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o 990

Department of the Treasury

Int

ernal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Iincome 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 reporting requirements

A For the 2011 calendar year, or tax year beginning of/otl ,2011, and ending O §/3/

B Checkif applicable |C Name of organization RARKc S/NE  PRESCHOPL c EnTid, LTD. D Employer identification number

D Address change Doing Business As 3 ?" // ? 22/

D Name change Number and street (or P O box i mail 1s not delivered to street address) Room/suite E Telephone number

O3 il return 207 E [ST. CTREET FISTEIE -2 P76

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

[ Amended retum IERAILL. wir S LS, ) G Gross recents § 3 97/ ool (7

] Application pending | F Name and address of principal officer H(a) Is this a group return for aifiliates? [ves @/No
H({b) Are all affiliates incluzled? D Yes D No

I Tax-exempt status M s010)9) [ s0140) ( ) < (nsert no) [J 494721y or [ 527 If “No,” attach a bst (see mstructions)

J Website. » H{c) Group exemption number »

K Form of organization [Z/Corporatlon D Trust D Association D Other » | L Year of formation l M State of legal domicile WI

Summary

1 Briefly describe the organization’s mission or most significant activities- FHIS QLG rAAEARTIONG WA

3

8

£

% 2 Check this box » [ 1if the organization discontinued is operanons or disposed of more than 25% of its net assels

g 3 Number of voting mombers of the governing body (Part V!, linc 1a) 3 g

a4 Number of independent voting members of the governing body {Part VI, lina 1b) 4 g

g“Sa 5  Total number of individuals employed n calendar year 2011 (Part V, line 2a) . 5 12

:%55 6  Total number of volunteers (estimate If necessary) 6 O

4 7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . . 7a T R o]

¢ h b Netunrelated business taxable income from Form 990-T, line 34 . 7b =

L Prior Year Current Year
S 8 Contributions and giants (Part VI, ine 1h) . [ TSP, 43 T 7% 98
gﬁ_ 9  Program service revenue (Part VI, line 2g) TAPE0F O 230,868 66
221 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) .75 [, &7
%/_ 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8c, 9c, 10c, and 11g}

<112 Total revenue—add lnes 8 through 11 (must equal Part VIII, coluinn (A), ing 12) PHTHOI Ly 25 YHsT/)

b

X

13 Grants and stmilar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
15  Salanes,

other compensation, employee benefits (Pait IX, column (A), hnes 5-10} JHOYHIO V5 A7) 9959/

‘P

w
2 16a Professional fundraising fees (Part IX, column (A), Iine 11e)
?-(- b Total fundraising expenses (Part IX, colump (D). ine 26} L _
W1 47  Other expenses (Part IX, coiumn (A), Iinds 11a ﬁ%\&ED . E2Gou nY 2 86l /o
18  Total expenses. Add lines 13-17 (must gqu yiTa 585) . IR Ja 244 157 0/
19  Revenue less expenses. Subtract ine 1§ frdm Ine J2 . s anie 1O {2048 s Y1 98§ /0
5§ 8 ey 1 ¢ &ViE (]') Beginning of Current Year End ol Year
£5/ 20 Total assets (Part X, fine 16) . & b 284 42 109 574.-9Y9
221 21 Total liabihties (Part X, line 26) . OGDEN uT [o7 737 45 (05589 4y
E 22  Net assets or fund balances Subtract ImL 21 (oA f Hy 002 25 ) liory 95>

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying sclicdules and statements, and to the best of my knowiedye and beliei, it1s
true, correct, and complete Declaration of prepare, her than officer; 1s based on all information of which preparer has any knowledge
A

