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Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
» The organization may have to use a copy of this return to satisfy state repo

[ OMB No. 1545-0047

2011

Open to Public
Inspection

rting requirements.

A For the 2011 calendar year, or tax year beginnin
(Bm/theck if applicable: |C Name of organizationd£.
Al

ddress change
D Name change
O intial return
D Terminated
D Amended retum

Doing Business As DA AL

=3 , 20

D Employer Iden‘uﬂcahon ngnbar

Number and street (or P.O. box if mail 1s not delivered to street address) Room/suite

Lol 2YDRAS STREET, S/ TE LS

E Telephone number

oL 32 ?‘*Z?bemz

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

NEW ORLENPNKS L] 70/5o~é027

G Gross receipts $ ﬁ 4?~b ‘9(0

D Application pending | F Name and address of principal officer:

H{a) Is this a group retum for affilates? D Yes WNO
H(b) Are all affirates included? [ ] Yes []No

{  Tax-exempt status-

Xl 501()3) 501 ¢ )« Ginsertno) [ ] 4947@ynyor [ 527

i “No," attach a list. {see instructions)

J Website: »

H(c) Group exemption number »

T L Year of formation.

J M State of legal domicile: M

K Form of organization: QCorporahon E] Trust D Association l:] Other »

Summary

1 Brieﬂg describe étgﬁaniz_gﬁon's missio /%fr most s |f|cant activities:
o NTS 7D A-'/m/ RS & PICUFTENTED EXFENSES
2 /A/Cc/@&/) By US: ab/MIJ/C. SAILDR S
E
% 2  Check this box » [Jif 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 e 3
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) e e 4 DA
2| § Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 — o
;3 6 Total number of volunteers (estimate if necessary) .o . 6 A A
7a Total unrelated business revenue from Part VIil, column (C), line 12 e e e e e 7a -
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b - O
Prior Year Current Year
€2 .| 8 Contributions and grants (Part VIII, line 1h).- SSB[00 2o+, 65 O
~ g 9  Program service revenue (Part VIILH q?’q})}e ~0 -0~
& 2 |10  Investment income (Part VI nd 7d) (B+T / F/O
— €111 Other revenue (Part f”' ne/ 6d 1 Oc, and 11e) . — O —0—
o 12  Total revenue—a hnes 11 (musj\fe’hual Wi, column (A), line 12) TLYE O S Y ? Ao
b 13 Grants and similar 3mogfis paig (PartiX, colur nf(A) I\1es =3). . . . . X p O
14 Benefits paid to or f i) mbg?é Part IX ccSlu afzye . — - —~—
ﬂ% 0 15  Salaries, other compengatign, employee<b ;fext’sja lX column (A), lmes 5-1 0) — 0 —_—0
= é’ 16a Professional fundraising fe {1 “I n (A) line 11e) . . . ~— P~ — >
= g | b Total fundraising expen e;('P/D( column (D), line 25) » ;0 / o B e s L RN T T R
&C W |47  Other expenses (Part IX, tokffn (A), lines 11a~11d, 11f-24¢) | - O — TOLOT
@% 18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) A1k T/ /L OK,
i 18 Revenue less expenses. Subtract line 18 from line 12 ..
58 Begmnlng of 0urrent Year End of Year
2520  Total assets (Part X, line 16) 7XT537 »;% 9 J7 Z
g% 21 Total liabilities (Part X, line 26} . .. —
23|22 Net assets or fund balances. Subtract line 21 from line 20 59y 8/ ATH 73 / 7
ﬁLSlgnature Block 7

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer} 1s based on all information of which preparer has any knowledge.
-

/
o ) [ o7] A5 4273
Sign Date /

Here } e

Type or pnnt name and title

Pai d Pnnt/Type preparer’'s name Preparer's signature Date Check D P PTIN
Preparer self-employed
Use Only |fmsname  » Firm's EIN >
Firm'’s address » Phone no
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes []No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 11282Y Form 990 (2011)

N




Form 990 (2011) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartil . . . . . . . . . . . . . . []
1 Briefly describe the organization’s mission: — .
DR (GG FUNDT R o) CONTRIBL tronls. 70, Lo VIAL
EINANC 13t D PRI e Tt Dl bk ELEED LL S
DL /V,M/Jjgj SAL 245

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the -
prior Form 990 or 990-E2? .. e e e e e e [JYes E’(
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . Yes No
If “Yes,"” describe 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.

) S A o [

4c (Code: } (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ includinggrantsof$ ., ) (Revenue $ )
4e Total program service expenses > aD TGP F

Form 990 (2011)




Form 990 (2011)
[ Checkliist of Required Schedules

1

10

11

12a

13
14a

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A . . e

Is the organization required to complete Schedule B, Schedule of Contnbutors (see |nstructlons)7

Did 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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvntles, or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,"” complete Schedule C, Part Il .

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 98-197 If “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . e e e e
Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X Ilne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . e e e e e

Did the organization, directly or through a related organizatlon hoId assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIl IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for |nvestments—other secuntnes in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part Vill .

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

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complets
Schedule D, Parts XI, Xll, and Xili

Was the organization included in consolidated, mdependent audlted f nancral statements for the tax year? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xil! is optional

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .o

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,

D> K> > | x> =

=

g5
3 X
Shis o

o

=<

11¢ ;

11d
11e

11f

12a

12b
13
14a

PP 9P DS | D3>

3
oy

15

16

17

18

19

20 a
b

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. .o

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? /f “Yes,” complete Schedule F, Parts lland IV .

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? If “Yes,” complete Schedule F, Parts lil and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII l|ne 9a?
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facxlltles? If "Yes ” complete Schedule H
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

14b

15

16

17

0 B

19
20a

| D% < D] <

4
-

N

20b

Form 990 (2011)



Form 990 (2011)
EXT  Checkiist of Required Schedules (continued)

Yes

Page 4
No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization :
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 )(
22 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 Il . .o 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5§ about compensatlon of the
organization's current and former officers, directors, trustees, key employees and hrghest compensated X
employees? If “Yes,” complete Schedule J . .. . . 23
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b X
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e e e e 24a /
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b )&
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ¥
to defease any tax-exempt bonds? .. . 24¢ X
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year? 24d X
25a 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, Part | e . 25a \)<
b 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-EZ? )(
If “Yes,” complete Schedule L, Part | . 25h
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . 26 )(
27 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 X
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L "5 7
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ; = [
a A curmrent or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV K
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete /
Schedule L, Part IV . 28b X
¢ An entity of which a current or former offlcer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28c|, , X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? /f “Yes,” complete Schedule M 30 X
31  Did the organization quurdate terminate, or dissolve and cease operatrons? If “Yes " complete Schedule N, N,
Part | 31 x
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets? /f "Yes, 4
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3
34 Was the organization related to any tax- exempt or taxable entlty? If "Yes, ” comp/ete Schedu/e R Parts i, //I
IV, andV, line 1 . . 34 x
35a_ Did the organization have.a. controlledentrty wrthrn—themeanrngofsectron 5‘r2(b)(T3)“ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entrty wrthrn the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b X
36 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 . e e e e e e e 36 ><
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, )(
Part VI . 37
38 Did the organization complete Schedule o} and prowde explanatlons in Schedule O for Part Vl Ilnes 11 and
19? Note. All Form 990 filers are required to complete Schedule O . 38

