832
11 Fees for services (non~employees)
a Management
b Legal
¢ Accounting
d Lobbying . .o
e Professional fundraising services. See Part lV lme 17 -
f Investment management fees
g Other
12  Advertising and promotlon
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 Paymentsto afflllates .
22 Depreciation, depletion, and amortizatlon
23  Insurance . . e 5,819
24  Other expenses. ltemize expenses not covered g
above. (List miscellaneous expenses in line 24e. If {
line 24e amount exceeds 10% of line 25, column '
(A) amount, ist line 24e expenses on Schedule 0.) | t=s@gsmmionmss |2 swampraripto sir s gy o). aros mmyennn w‘f
a CQUIPMOT DEMT & 9.500
b - . .
c ST AITAACO
d 213, %07
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 22\.%54
26 Joint costs. Complete this lne only if the |  ~

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

Form 990 (2011)
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Form 990 (2011) Page 11
I3l Baiance Sheet
* (A) (8)
Beginning of year End of year
1 Cash— non-interest-bearing . 1
2  Savings and temporary cash investments . 10G,269 2 113, Q ‘\r
3 Pledges and grants receivable, net ) 3 j
4  Accounts receivable, net . h— 4
§ Recewables from current and former off icers, dlrectors trustees key '
employees, and highest compensated employees. Complete Part 1l of |
Schedule L . e e e 5
6 Receivables from other disqualified persons (as defined under section l
4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing |
employers and sponsorning organizations of section 501(c)(9) voluntary |
@ employees' beneficiary organizations (see instructions) .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedute D 10a |[See Nore | . L .
b Less: accumulated depreciation 10b 128194 |10c| [, (99
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, lme 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 247 '49 2 116 30l.§°ﬂ)
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 liability. Complete Part IV of Schedule D 21
@[22 Payables to cument and former officers, directors, trustees, key }; - ;
=] employees, highest compensated employees and dlsquallﬁed persons. % I
% Complete Part Il of Schedule L e 29
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . .. 25
26  Total liabilities. Add Jines 17 throuL25 .. 26
Organizations that follow SFAS 117, check here > E] and complete !
§ lines 27 through 29, and lines 33 and 34. - _ }
5127 Unrestricted net assets ) 297,443 27| 3pl., 247,
g 28 Temporarily restricted net assets . 28 ”
T 29  Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 check here > [:1 and ]
5 complete lines 30 through 34. ~ |
2|30 Capital stock or trust principal, or current funds . . . 30
'§ 31-- Paid-in or capital surplus, or land, building, or equipment fund - — 31 ) .- e
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2" 33 Total net assets or fund balances . .o 1617.4(03 33 201 R ZGQ)
34 Total liabilities and net assets/fund balances . 257,<4l% |34 . 29%

Férm 990 o11)
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Form 990 (2011) Page 12
I Reconciliation of Net Assets
" Check if Schedule O contains a response to any question in this Part X| [l

1 Total revenue (must equal Part VIll, column (A), line 12) ., 1 32_5 7 94’

2 Total expenses (must equal Part IX, column (A), line 25) 2 YA -

3 Revenue less expenses. Subtract line 2 from line 1 . 3 3 9230

4 Net assets or fund balances at beginning of year (must equal Patt X Ilne 33 column (A)) . 4 267, &l 2

5  Other changes in net assets or fund balances (explain in Schedule O) . 5 e

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

column (B)) - 6 30 3?5

X Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part XlI .

ool

3a

Accounting method used to prepare the Form 990: E{ash [JAccrual ] Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
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, explain in
Schedule O.

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

(O Separate basis  []Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization requnred 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 audlts’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

2b

p
NG '@\

2c

w| |V
4

3| N

Form 990 2011)
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The Covert Resort Association (CRA) operates as a Michigan Resort Association located in Covert
Township Michigan. CRA provides water to the 46 residences and maintains the roads and walkways. CRA
employees a caretaker who is responsible for all of these duties and, in addition, provides general oversight
over the Association property. In addition, CRA collects the propesty tax from the members and remits
payment to the township.

The Board of Directors consists of seven members who serve no more than two three-year terms. Each
board member is 2 home-owner. The Secretary and Treasurer may be but are not necessarily board
members. They are elected by the board members each year at the time of the annnal meeting. The officers
and the board members receive no compensation for their services.

The Board receives financial statements prior to each meeting and approves the report submitted. Dues are
collected when the winter tax bills are collected. The amount of dues is approved by the Board based on
estimates of operating costs for the coming year. The amount of dues per cottage unit has been relatively
constant in recent years. )
Outside contractors are used on occasion for such things as water supply maintenance, tree trimoming and
removal and in a few instances, road maintenance.

Schedule O {Form 290) 2008




Covert Resort Association
38-1248633
Return of Organization Exempt from Income Tax

Form 990 — Year Ended July 31, 2012

Notes to Balance Sheet — Part X

1. The amount shown for Land and Buildings represents a conservative estimate which has
been reported on Form 990 for many years. The land portion is our common area which
includes approximately 2000 feet of lake front. Our buildings are more than 50 years old
and not of significant value.




Covert Resort Association
38-1248633
Return of Organization Exempt From Income Tax

Form 990 — Year Ended July 31, 2012

Part IX. Statement of Functional Expenses

Line 24e,
Road maintenance S 5,631
Water System 1,311
General Maintenance 15,905
Garbage Disposal 1,587
Electricity 2,688
Miscellaneous 12,675
Real Estate Taxes 233,510

S 273,307