”’ > A ) T2 lialin
Sign S @ Date /

"
Here Noeve . O\Son  NeeaSuven
Type or prnint name and title
'sp . ' ure PTIM
Paid Print/Type preparer's rame P-eparer's signaiure l?ale Check D "
Preparer BRudfmsa b S nAEFER 4/%/_/ l.l,/{a/lx sell-employ:d| POB P0931 7
Use Only | frm'sname  » Rizysnsd < AAHGL TA& fe Fum'sEIN W 39~ f#3¢i 009
Firm’s address » ol A 5 spArer L., &EAAKL WL SYIUSY Pronero C48 <544 L6
May the IRS discuss this return with the preparer shown above” {see instructions) (MSes [1No
y p
For Paperwork Reduction Act Notice, see the separate instructiong Cal No 11282Y ronn 999 (2‘0

\




Form 990 (2011) Page 2
:Z1431]] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il .U

1 Briefly describe the organization’s mission
DRZAMIZATOHS Rue e TIITY (£ 13 PRPKIE QIEAS1TY LR g T2 AREA Lol s IREA

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . o [JvYes [#No
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . .o . [OYes [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 seclion 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 ) (Revenue $ 380{94866 )
4b (Code ) (Expenses$® including grants of &~~~ ) (Revenue$ )
4c (Code ) (Expenses $ mncluding grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grante of $ ) (Revenue $ )
4e Total program service expenses ¥ 344 457 pf

Form 990 (2011)



Form 990 (2011)

10

11

-~

12a

13
14 a

15

16

17

18

19

20a
b

Checklist of Required Schedules

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

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 301( )
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 membership dues,
assessments, or similar amounts as defined mn Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .

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 1in such funds or accounts? If
“Yes,” complete Schedule D, Part | . . . .

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? iIf “Yes,” complete Schedule D, Part Il

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

Did the organmization report an amount in Pa:st X, line 21, serve as a custodian for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets In temporanly restricted
endowments, permanent endowments, ot quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Paris VI,
VI, VI, 1X, or X as applicable

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

Did the organization report an amount for investments —other securities In Part X, hne 12 that 1s 5% or mcre
of its total assets reported in Part X, line 167 /f "Yes,” coinplete Schedule D, Part Vil

Did the orgamization report an amount for investments —program related in Part X, ine 13 that ts 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 other assets in Part X, iine 15 that i1s 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 habilities in Pait X, ine 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 hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, iIndependent audited financial stalements for the tax year? If “Yes,” complete
Schedule D, Parts X1, X, and Xill

Was the organization included in consohdated, independent audited financial statements for the lax year? If ¢ Yes and if
the organization answered "No" to hne 12a, then completing Schedude D, Paris XI, Xll, and X!l 1s oplional

Is the organization a school described in secuon 170(2)(1)(4 }(n)? If * Yes,” complete Schedule E

Did the organization maintain an office, employe=ss, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” compleie Schecdlule F, Parts Ill and IV

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

Did the organization rep:ort more than $15,000 total of fundiraising event gross income and coniributions on
Part VI, hnes 1c and 827 If ‘Yes,” complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If “Yes,” complete Schedule G, Part Il

Did the orgamzation operate one or more hospital facilities? If “Yes,” complete Schedule H .

If “Yes” to hne 20a, did the organization a.tach a copy of its audited financial statemenis to this return?

Page 3

Yes No
11X
2 X
3 X
4 X
5 X
6 X
7 X
8 &
9 X
10 X
B
11a | M
11b X
1ic X
11d X
1ie X
11f X
12a X
12h X
13 X
ida X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

Form 990 (2011)



Form 990 (2011)