Form 990 (2011)



Form 990 (2611)
mtatements Regarding Other IRS Filings and Tax Compliance

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

1a

b
c

2a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1ia —0 — g 4B
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b | — ) ] 550
Did the organization comply with backup withholding rules for reportable payments to vendors and 7

reportable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

4‘0/‘

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
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?
b if “Yes,"” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . Coe e e
b If “Yes,” enter the name of the forelgn country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
S6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? .
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e .o .o
b If “Yes,” did the organization notify the donor of the value of the goods or services provxded? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . . e e e e e 7c X
d If “Yes," indicate the number of Forms 8282 filed dunng the year . . . . . . . . l 7d | el SRR L
e 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? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsoring
organization, have excess business holdings at any time during the year? ..
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
‘ b Did the organization make a distribution to a donor, donor advisor, or related person?
| 10  Section 501(c)(7) organizations. Enter:
| a |Initiation fees and capital contributions included on Part VIil, line12 . . . . 10a
: b Gross receipts, included on Form 990, Part VI, line-12, for public-use-of- clutrfamhttes . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fi Ilng Form 980 in I|eu of Form 10417
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? ..
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? ..
b If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2011)



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
rasponse 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 questioninthisPartVvl . . . . . . . . . . . . . . [
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a |7Z 2
If there are materia! 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. 0? 2

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6

7

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body?
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wrrtten actrons under‘taken durrng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf of the govemrng body?
9 Is 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 .

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yeos | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a K
b If “Yes," did the organization have written policies and procedures govemrng the actlvrtres of such chapters, i
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b \,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. T
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conflrcts? 12b
¢ Did the organrzatron regularly and consistently monitor and enforce compliance with the policy? /If “Yes,”
describe in Schedule O how this was done . e e e e e e e e e
13  Did the organization have a written whistleblower polrcy? .
14 Did the organization have a written document retention and destructron polrcy? ..
1§ 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
b Other officers or key employees of the organization .
If “Yes" to line_15a.or15b descnbeihepmcesunSehedule@(se&rnstruc’nonSﬁ

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its RoE g

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |

organization’s exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed ™  N@/A/L

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabl8), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how yoy made these available. Check all that apply.
0 Ownwebsite [ Another's website Upon request

19  Describe in Schedule O whether (and if so, hgW), ‘the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, phy;rcal address, and telephone number of the p ’ﬁon who possesses th the books and records of the

organization: » 779( /?Wé%/?s / j/ WJM 5]
Ngzﬂ 0QAEM5 LA~ Fors S« X?Q’”'?/{[D Form 990 (2011)




Form 990 (2011) Page 7
IR Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPart VIl . . . . T |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

?rsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

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

y ©

Position
W ) (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 [compensation from amount of
week o=1 = = [ = from related other
(descrbe | 28| @ g K) &l 9 the organizations compensation
hoursfor | =2 | Z| 8 g E— H % organization | (W-2/1099-MISC) from the
related §g 1T |218%| " [w-2/1000-mis0) organization
organizations| S = | & gl and related
in Schedule E El 3 B organizations
0) g1 q §
; g

WSCHED Y~ & F
QLOIFICEIRS
@ ﬂ/ REC z?i? s

6. ALLL DLERVE Wjo
©) /&A/D /“L7Y /L7, 0A/

Z’ TRE DRGCANIZA=""]
o TION HAASIND

(10) LA /}V/ }

(1)

(12)

(13)

(14)

Form 990 (2011)




Form 990 (2611) Page 8
m&cﬁon A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
@ ) (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 |compensation from amount of
week o=l = ez o from related other
(descnbe aa ﬁ g 2 35| Q the organizations compensation
hoursfor | 55| E| 8| e %g g organization | (W-2/1099-MISC) from the
related | 85| § R ga| ™ |w-2/1099-MiSC) organization
organizations| S5 | 2 g § and related
in Schedule L’EL 3 3 B organizations
0) 2| 2
3 8
8
(15)
(16)
a7
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-total . . . . . A
¢ Total from continuation sheets to PartVIl SectlonA A
d Total(addlinesiband1c). . . . . . T

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

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 e e e e e

4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .

5 Did any person Ilsted on hne 1a receive or accrue compensahoniromany-unrelatederganfzatforroﬁndmdual— Rl pe

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.

(A) (8) {©)
Name and business address Descnption of services Compensation

L .n YA -
Lo

NN

7 7V

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

Form 990 (2011)




Form 990 (20‘:1) Page 9
| Statement of Revenue

o o0 . } C (A) (8) (C) (D)
& R PR P i N . Total revenue Related or Unrelated Revenue
5 s - . exempt business excluded from tax
i - . : ’ i function revenue under sections
R - e - e - revenue 512,513, or 514
£ 8| 1a Federatedcampaigns . . . |1a | ] i N ) W
E3| b Membershipdues . . . . |1b AL DO . e
:&| ¢ Fundraisingevents . . . . | 1c ol
gé d Related organizations . . . | 1d L
g.g e Government grants (contributions) | 1e T
S%| £ Al other contributions, gifts, grants, 37 - o
_'5‘, 2 and similar amounts not included above | 1¢f ? 05 J . ]
€3] g Noncash contributions included in lines 1a-1%: $7, j opﬂ_ A res o
8&| h Total. Addlinesta-=1f . . . . . 9';5&30 Lo
g Buslness Code - ':_ L ’_,:__"
§ 2a
(-3 b
8| ¢
[
3 d
g e
§ f Al other program service revenue .
& g Total. Add lines2a-2f . . . .. > L e e e e ST e TR
3 Investment income (includin dwndends interest,
and other similar amo(unts) .g A / 7/ O
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes . . . . . . . . . .. . .M»
() Real (i) Personal w s " ’
6a Gross rents o
b Less: rental expenses el
c Rental income or (loss) e w
d Netrentalincomeor(oss) . . . . . . . W
7a Gross amount from sales of () Secunties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor (loss) .
d Netgainor(loss) . . . . . . . . . . »
g 8a Gross income from fundraising
o events (not including $
2 of contributions reported on line 1c).
5 SeePartiV,line18 . . . . . a
g b Less:directexpenses . . . . b ; ‘
¢ Netincome or (loss) from fundraising events . » R
9a Gross income from gaming activities. R o )
SeePartV,line19 . . . . . G -
b Less:directexpenses . . . . b o
¢ Netincoms or (loss) from gaming activities . . » |
10a Gross sales of inventory, less R R RN R R
retums and allowances . . . a S N Y P, | R
b Less:costofgoodssold . . . b T - P M- .
¢ Netincome or (loss) from sales of inventory . . » - T
Miscellaneous Revenue Business Code [~ 7 7 s o ST ': D
11a
b
c
d All other revenue
e Total. Add hnes11a—11d CHPPEYE7E A Y N
12  Total revenue. See instructions. » JAF7I]G

Form 990 (2011)




Form 890 (2011)

Page 10

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).