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
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 17 If “Yes,” complete Schedule I, Parts | and If 24 X
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?7 If “Yes,” complete Schedule |, Parts | and /il . . . 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officets, direclors, tiusices, ey employees, and highest compensatad
employees? If “Yes,” complete Schedule J 23 X
Did the organization have a tax-exempl bond i1ssue with an outstanding principal 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
through 24d and complete Schedule K If “No," go to line 25 243 X
Did the organization invast any proceeds of tax-exempt honds beyond a temporary pertod 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¢c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and £01(c){4) organizations. Did the organizalion engage I1n an excess henefit transaction
with a disqualified person duning the year? If “Yes,” complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefil transaclion with a disqualified person in a prior
year, and that the transaction has not been repo:ted on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes,” complete Schedule L, Part | 25h “
Was a loan to or by a current or former officer, duector, trusiee, key ernployee, highly compensated employee, ol
disqualified person outstanding as of the end of the organizalion’s lax yeat? If “Yes,” complete Schedule L, Part Il 26 x
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? [f “Yes,” complete Schedule L, Part lil . 27 X
Was the organization a party to a busmess transaction with one of the following parties (see Schedule L, o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) '
A current or former officer, director, trustee, or key employee? /f "Yes,” complete Schedule L, Part IV 28a X
A family member of a current or former cfficer, director, trusiee, or key employee? If “Yes,” complete )
Schedule L, Part IV 28b X
An entity of which a current or former officer, directot, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indiract owner? If “Yes,” complete Schedule L, Part IV 28¢ )4
Did the organization receive more than $25,000 1n non-cash contribuuons? If “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, histotical tieasures, or other similar assets, or qualified
conservation contributicns? If “Yes,” complele Schedule M . 30 \,(
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’
complete Schedule N, Part Il . 32 x
Did the organization own 100% of an entity disregarded as separaie from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes,” complete Schedule R, Part | 33 Y
Was the organization related to any tax-e<empt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1l
WV, and V, line 1 . . 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
Did the organization recewve any payment from or engage 1n any transaction with a controlled enlity wuthm the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b X
Section 501(c)(3) organizations. Did the organization make @y transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V', line 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamzation
and that is treated as a partnership for fecieral income tax purposes? If “Yes,” complete Schedule R,
Part Vi a7 X
Did the organization complete Schedule O and piovide explanations in Schedule O for Part VI, ines 11 and
19? Note. All Form 990 filers are required to complete Schedule O ag | X

Form 990 (2011)




Form 990 (2011)

Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any quastion in this Part V ]
Yes No
1a  Enter the number reportad in Box 3 of Form 1096 Enter -0- if not applicable . 1o &)
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable . ih () 3, .
¢ Did the organization comply with backup withholding rules for reportable payments tc vendors and |. -
reportable gaming (gambling) winnings to prize winners”? . ic )(
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a [ ‘2 ) s o
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) R
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Scheclule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? 4a X
b If “Yes," enter the name of the foreign country ¥ RN
See instructions for filing requirements for Form TD F 90-22 1, Repor: of Foreign Bank and Financial Accounts o
5a Was the organization a party to a prohibited tax sheller hansaction at any time during the tax year? fHa X
b Did any taxable party notify the organization that it was or I1s a paity to a proinibited tax shelter transaction? 5h X
¢ If “Yes” to line 5a or 5b, did the organtzation file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If “Yes,” did the organization include with every solictation an express statement that such contributions or
gifts were not tax deductible? . Gb
7  Organizations that may receive deductible contributions under section 170(c) T n‘*:
a Did the organization receive a payment in excess of $75 made partly as a contrnbution and partly for goods SR y'
and services provided to the payor? . . 7a
b If "Yes,” did the organization notily the donor of the value of the goods or services provided? h
¢ Did the organization sell, exchange, or otherwise cisposc of tangible personal property for which it was
required to file Form 82827 . . . 7¢
d If “Yes,” indicate the number of Forms 8282 filed durnng the year L?c! i
€ 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 Ifthe organization received a contribution of qualfied intellectual property, did the organization file Form 8399 as required? | 7g
h  If the organization receved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor adviscd funds and section 509(a)(3) supporting ' :
organizations. Did the supporting organization, or a donor acwvised fund mantained by a sponsonig . ‘
organization, have excess business holdu.gs at any tnne during the year? 3
9 Sponsoring organizations maintaining donor advised fui:ds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501(c)(7) organrizations. Enter
a Initiation fees and capital contributions included on Part VIIi, line 12 10a
b Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter .
a Gross income from mernbers or shareholaers 11a '
b Gross income from other sources (Do not nel amounts due or pard to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizalion filing Form 990 in lieu of Form 10417 12a
b If *Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12h | (
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization Is licensed to 1ssue qualfied health plans 13h
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a
b_If "Yes," has it filed a Form 720 to report these payments? I/ "No," provicle an explanalion in Schedule O . 14h

Form 990 (2011)




Form 996 {2011) Page 6
' Governance, Management, and Disclesure For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, dascnbe e circumslances, processes, or changes in Schedule O See instructions
Check if Schedule O contains a response o any quest on in this Part VI Y
Section A. Governing Bod:, and Managen ent

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 9 N
If there are material differences 1n voting nights among members of the governing body, or R R IS )
If the governing body delegated broad authonty to an executive commiitee or similar TN A
committee, explain in Schedule O ' ' e
b Enter the number of voting members included in line 1a, above who are independent ib ? R i .‘; -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with . o ‘s
any other officer, director, trustee, or key employee? 2 PYe
3 Did the organization delegate control over management duties customarily pevformpd by or under the dlrect ’
supervision of officers, diectors, or trustees, ot key emrloyces to a management company or olher person? 3 )(
4  Did the organization make any significant changes to its governing documenis since the prior Form 990 was filec!? 4 X
5 Did the organization become aware during the year ol a significant diversion of the organization’s assets? 5 .S
6 Did the organization have members or stockholders? 8 N
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint
one or more members of the governing body? . . 7a Y
b Are any governance decisions of the organization reserved (0 (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7h ¥
8 Did the organization contemporaneously document the meetings held or wrilten actions undertaken during R
the year by the following S \ .
a The governing body? . . Ba | K
b Each committee with authority to act on behalf of the governing body? Sb | X
9 Is there any officer, direztor, trustee, or key employee listec in Part Vi, Section A, who cannol be 1eached at
the organization’s mailing address? If "Yes,” provicle ihe names &gl adlciresses 1 Schedule O 0 X
Section B. Policies (This Saction B requests informalion abcut pulicies nol required by the Internal Revenue Code )
‘‘es | No
10a Dud the organization have local chapters, branches, oi aflihates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activibes of such chapters
affihates, and branches io 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 form? 1ia
b Describe in Schedule O the process, If any, used by the orgamizalion to review this Form 990 R T
12a Did the organization have a written conflict of interest policy? If “Mo,” go to hne 13 12a
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give nise 1o conflicts? | 12b
¢ Did the organization regularly and consistently mon:tor and enforce comphance with the policy? If 'Yes,”
describe in Schedule O how this was done 12¢
13 Dud the organtzation have a written whistleblowe: policy” 13 X
14 Did the organization have a wnitten document retention and destruction policy? 1 X
16 Did the process for deiermining compensation of the following persons mclude a review and approval by i
independent persons, comparability data, and contemporaneous sulzslantialion of the deliberation and decision” A
a The organization’s CEO Executive Drrector, or top management official . 15a | X
b Other officers or key employees of the organization . 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) b e
16a Did the organization invest in, contribute assets lo, or parlicipale n a joint venture or similar arrangement |, . .
with a taxable entity during the year? .. . . 18a ’ X i
b If “Yes,” did the organization follow a written policy or proceduie requiring the organization to evaluate its Sl
participation in joint verture arrangements under applicabl. federal tas law and take sleps lo safeguard the o
organization’s exempt status with respect to such arrangen.ents? . . 16b ‘

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s raquired to be filed »»  WiSeonmr s/

18  Section 6104 requires an organization to make tts Forms 1023 (o1 1024 if apphcable), 990 and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate hcw you macdle these available Check all that apply
O Own website {TJ Another's website Upon request