Check if Schedule O contains a response to any question in this Part IX . .. . ]
Do not include amounts reported on lines 6b, 7b, (A) 8) (C) (D)
8b, 9b, and 10b of Part VIII. Total expenses P enses - 3”5&3&"&"&'&2@' F::::“ns;zg
1 Grants and other assistance to govemments and L,"ﬂwm : 55 A %‘,
organizations in the United States. See Part IV, line 21 F“ SR e o
2 Grants and other assistance to individuals in =£:‘;,t,, s i & o

the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
Benefits paid to or for members
Compensation of current officers, dlrectors.
trustees, and key employees
6  Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages .
Pension plan accruals and contnbutlons ( nclude
section 401{(k) and 403(b) employer contributions)
9 Other employee benefits .

10  Payroll taxes . .
11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying . .

e Professional fundralsmg services. See Part IV Ime 17

f Investment management fees

g Other .
12  Advertising and promotlon
13  Office expenses
14  Information technology

(L]

@ ~

15 Royalties .
16  Occupancy
17  Travel .

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

19 Conferences, conventions, and meetings

20 Interest .o

21 Payments to affiliates . .

22 Depreciation, depletion, and amortlzatlon

706

%‘%Jo/;,,

»,,u 1=

N e e TR e e
IR e e F e

(OFF

7578

23__ Insurance —

24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If [

line 24e amount exceeds 10% of line 25, column
(ymount, list line 24e expenses on Schedule O:

All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

Form 990 (2011)



Form 990 (2011) Page 10

IZHILE 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).

Check if Schedule O contains a response to any questioninthisPart1IX . . . . . . . . . . . . . . [J

Do not include amounts reported on lines 6b, 7b, Total G(Q)pe nses ngmsg)semce Manag ég‘)em and Fun ézsmg

8b, 9b, and 10b of Part Vill. expenses general expenses expensa
T ]

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to govermments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees

6 Compensation not included above, to dlsquahf‘ ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits .

10  Payroll taxes . .

11 Fees for services (non-employees)
Management

Legal

Accounting

Lobbying .

Professional fundralsmg services. See Pa.rt IV llne 17
investment management fees
Other .

12  Advertising and promotlon

13 Office expenses

14  Information technology

Q *000o0cH

15 Royalties .
16 Occupancy
17  Travel .

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

19  Conferences, conventions, and meetings

20 Interest ..

Payments to affiliates .

Depreciation, depletion, and amortlzatlon

Insurance .

RIBRR

Other expenses. ltemize expenses not covered [:tr=s:
above. (List miscellaneous expenses in line 24e. If |k
line 24e amount exceeds 10% of fine 25, column [E<as
(A) amount, fist line 24e expenses on Schedule O.)

o Q00T o

All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)




Form 980 (2011)
EUTa Baiance Sheet
(A) (B)
Beglrlnlng of year End of_L year
1 Cash—non-interest-bearing .
2  Savings and temporary cash mvestments .
3  Pledges and grants receivable, net
4  Accounts receivable, net .
5 Receivables from current and former off icers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) . .
@2 | 7  Notes and loans receivable, net
2 8 Inventories for sale or use
9 Prepaid expenses and deferred charges e e e
10a Land, buildings, and equipment: cost or - &
other basis. Complete Part VI of Schedule D 10a 77 5 o / 7
b Less: accumulated depreciation . . . . 10b| S FLGY
11 Investments—publicly traded securities .o A
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  Intangible assets .
15  Other assets. See Part IV, llne 11 . .
16 Total assets. Add lines 1 through 15 (must equal Ilne 34)
17  Accounts payable and accrued expenses . .
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond Ilab|I|tles .
21  Escrow or custodial account liability. Complete Part lV of Schedule D
|22 Payables to current and former officers, directors, trustees, key [if
B2 employees, highest compensated employees, and disqualiﬁed persons.
% Complete Part Il of Schedule L . ..
o |23  Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . e e e
26  Total liabilities. Add lines 17 through 25 "'9 -
o Organizations that follow SFAS 117, check here > D and complete I §lr fgﬁl‘i‘f’ﬁ"ﬁ’ u:;;
g iines 27 through 29, and iines 33 and 34. @%@W
5127 Unrestricted net assets .
3|28  Temporarily restricted net assets .
g |29 Permanently restricted net assets
E Organizations that do not follow SFAS 117, check here > D and
5 complete lines 30 through 34.
9130 Capital stock or trust principal, or current funds . .
#|31 Paid-inor capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds .
2 (33  Total net assets or fund balances . .
34 Total liabilities and net assets/fund balances .

7 %o 990 Zo11)



Form 990 (2011)

IEZGZN Reconciliation of Net Assets

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

DG HON =

U9 All Financial Statements and Reportmg

Total revenue (must equal Part VI, column (A), line 12) .

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year {must equal Part X lme 33 column (A))

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

R
NS
N

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

]

Check if Schedule O contains a response to any guéstion in this Part XII .

oo ¥

3a

Accounting method used to prepare the Form 990: ?élsh [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduls O.

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

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

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

[J Separate basis  [] Consolidated basis [] Both consolidated and separate basis

As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or aud s? If the organ-zatlon d-d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 (2011)




SCHEDULE A
(Form 990 or 990-EZ)

| oma wNo. 15450047

2011

Open to Publi

Public Charity Status and Public Support

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

Department of the Treasu . .
Intgrnal Revenue Service i > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
N of the org

i oyer identjficati umber
OLYPIC S 1y NG ASSN AT N pLLEAYS 44 6o 30787
m: Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A){iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital's name, city, and state:
[0 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part Ii.)

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

7 {3 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.)

[ X community trust described in section 170(b){1){A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 331/3% 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.)

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

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type lil-Functionally integrated d [J Type lli-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type il, or Type lll supporting
organization, check thisbox . . . N |
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons? 2
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(il below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g6)
(ii) A family member of a person described in(jabove? . . . . . . . . . . . . . . . . . 11g(if)
(iii) A 35% controlled entity of a person described in(jor (ijabove? . . . . . . . . . . . . . 11g(iil)
h  Provide the following information about the supported organization(s).

0

© o

() Name of supported

(i) EIN

{iii) Type of organization

(iv) Is the organization

(v) Did you notify

{vi) Is the

{vii) Amount of

organization (described on lines 1-9 { Incol. (i) listed in your | the organization in organization in col. support
above or IRC seehon | governing document? col. (i) of your (i) organized in the
(see Instructions)) support? u.s.?
Yes No Yes No Yes No

(A)

A ' ]

8)

©)

&

(D) -

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2011
Form 930 or 990-EZ.