19  Describe in Schedule O whether (and If <0, how), the organization macle ns governing documents, conflict of interest pclcy,
and financial statements available to the pub'ic duning the tnx year

20  State the name, physicel address, and telephone number ol the person who possesses the books and reccrds of the

organization. > JoS¢E pLSON  (p Liggery STREET, MpaRit, WI SYYSL

corm 990 (2011)



Page 7
Compensation of Cfficers, Directors, Trustces, Key Zinployees, Highest Compensale« Employees, and
Independent Contractors

Check if Schedule O contains a respense to any quastion in this Part VI . . . [0
Section A. Officers, Directors, Trustees, Key Employees, and lighest Cocmpensated 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 Bex 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

* List all of the orgamization’s former officers, key emplovecs and highesl compensated employees who received mote than
$100,000 of reportable comperisgtion from the o.ga yzation anc any rela:cd orgam auons

¢ List all of the organization’s former directors or lrustees Liat recaved, in the capacity as a former direclor or lrustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organtzations

List persons in the following order indwidual trustees or directors nstlutional trustees, officers, key amployees, highest
compensated employees; and former such persons

L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

<
Postion
A (8) {do not check micre than cne © &) )
Name and Tille Average hox, unkuss persan s bolh an Reportabie Reportable Estimated
howrs per | officor and a duacto/iruslee) | COMPeENsaton  icompensation fiom amount of
veel S — fiom related other
= = O -~ 180 o m
(crscribe :L‘:" [ = ’f.é_ 2 Ihe orcanizations coempensation
heursfor | 22| 2| 8¢ | 5@ | 2| ogamzauon | (W-2/1099-MISC) from the
relate | 2| g w2 |7 |ev-2/1099-MISC) crganization
n 2 = = m O
rrgamizations| 5 | B ] =4 and related
in Schedule a1:= 4 g organizaticns
0) |¢ ?
1 Bt
w ®
Q
) WeuTH comrS
HA31 (ounny A6 MEARILL, WI 2 P X e —e- e
M2 Spra Keewgmow
Mifait, LT 2 X X o e it
B Tosie pegon ] o
60) Liksary ST, MGLRI— T by X n X b 4yeqil Il
M) TRUDE POPHAL ] i
903 JEFFCasoM ST MGARILL vl XXX — 0 ~ - O — —3a -
4 |
D) Ay GEHRINE .. ' -
1301 VoW BUREN ST MEReILL. T J X C— =
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Form 990 (2011) Page 8
B Section A. Officers, Directors, Trustces, Key Emplcyecs, an. Highest Compensalcd Employees (conii wed)
{C
Poslion
A B
A € (clo not ~hack icre {than one ©) ) F)
Name and title Average lhox unless perccn ik both an Reportablz Reportable Estimated
hours per | officer oncl a dnecto/liusteg) | compansalion  (compensation from amount of
week oslslol=xlez| = from related other
(describe a2l 2|8 3‘5 2 the organizations compensation
hours for 3 3 218l @ §§ c:g organization (W-2/1099-MISC) from the
rclated 28 sl 13 Trg =1 7 {w-2/1099-MISC) organization
organizations| = Z | & g g and related
in Schedule & = ¢ ] organizalions
o) gl Z
o 4
m ©
[e3
) e ]
) e
L
8 e
(L)
O e
) e ;
|
)
) e
)
O]
1b Sub-total . >
¢ Total from continuatio.r sheets to Parl '/li, Section A Fe
d Total (add lines 1b anc 1c) >

2 Total number of individuals (including but not mited 1o those listec: above
reportable compensation from the organization b

~

who received more than $100,0J0 of

3 Did the organization hsi any former officer, director, or irustee, key employee, or highesl compensaled
employee on line 1a? If “Yes,” complete Schedule J for such indwidual

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

5 Did any person listed ori line 1a receive or accrue compensabion from any unrelaled organization or indwidual
for services rendered to the organization? If * Yes,” compleic Schedule J for such persorn

Yes!| No

5 X

Section B. Independent Cont actors

1 Compilete this table for zour five highest compensated 1r‘.£; cndent conliaclors that receved more than $100,000 of
compensation from the organization. Report comperis.ation :or the calendar year ending with or within the organization's tax

year.