Schedule A (Form 990 or 980-EZ) 2011

Version A, cycle 1

Page 2

[EA  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 il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not %
include any "unusual grants.")
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3 .
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6___Public support. Subtract fine 5 from line 4. |SEREIIENN SREENE [ ]
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7
8

10

1
12

| 13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add Ilnes7through10 PR
Gross receipts from related activities, etc. (see mstructlons)

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)

Schedule A (Form 990 or 890-EZ) 2011

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
i 14  Public support percentage for 2011 (line 6, column (f) divided by fine 11, column (f)) 14 %
; 15  Public support percentage from 2010 Schedule A, Part I, line 14 . 15 %
| 16a 331/3% support test—2011. If the organization did not check the box on line 13 and Ilne 14 is 331/3% or more, check this
‘ box and stop here. The organization qualifies as a publicly supported organization >
|7 b—33'73% support test—2010. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33113% or more,
! check this box and stop here. The organization qualifies as a publicly supported organization | 4 |
17a 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . e el
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 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 organization > O
18 Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thlS box and see
instructions > []
|




Schedule A (Form 990 or 990-E2) 2010 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 Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support —y -~ . 27
Calendar year (or fiscal year beginning in) > | (a) 200? {b) 200ﬁ (c) 2008f (d) 2008 | (e) 20Y (N Total
1 Gifts, grants, contrbutions, and membership fees — / 7 -
recewgd. {Do notindude any “unusual granis.') 21?‘77/6 3" 2 /Wé g&” 5 610& %f)é?a %/ngo
2 Gross receipts from admissions, merchandise Y
sold or services performed, or facilities

furmshed in any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax vrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support (Subtract line 7c from &

line6.) . . . . R - PR (T e, ~;&«*ﬁ#w%%ﬁ¢@wgﬁu@ﬂﬁ o) ?/ ﬂD
Section B. Total Support .
Calendar year (or fiscal year beginning in) » | (a) 200 | (b) 2007/ (c) 200§/ (d) 20082 | (e) 204g {f) Total
9  Amounts from line 6 . . ’
10a Gross income from interest, dividends, _ = ?9 /
ayments received on securities loans, rents, X . ﬁ )
?oyyalﬁes and income from similar sources . jptg\’) /JX-& /Z 4‘3 / /?/ 0 / 06
b Unrelated business taxable income (ess

section 511 taxes) from businesses
acquired after June 30, 1975 .

o _/
¢ Addlines10aand10b . . . . [0 &

11 Net income from unrelated busnness
activities not tncluded in line 10b, whether
or not the business is regulady camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part [V.) .

13 Total support. (Add lines_9, 10c, 11,
and12) . . . . . /’(Jé’?b

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 . . . L
Section C. Computation of Public Support Percentage et )5 B st
15  Public support percentage for 207’¢ (line 8, column (f) divided by line 13, column(f) . . . . . [ 1§ J /_3 %
16 Public support percentage from 20d¢8chedule A Partill,line1t5 . . . . . . . . . . . |16 %I é %
Section D. Computation of Investment Jncome Percentage —
17  investment income percentage for 20/¢(Iine 10c, column (f) divided by tine 13, column(®) . . . | 17 [<D %
18 Investment income percentage from 2opgbchedule A, Partlit, line17 . . . 18 /—F, () %
19a 33'3% support tests—2010. If the organization did not check the box on line 14 and Ilne 15 is more than 33153%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . > O

b 33':3% support tests--2009. |f the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, 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 » a
Schedule A (Form 990 or 890-EZ) 2010




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

Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements | o8 No. 1545-0047

2011

» Complete If the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

ﬁsss‘r:ln;:\tlgu:\eszsgury » Attach to Form 990. ™ See separate instructions. ﬁgﬁgé{’.(ﬁ,"b"c
Name of the organization loyer identificabon number
OLYMPLE, ORI NG ASIN AT NEL 6 RLERAS 57’ LG 3pI L7

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

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

1  Total number at end of year .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . []J Yes ] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor o\r donor advisor, or for any other purpose
conferring impermissible private benefit? . . . - . [ Yes [] No
Conservation Easements. Complete if e orgamzatron answered “Ves™ 1o Form 990 Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
{J Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

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

- | Held at the End of the Tax Year
a Totalnumber of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . c e 2b
¢ Number of conservation easements on a certified historic structure lncluded in (a) co 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extlngunshed or termlnated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [0 Yes [J No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170(MK4BYIH? . . . . . . . . . . . . . . . . . . . . . . .. .. [OYes[d No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Complete if the organization answered “Yes” to Form 890, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

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

(i) Revenuesincluded in Form 990, PartVlll,line1 . . . . . . . . . . . . . . . .» §
(ii) Assets included in Form 990, PartX . . . . A )

2 If the organization received or held works of art, hlstorlcal treasures, or other 5|m|lar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill,linet . . . . . . . . . . . . . . . . .» %

b Assets included in Form 990, Part X . . . . T T T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 990) 2012




Schedute D (Form 990) 2011

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

3

o

4

5

Page 2

collection items (check ali that apply):
{3 Public exhibition

[ Scholarly research

[ Preservation for future generations

d [J Loan or exchange programs
e [ Other

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

XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes [] No

I  Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Q0

2a
b

1a
b
c

b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? .

If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance .

Did the organization lnclude an amount on Forrn 990 Part X ||ne 21? .

If “Yes,” explain the arrangement in Part XIV.

O Yes (] No
Amount
tc
1d
1e
1f
] Yes ] No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year

{b) Pnor year

(c) Two years back

(d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment eamings, galns and
losses . e

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:

Board designated or quasi-endowment »
Permanent endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i) unrelated organizations .
(ii) related organizations .

If “Yes" to 3a(ii), are the related organlzatrons hsted as requlred on Schedule R?
Describe in Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3a())
3al(ii)
3b

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property

(a) Costor other basis

(b) Cost or other basis

{c) Accumulated

(d) Book value

(investment) (other) depreciation
1a Land .
b Bunldlngs .
¢ Leasehold |mprovements P 2+d 7 70 PP e
d Equipment DONAJED Vesse:,s #om'n’ (7677 07577
e Other i
Total. Add lines 1athrou9h 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . >

Schedule D (Form 990) 2011



Schedule [} (Form 990) 2012

Page 3

2=1e8Y/IN Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descniption of secunty or category
{including name of security)

(b) Book value

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

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

A

G

©)

(D)

(E)

43

@)

(H)

U]

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

s @YII] Investments—Program Related. See Form 990, Part X,

line 13.

(a) Descrption of investment type

{b) Book value

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

)

2)

@)

4

()]

(6)

@

@

)]

(10

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

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

@

@)

{4

)

(€)

)

(8)

©

(10)

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

mj)ther Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

{b) Book value

(HFederatincome-taxes

@

3

4

(5)

(6)

M

&)

©

(10)

{11)

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

;
1
!
z

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the organization’s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl .

|

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 4
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

‘1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . | 2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |[2¢c
d Other(DescribeinPartXuty . . . . . . . . . . . . . . . |2
e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . ... |2
| 3 Subtract line 2e from line1 . . . e e e e e e 3
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vill, iine7b . . | 4a
b Other (DescribeinPartXll). . . . . . . . . . . . . . . [4b |
¢ Addlines4aand4b . . . B . L
§ Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Partl llne 12 ) e e e 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |2a
‘ b Prioryearadjustments . . . . . . . . . . . . . . . . | 2b
; ¢ Otherlosses . . . e
| d Other {Describe in Part XIIl ) e 2 |
e Addlines2athrough2d . . . . . . . . . . . . . . . . . 00000 . 0 | 2
3 Subtractline 2e fromline1 . . . e e e e e e e e 3
4 Amounts included on Form 990, Part IX I|ne 25 but not on hne 1 ’
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a
b Other(DescribeinPartXu). . . . . . . . . . . . . . . [4b ~
¢ Addlinesd4aand4b . . . N . L
5 Total expenses. Add lines 3 and 4c (T h/s must equal Form 990 Partl I/ne 18 ) e e e 5

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

Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional
| information.

SEE SCHE PV LE F777FCAEL)

Schedule D (Form 990) 2012
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Page 5

L @LIN  Supplemental Information {continued)

Schedule D (Form 990) 2012



SCHEDULE G Supplemental Information Regarding |_omBNo 1545-0047

(Form 990 or 890-E2) undraising or Gaming Activities 2011
. Complete if the organization answered "Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 880-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-E2. P> See separate instructions. Inspection

Name of the organization loyer identification number
OLYTPIE SR 1IN 6 A SSOCi@Tion AT X ofLEnnS | X GoSnl 344
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 E?i\fate whether the organization raised funds through any of the following activities. Check all that apply.
a

Mail solicitations e [ Soljcitation of non-government grants
b [ Internet and email solicitations f [ _&olicitation of government grants
¢ [ Phone solicitations g Special fundraising events
d [J 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 [J 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.

" (v) Amount paid to
() Name and address of individuat (i) Did fundraiser have (iv) Gross receipts {or retained by) (vi) Amount paid to

{ii) Activity custody or control of (or retained by)
or entity (fundraiser) contnbutions? from activity fundratl:soel.r (I;)sted n organization

Yes No

10

Total . . . . . v i i i i i e s e e e e e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat. No 50083H Schedule G (Form 990 or 890-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

Page 2

WFundraising 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.

Direct Expenses
ﬂ

Rent/facility costs .
Food and beverages .
Entertainment

Other direct expenses

(a) Event #1 (b) Event #2 (c} Other events {d) Total events
(add col (a) through
(event type) (event type) (total number) col {e))
2 1 Gross receipts .
& Less: Charitable
contributions
3 QGrossincome (line 1 minus
line2) .
4  Cash prizes .
5 Noncash prizes

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Combine line 3, column (d), and line 10

>
»

(

g_n_n
- O

Gaming. Complete if the organization answered “Yes” to Form 990 Part lV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gamung col. (a) through co!. (c))
g
()
| 1  Gross revenue .
#1 2 Cashprizes .
1 2] 3 Noncash prizes
: 2
| 8| 4 Rent/facility costs .
=
5  Other direct expenses
(0 Yes %[0 Yes %[ [0 Yes
6  Volunteer labor . ] No [J No (J No
7  Direct expense summary. Add lines 2 through 5 in column (d) > I )
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2

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? [J Yes [J No
b If “No," explain: N
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011



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

11 Does the organization operate gaming activities with nonmembers? . . .« . . . 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 charitable gaming? . . . . . . . . . . . . . . . . . . . .« . .. [OYes[d No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |18 %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gamlng/spemal events books and
records:
Name b
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . ... e e e e e . . . . . . o o« +« OYes QU 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 »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description 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? . . . . .« + « « +« [ Yes [ No
b Enter the amount of distributions 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 Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 890-EZ} 2011




(+102) (066 Ww0) | ANPaYIS dSS00S "ON 1ED *066 W04 JOj SUORONIISU| B} IS ‘300N 10V UORINPaY iomuaded 404
PE T - - -+ -+ - - - - - . e .- -« -+ gige) | 8ul 8y} Ul palsy subieziuebio Jaylo Jo squinu [Blo} Bjug g
T 4 Coe e e e e - e . .- - - - - gige) | OUI 8Y) Ul pa)sl| suoieziueblo Juswuienob pue((€)(0)L0G uonoas jo Jaquinu jeloy JOug g
(1)
(1)
{o1)
(6)
(8)
{2)
(o)
)
()
(€)
(2)
(1)
e v s pemads g oog) ST || wme | e || orsmetio oo i |
A R e s o T e
"000'G$ UeY} @Jow paAiadal Juaidioal 8UO OU Ji XOg SIY} 98D "000°G$ UBLY BI0W POAISOAI JEY) jueidioal Aue so4 |'Lg aull ‘Al Med ‘066 W.io4 0}

S9A, Patemsue uoyeziuebio ayy ji aye|dwo) "sajels payun dyy ul suonezjuebiQ pue SJUSWIUIGA0Y) 0} 8JUBISISSY JAYIQ pue sjuels —E
“S9JBlS Paliun 8yl Ul spunj juesb jo asn ayy Buuojuow Joj sainpedo.d s uoneziuebio sy Aj Ued ulequoseq g
ON[J SPA[d - = « « » = = =t s osococosocoomocr ot sttt T Tt T ([ 9JUBSISSe Jo sjuelb BUj} PJEME O} PASN ELIBILID UORIBIES U}
pue ‘aoue)sisse 1o seib sy} 10} Aujiqibye seaueib ay) ‘9our)sisse 10 sjuelb ey Jo junowe ay} sjeueIsqns 0} SfU0JS. UejUIBW uoneziuebiio sy} saoqg L

9OUEBJSISSY PUE SJUBJY) UO UOIJEWLIOj| [RIBUSY)
L I19€ 99 -

mm SOt 7250 M8y 7 (YSEV |7 L DId U A7

Jequnu Gopesyhuep) uoneziueb.o ayj Jo suenN
uonoadsuj "066 ULIod 0} YOERY « Kinsuosy ot 10 e Edeq

o:n:.& 0} :mQO *Z2 10 g 8ul| ‘Al Hied ‘066 W10 O} (SOA, PRIdMSUER uopeziuebio ey y e19|dwo)
—. —. @N s9)e}S payiun ay} ul sjenplalpuj pue .mucop::._0>o....u (066 Wiog)
‘suoijezijuegiQ 0} adouelsissy 19YjQ pue sjueln 1371NAIHOS

100-GYS4 N GWO |




{(1102) (066 uL0) | BINPaYDg

“UONBLLIOJI |EUOHIPPE Jo410 AUE pUE ‘g aul] ‘| Hed Ul painbai uoiieuuojul ayj aptacid o} Hed siy; elejdwod

‘uonewoyu) jeyuswaiddns — TYRIEE]
L

9

S

SVIONDIM7D ¥

795 pt,

u« 2 Q@« 70 @=2 & 178090 4 9°

SICN IS/ X7 YIS W P?

Z@ |

LIPS 9SS U TN

eouelsSisse Ysed-uou jo uonduaseq ()

(sayy0 ‘jesiesdde ‘AWS
'}00q) UoEN[EA JO POYISK {0)

BoURJSISSE YSed-uou
jo wnowy (p)

juelb yseo
jo unouwry (o)

sjuaidioal
J0 Jequinn (q)

eouelsisse Jo Juelt jo edA| (e)

‘22 8ul} ‘Nl UBd ‘066 W04 0} ,SaA,, Pelamsue uoneziuebio sy} i sjejdwop *sejels papun ol Ut s|enpiaipul o} 89

‘papsau si eoeds [euonippe yi paresydnp eq ueo ||| ved

UBISISSY JOUI0 pue Sjueir) E

2 ebey

(1102) (066 twiod) | epnpeyas

-




(SF?,':,E%;’;E M Noncash Contributions

Department of the Treasury
Intenal Revenue Service P Attach to Form 990.