(A) (8)

(C)

Name and business address Description of services Compensation

NM/A

2  Total number of indepzndent contractois (inzludmng but not lniled to those listed above) who
received more than $103,000 of compensatic it froin the organization .

Zonn 990 (201 1)




Form 990 (2011) Page 9

1§ Statement of Revenue
(A (B) (C) (D)

Total revenue Related or Unreclated Revenue
exemnpt bustness e-cluded from tax
function revenue under sechions
revenue 512, 513, 0r 51

g .‘é’ 1a Federated campaigns . 1a : : e R oy oL i
88 b Membership dues . 1b N o ‘
U;E ¢ Fundraising events 1c I i ’
£ 5| d Related organizations 1d . : . —_— S
E; E e Government grants (contrnbutions) | 1e 5574 78 S AR S !
o ¥ f Al other contributions gifts, grants, '
:33 é’ and similar amounts nol included above | {f R
2 2 g Noncash coninbutions mcluded intmes ta-it s
S &| h Total. Add lines 1e=1f L 5574 79
o Busmess Code l . .
e | 2a | Laycare. .. x40 | 380868 66 | 2z 4¢
o< b
8 c T
S | e
& D e e
g e e
gv f  All other program <ervice revenue
x g Total. Add nes 2c-2f Pl
3 Investment income (including dividends, interest,
and other similar amounts) 2 | 47 [ &7
4 Income from Investment of tax-exempt bond proceeas &
5 Royalties . . . >
() Real (1) Personal
6a Gross rents T ’ AT L
b Less' rental expenses '
¢ Rental iIncome or (l03s) R e
d Net rental ncome or (loss) 5
7a  Gross amount from sales of i) Secunties () Othe . ol - <.
assets other than invenlory : ‘
b Less cost or other basis ql
and sales expenses ;
¢ Gain or (loss)
d Net gain or (loss) . [
:3; 8a Gross income from fundraising
0 events (not including $
&’ of contributions reporté&néh"ll-r-lé-f-c-)- P S
5 See Part IV, Iine 18 d . .
g b Less' direct expenses ) )
¢ Netincome or (loss) frormn fundraising, events »
9a Gross income from gaming activities,
See Part IV, line 19 o
b Less direct expenses h
¢ Netincome or (loss) from gaming acuvities 5
10a Gross sales of nventory, less :
returns and allowances . a X ‘ .
b Less: cost of goods sold . . b . "
¢ Netincome or (loss) from sales of inventory >
Miscellaneous Revenue Business Codc
“ta
b o _
c o I
d Al other revente . ] B | S
e Total. Add lines 1 a-11d I e .
12 Total revenue. Sez instructions _L_Q' .,353@%"‘5.”..1 280 872331

Forn 960 (200 1)