| OMB No. 1545-0047

> Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

20

Open To Public
Inspection

Name of the rgamization mployer identification number

MPC SkcinG fosal 17 NI ORLEANS ,
mypes,cf Property /9- £ ~6p Do /f’%

11

(@) ) Noncash ggntrlbutlon (d
Check if | Number of contributions or Method of determining
¥ . amounts reported on .
applicable items contributed Form 990, Part VI, line 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . N
6 Carsand other vehicles . . . . . .
7 Boatsandplanes . . . . .|V > X ABS pP0 VALO& f!’b DE=
8 Intellectual property .. ' 7 TEL {Y) INE D 87
9  Secunties—Publicly traded . C
10 Securities—Closely held stock . N‘L s () [\ &
11 Securities—Partnership, LLC,
or trust interests
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures .
14  Qualified conservation
contribution—Other
; 15 Real estate—Residential .
16  Real estate—Commercial
17 Real estate—Other .
18 Collectibles
3 19 Food inventory . .
‘ 20 Drugs and medical supplles
| 21 Taxidermy .
22 Histoncal artifacts .
23  Scientific specimens
; 24  Archeological artifacts
‘ 25 Other» ( )
26 Other» ( )
27 Other» ( ) )
28 Other» (. )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that |
it must hold for at least three years from the date of the initial contribution, and which is not required tobe | | ] !
used for exempt purposes for the entire holding period? " 130a
b If “Yes,” describe the arrangement in Part Il. o
31 Does the organization have a gift acceptance policy that requires the review of any non-standard __f
contributions? ) 31 _X—
32a Does the organization hire or use thlrd partles or related organlzatlons to sohcnt process, or sell noncash )(
contributions? . .. 32a
b If “Yes,” describe in Part Il. o ’
33  If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,

describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J

Schedule M (Form 990) (2011)



Schedule M (Form 990) (2011} Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)




SCHEDULE O

Fomssoorsinez|  Supplemental Information to Form 990 or 990-EZ | oue e 185007

Complete to provide information for c|"espons‘t;;°>1 to spleci;ic qu?_stions on 2 @ 1 1
- t vide any additional information. F
Department of the Treasury Form 990 or 990-EZ or to pro Y Open t°_ Public
Internal Revenue Service » Attach to Form 990 or 980-EZ. Inspection

LTI €, S N 455N T M ORUFINS | F L~ DS

PART Y, LINE || MEMBERS 0F E0VERN/ING FoD )
7 Do Nor RPEVIEW FOR/Y 94@/%’?«,
Flel N 1115 M- WAy AVALLAPLE
To THEM_Fpf. [ NPT o

PARTYI)LINE )G _OSA DID NOT UAKE LTS, oV
i NING RVALLADLE FOR PUBLC
INSPE QT oM EXCIEPT THDVEA

PoDLIC RECORDS FILING ) TH-

OSA Dpes NoT KRAVIE A WA TreN
QoNFLIOT D OF INTER ST ILICY
ALL NENEER S OF SpVEIoNIN&BoDY
PYMUTVRL CONBENT ONDER -
STAND THAT DSA- WiLl Dp N©
BusiNees W TH THED O REAMILY
NEIEER S ERUPT ONLY T6 AER

CONTRD OTrONS

FINANG AL STy Em st e QRE
IN QLUDED AS BXHB1TS T
EoRMm. T30 AND AVAILAB LESOR
P AL C. (NS PaaTion

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)




. Olympic-All Accounts 12/29/12

Profit & Loss Statement
8/1/11 Through 7/31/12

Page 1
8/1/11-
Category Description 7/31/12
INCOME
Contnbutions.
12,500 00
2,746.16
) 3,604.00
Contributions-Other 21,780 00
TOTAL Contributions 40,630.16
Contributions in Kind 335,000 00
Interest Income 1,909.91
TOTAL INCOME 377,540.07
EXPENSES
Bank Charges 1500
Donated Boat Expense:
Insurance 7,023 05
M&R 514 03
Slip Rental 1,666 00
TOTAL Donated Boat Expense 9,103 08°
Fundraising 700.50 «
Grants.
15,000 00
28,357 05
27,124 92
4,024 00
TOTAL Grants 74,505 97 »
Office
Printing&Mailing 1,578 16
TOTAL Office 1,578 16 -
Other Expenses 5.00 .
TOTAL EXPENSES 85,907 71
TOTAL INCOME - EXPENSES 291,632.36




- O-Iymplc—S.eIected Accounts
Balance Sheet

As of 7/31/12

Acct

ASSETS

Cash and Bank Accounts
CapitalOne 2082024959
Whitney 15-062-195
Whitney 712-481-672

TOTAL Cash and Bank Accounts

Other Assets
Hibernia CD492288
Hibernia CD821523
Property & Equip - Boats
Property & Equip - Trophys

TOTAL Other Assets

TOTAL ASSETS
LIABILITIES & EQUITY

LIABILITIES
EQUITY

TOTAL LIABILITIES & EQUITY

pire

12/29/12
Page 1
7131112
Balance
11,711 82
14,784.30 NOTE {.L
000 >
26,496 12

000 MNUE &

47,418.70
347,534 00
42,065.00

437,017.70

463,513.82

000
463,513.82

463,513.82

j—. lWrmveY Aeer Yk _ 672 Gosed W Fy H/n/ L
RAuste TSt TR WitiveY BT YooK — 195~

Z/ Vhasemn O &/ §128€ ranas (0 FY 11f1z— - Porh
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. dlymplc-éelected Accounts
Balance Sheet
As of 7/31/11

7/131/44
Acct Balance
ASSETS
Cash and Bank Accounts
; Whitney 15-062-195 23,820.18
| Whitney 712-481-672 25,963.76
‘ TOTAL Cash and Bank Accounts 49,783 94
Other Assets
Hibermia CD492288 19,106.43
Hiberma CD821523 45,592.09
Property & Equip - Boats 34,534 00
Property & Equip - Trophys 40,565 00
TOTAL Other Assets 139,797.52
TOTAL ASSETS 189,581.46
LIABILITIES & EQUITY
LIABILITIES 000
EQUITY 189,581.46
TOTAL LIABILITIES & EQUITY 189,581.46

12/29/12

Page 1




. C.)Iymplc-Z\II Accounts

CoumeiduTionS G

12/29/12
8/1/11 Through 7/31/12
Page 1
Date Acct Num Description Memo Category Cir Amount

11/16/11  Property & Eq Donation of Bertram Contributions in Kind 125,000.00
12/4/11  Property & Eq. Donation of Columbia. Contributions in Kind 5,000.00
12/7/11  Property & Eq. Donation of Lightning . . Contributions in Kind 3,500.00
12/16/11 Property & Eq. . Donation of "Five Gal = Contributions in Kind 200,000 00
8/1/11 Property & Eq . Donation of Decision Contnibutions in Kind 1,500 00
TOTAL 8/1/11 - 7/31/12 335,000.00

TOTAL INFLOWS 335,000 00
TOTAL OUTFLOWS 0.00
NET TOTAL 335,000.00




_ Otympic-All Accounts

) 12/29/12
Itemized Categories Report
8/1/11 Through 7/31/12
Page 1
Cat/Sub Date Acct Num Description Memo Cir Amount
INCOME
Contrib...
9/22/11 DE.. Contributions - R 12.500 00
TOTAL 12,500.00
3/12/12 DE Contributions - R 2,096.16
5/16/12 DE... Contributions - R 100.00
5/16/12 DE. Contributions - R 50.00
7/30/12 DE.. Contributions - R 500.00
TOTAL T 2,746.16
10/31/11 .. DE Contributions - R 100.00
8/15/11 DE .. Contributions - R 300.00
9/6/11 DE.. Contributions - R 1000
9/6/11 DE Contributions - R 392.00
9/6/11 DE.. Contnibutions - R 5.00
9/6/11 DE Contributions - R 100 00
9/6/11 DE Contributions - R 2000
9/6/11 DE.. Contributions - R 10.00
9/6/11 DE... Contributions - R 20.00
9/6/11 DE Contributions - R 60.00
9/6/11 DE... Contributions - R 2000
9/6/11 DE... Contrbutions - R 2000
9/6/11 DE. Contributions - R 100 00
9/6/11 DE Contributions - R 10 00
9/6/11 DE Contributions - R 10.00
9/6/11 DE Contributions - R 15.00
9/6/11 DE... Contrnbutions - R 200
9/6/11 DE Contributions - R 1000
9/6/11 DE .. Contrbutions - R 500
9/6/11 DE . Contributions - R 75.00
9/6/11 DE. Contributions - R 5.00
9/6/11 DE Contributions - R 500.00
9/6/11 DE.. Contnibutions - R 100 00
g9/6/11 DE. Contnbutions - R 50 00
9/6/11 DE. Contributions - R 5000
9/6/11 DE. Contnbutions - R 20.00
9/6/11 DE Contributions - R 10 00
o/6rT1T DE Contributions - R 100 00
9/6/11 DE Contributions - R 500 00
9/6/11 DE.. Contributions - R 100 00
10/6/11 DE.. R 120.00
10/6/11 DE. R 90 00
10/6/11 DE R 90.00
10/6/11 DE. R 10.00
10/6/11 DE R 10.00
10/6/11 DE.. R 100.00¢
10/6/11 DE.. R 100.00 4
10/6/11 DE R 1000
10/6/11 DE R 2000
10/6/11 DE R 2000
10/6/11 DE R 2000
10/6/11 DE R 500
10/6/11 DE. R 22000
10/6/11 DE R 10 00
10/6/11 DE.. R 50 00




- [}
. Olympic-All Accounts 12/29/12

Itemized Categories Report
8/1/11 Through 7/31/12

Page 2
Cat/Sub Date Acct Num Description Memo Cir Amount
10/6/11 . DE. R 10.00
TOTAL 3,604.00
Contributions-Other
8/4/11 DE R 3,775.00
9/6/11 DE . R 1,375.00
9/6/11 DE R 75.00
9/16/11 Me R 500
9/22/11 . DE R 100.00 ¢
9/22/11 DE.. R 100.00 ¢
9/22/11 . DE. R 50 00
9/30/11 DE... R 100.00 ¢
9/30/11 DE... R 50.00
9/30/11 DE .. R 50.00
9/30/11 DE.. R 50 00
9/30/11 DE R 50 00
9/30/11 DE.. R 10000 “
9/30/11 DE R 25.00
9/30/11 . DE. R 100.00¢
9/30/11 DE R 100.00 ¢
9/30/11 DE R 50 00
9/30/11 DE R 50 00
9/30/11 DE R 100 00 #
12/121M11 DE R 50.00
172112 DE. . R 100.00¢
1/2112 . DE. R 300.00
1/2/12 DE. R 7500
1/2/12 DE R 10000 ¢
1/2112 DE. R 25.00
1/3/112 DE R 50 00
1/3/112 DE R 2500
1/23/12 DE R 75.00
1/23/12 . DE. R 100.00 @
1/23/12 DE . R 50.00
5/16/12 DE.. R 100.007?
5/16/12 . DE. R 100 00 ¢
6/18/12 . DE.. R 5,875.00
6/22/12 . DE.. R 1,600.00
7/6/12 DE R 100 00
716112 . DE.. R 100.00¢
7/6/12 DE. R 75 00
716112 DE R 10000°¢
716012 _ ._DE..._ R 100.00.%
7/6112 DE R 2500
716112 DE R 50.00
7/6/12 DE . R 100 00 ¢
7/6/12 . DE R 100 00 &
7/6/12 DE .. R 10000 *
7/6/12 . DE R 10000 ¥
716112 DE. R 50.00
7/6/12 DE R 100.00 ¢
7/6/12 DE R 25.00
7/6/12 DE. R 50 00
7/6/12 . DE. R 50 00
7/6/12 . DE.. R 100.000
7/6/12 DE .. R 100.00 ;
7/6/12 . DE R 100.00
716112 DE. R 100.00 ©
7/9/12 DE R 300.00
7/30/12 DE R ___4925.00

TOTAL Contributions-Other 21,780.00



OlympicAll Accounts

) 12/29/12
ltemized Categories Report
8/1/11 Through 7/31/12
Page 3
CavSub Date Acct Num Description Memo Cir  Amount
TOTAL Contributions T 40,630.16
Contributions in Kind
11/15/11  Property & Eq . 125,000.00
12/4/11  Property & Eq. 5,000 00
12/7/41  Property & Eq. 3,500.00
12/16/11 Property & Eq 200,000.00
8/1/11 Property & Eq 1,500 00
TOTAL Contributions in Kind m
Interest Income
11/30/11 Interest Paid R 711
12/31/11 Interest Paid R 816
1/31/12 Interest Paid R 8.14
2/29/12 Interest Paid R 762
3/31/12 Interest Paid R 815
4/30/12 Interest Paid R 7.89
5/3112 Interest Paid R 8.16
6/30/12 Interest Paid R 6.02
7/31112 Interest Paid R 4.96
8/31/11 Interest Earned R 2.21
9/30/11 Interest Earned R 213
10/31/11 Interest Earned R 221
11/30/11 Interest Earned R 213
12/30/111 Interest Earned R 221
1/31/12 Interest Earned R 038
2/29/12 interest Earned R 024
311512 interest Earned R 012
3/30/12 Interest Earned R 0.13
4/23/12 Interest Earned R 0.16
9/16/11 Interest 7/30/11 - 9/16/11 2.59
11/4/11 Interest 9/16/11- 11/4/2011 2.59
8/26/11 Interest 7/27/11-8/26/11 152.18
9/26/11 Interest 8/27/11-9/26/11 152.69
7/26/12 Interest 10/26/11-7/26/12 _ 152174
TOTAL Interest Income 1,909.91
TOTAL INCOME 377,540.07
EXPENSES
Bank Charges
4/27/12 Whitney 15-0. 000  Whitney National Bank Analysis Fees R -5.30
5/14/12—Whitney 15-07Memo Whitney National Bank DDA Service Charge R 20.30
2/13112  Whitney 712-.. Memo Whitney National Bank Analysis Charge R -15 00
3/8/12 Whitney 712-.. Memo Whitney National Bank Analysis Charge R -1500
3/30/12  Whitney 712-... Memo Whitney National Bank Analysis Charge R -1500
4/16/12  Whitney 712-... Memo Whitney National Bank Analysis Charge Reversal R 15.00
TOTAL Bank Charges -15.00
Donate...
Insurance
11/15/11 Whitney 15-0 1155 Eagan Insurance Agency, Inc Bertram R -2,761.50
12/21/41 Whitney 15-0. 1156 Egan Insurance Agency, Inc Alum Hull Guys and Gals R -3,785.35
211712 Whitney 15-0 1161 Schubert's Marine Survey of 5.5 M Sailboat R -196 20
211712 Whitney 15-0  116. Schubert's Marine Schubert's - Survey of Houseb.. R -280 00
5/30/12 Whitney 15-0.. Me.. Schubert's Marine Schubert's - Survey of Houseb. R 28000
5/30/12 Whitney 15-0  Memo Schubert's Marine Cancel Check 1161 and Reiss R 196 20
5/30/12 Whitney 15-0 1167 Schubert's Marine Survey of 5 5 M Sailboat R -196.20
5/30/12 Whitney 15-0 116  Schubert's Marine Schubert's - Survey of Houseb R -280.00
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TOTAL Insurance 7,023.05
M&R
2/1/12 Whitney 15-0 116 . Schubert's Marine Schubert's - Repair of Houseb. R -367.22
3/29/12  Whitney 15-0... 1163 Casadaban Marine Services Service on Bertram R -146.81
5/30/12 Whitney 15-0 Me.  Schubert's Marine Schubert's - Repair of Houseb R 367 22
5/30/12  Whitney 15-0 116. Schubert's Marine Schubert's - Repair of Houseb... R -367.22
TOTAL M&R T 514.03
Slip Rental
5122112 CapitalOne 20 1 John Gelpi, Jr Slip Rental - 1st/2nd Quarter2 R -1,566.00
TOTAL Slip Rental -1.566.00
TOTAL Donated Boat Expense -9,103.08
Fundraising
1/23/12  Whitney 15-0. 1160 Southern Yacht Club 1277 Annual Meeting at SYC/F.. R -433 82
4/24/12  Whitney 15-0... 1165 AlphaGraphics Farrah Hall Campaign R -266 68
TOTAL Fundraising -700.50
Grants:
Alice Manard
1/2/12 Whitney 15-0 . 1158 Alice Manard Various Expense Reports R -15,000 00
TOTAL Alice Manard -15,000.00
Farrah_Hall
9/22/11  Whitney 15-0... 1154 Farrah Hall R -12,407 05
1/5/12 Whitney 15-0 1159 Farrah Hall R -5,000.00
4/26/12 Whitney 15-0 1166 Farrah Hall Coaching Expenses R -3,450.00
7/9/12 Whitney 15-0 1169 Farrah Hall Campaign Expenses R -7,500.00
TOTAL Farrah_Hall -28,357.05
Mark LeBlanc
5/3112 CapitalOne 20 .. 2 Mark LeBlanc Campaign Expenses R -6,000.00
9/22/11  Whitney 15-0 . 1153 Mark LeBlanc Campaign Expenses R -13,069.23
12/21/11 Whitney 15-0 . 1157 Mark LeBianc Campaign Expenses R ___-805569
TOTAL Mark LeBlanc -27,124.92
Patrick_Ryan
8/8/11 Whitney 15-0 1152 Patrick Ryan - Rigamaroo Racing R __ -402400
TOTAL Patrick_Ryan ___-4,024.00
TOTAL Grants -74,505.97
Office:
Printing&Mailing
4/4/12 Whitney 15-0 1164 Pel Hughes Printing And Direct 2009 Membership Mailout R __ -157816
TOTAL Printing&Mailing ___-1,578.16
TOTAL Office -1,578.16
Other Expenses
9/16/11  Whitney 15-0. Me. La Secretary Of State R -5 00
TOTAL Other Expenses -5.00
TOTAL EXPENSES -85,907.71
291,632.36

TOTAL INCOME - EXPENSES

TRANSFERS
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Capital

11/4/11  Hiberma CD4. Transfer To CapitalOne To Checking Account -19,111.61

TOTAL TO CapitalOne 2082024959 -19,111.61
Whitne

1/2/12 Whitney 712- . TXFR Transfer From Whitney Edge T R -20,000.00

4/20112  Whitney 712-  TXFR Transfer From Whitney Edge T Close Account R -5,9045.52

4/23/12  Whitney 712-  TXFR Transfer From Whitney Edge T. Close Account R -0.15

5/8/12 Property & Eq . Sale of Rhodes 19 Sallboat #14... Purchase of Boat by James G.. -2,800.00

TOTAL TO Whitney 15-062-195 -28,745.67

Hiberni

11/4/11  CapitalOne 20
TOTAL FROM Hibernia CD492288
Propert. .

5/8/12 Whitney 15-0

7/2112  Whitney 15-0
TOTAL FROM Property & Equip. - Boats
Whitne

7/21/12  Property & Eq ..
TOTAL FROM Whitney 15-062-195
Whitne

1/2112 Whitney 15-0.

4/20/12  Whitney 15-0..

4/23/12  Whitney 15-0..

TOTAL FROM Whitney 712-481-672
TOTAL TRANSFERS

Balance Forward

CapitalOne 2082024959

10/31/11 CapitalOne 20.
TOTAL CapitalOne 2082024959

Transfer To CapitalOne

Sale of Rhodes 19 Sailboat #14
Sale of Cal 30 "Tangent"

Sale of Cal 30 "Tangent"

Transfer From Whitney Edge T..

Transfer From Whitney Edge T .

Transfer From Whitney Edge T .

Opening Balance

To Checking Account

Sale of Rhodes 19 Sailboat #1

Sale of Cai 30 "Tangent"to S ..

Purchase of Boat by Scotty Ba ..

Close Account
Close Account

A

19,111.61
19,111.61

R 2,800.00
000
2,800.00

000
0.00

20,000.00
5,945.52
0.15
25,945.67

020D

0.00

R 0.00
0.00

Property & Equip. - Boats
5/8/12 Property & Eq
7/2112  Property & Eq
TOTAL Property & Equip. - Boats

TOTAL Balance Forward

OVERALL TOTAL

Sale of Rhodes 19 Sailboat #14. .

Sale of Cal 30 "Tangent"

Depreciation/Writedown
Depreciation/Writedown

-5,700.00
-12,000.00
-17,700.00

-17,700.00

273,932.36
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4141 Bienville Avenue Suite C
New Orleans, Louisiana 70119
Phone 504-324-9874

Fax 504-371-5139
tsmjr@dumearch.com

OFFICERS

Thomas S Meric, Jr
PRESIDENT

Albert B. Gooch

VICE PRESIDENT

John Dane, 111

VICE PRESIDENT
Arthur M Mears, |l
SECRETARY-TREASURER

BOARD OF DIRECTORS
Henry G Chapman
Chns V Clement

John G Curren, Jr
Samuel F Hopkins
Barton W B Jahncke
J Dwight LeBlanc, Jr

J Dwight LeBlanc, il
John C Loveli Il
Mamsie Manard
Timothy B Molony, M D
Charles B. Montgomery
Stephen Murray

Ewell C Potts, Il

Karen Baitar Reily
Juhan § Richards, Jr
Jules E. Simoneaux, Jr
John A Stass, Il

James C Wade

CONTRIBUTIONS ARE TAX DEDUCTIBLE
ID No 72-6030187