Page 10

Statement of Fu.nctional Expenses

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

Check if Schedule O contains a response to any quastior in this Part I1X 0O
Do not include amounts reported on lines 6b, 7b, ol ) o (3) (C) (D)
8b, 9b, and 10b of Part VIil. ol expenses exponses goneral Sxpbnsss Fexpenses.
1 Grants and other assistance to governments and S ) ‘»:‘_' -
organizations in the United Slates See Part IV, line 21 . " .
2 Grants and other assistance to indwiduals i o ' '
the United States See Part IV, line 22 N
3 Grants and other assistance to governments R .
organizations, and ndividuals outside the )
United States. See Parl IV, lines 15 and 16 359 1y 3594 /3
4  Benefits paid to or for members
5 Compensation of current officers, directors
trustees, and key employees
6  Compensation not included above, to disqualifiec
persons (as defined under section 4958(f)(1)) ano
persons described in section 4358(c){3)(B)
7 Other salanes and wages 19536 17 | YUS A6 dF
8  Pension plan accruals ansl contributions (inclade
section 401(k) and 403(b) « mployer contributions)
9  Other employee benefits
10  Payroll taxes . L 2/0 57y ), 1o 5¢
11 Fees for services {(non-employees)
a Management
b Legal L .
¢ Accounting . . 14y /515, 0o
d Lobbying . I
e Professional fundraising services See Part IV, line 17 o
f Investment managemenrt fees N o
g Other L L
12 Advertising and promot.on 477 50 Y77 so
13  Office expenses .
14  Information technology
15 Royalties
16  Occupancy 67255 73 6755,73
17 Travel . . (£96.89 6£86.83
18 Payments of travel or entertainment expenses
for any federal, state, o1 iocal public officials
19  Conferences, conventions, and meetings .
20 Interest | 5980% | i 577809 |
21 Payments to affihates T R 4 _
22  Depreciation, depletion, and amortization ___69597.75 % &S597 79 L i
23  Insurance — 0432.38 $9332. 38
24  Other expenses. itemize expenses not covered - ' ’,
above. (List miscellaneous expenses in line 242, I
line 24e amount exceeds 0% of line 25, column L
(A) amount, list line 24e expenses on Schedule O) ! ‘
a SBRE SCHEOMLE O . “Y4(52.81 Y4¢57.8)
b
S I
g T T -
e All other expenses :
25  Total functional exper-fs'é's"l\'(-'ail_ﬁé_s"fti{r.riﬁdﬁ' 24¢ ———Q—_Lftl—zf-j;:—z;')'_g ” 3 L/_ 7. 07- ' £009 921
26 Joint costs. Complete this lne only o the | 177777 1 o
organization reported in column ‘B) joint ccsls l
from a combined educulicnal campaign and i
fundraising solicitation Check here ¥ [] |
following SOP 98-2 (ASC ©58-720) . . . |

Forn 990 (2011)




Form 990 (2011)

Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing diYo. tg 1 22064/
2 Savings and temporary cash investments 7Z96. 34 2 7158.77
3  Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Recewvables from current and former offrcers dlrectors trustees key ) « . P o
employees, and highest compensated employees Complete Part 1l of SN e
Schedule L T )
6 Recewvables from other disqualified persons (as defined under section . . o, LE B
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing ‘ e
employers and sponsoring organizations of section 501(c)(9) voluntary i ’ '
) employees' beneficiary organizations {see instructions) 6
§ 7  Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9  Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or o : $
other basis. Complete Part VI of Schedule D 10a )5Y 79 56 Ce L o L
Less: accumulated depreciation 10b 195 ¢77. 42 24907 £ |10c 59 /0939
11 Investments —publicly traded secunties 11 ’
12  Investments—other securities See Part IV, line 11 12
13  Investments—program-related See Part IV, ine 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) LY 78443 | 16 JOY SP%YY
17  Accounts payable and accrued expenses 17
18 Grants payable 13
19  Deferred revenue . 19
20 Tax-exempt bond habilities . 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key C e .
p= employees, highest compensated employees, and disqualfied persons. | -« 'p “* 1.« . | R
E Complete Part Il of Schedule L 22
S| 23  Secured mortgages and notes payable to unrelated third parties 02282 Yg 23 /o5 SRy
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (inctuding federal income tax, payables to related third
parties, and other habilities not included on hnes 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 lo) 787.4g 26 105 599 ¥y
° Organizations that follow SFAS 117, check here ¥ [} and complete Lo . B ‘
3 lines 27 through 29, and lines 33 and 34. S T N s
S |27  Unrestricted net assets [ 0)3, oD3 aS) 27 L/ oy 95>
g 28 Temporarily restricted net assets 23
g 29  Permanently restnicted net assets . ,29 ‘
T Organizations that do not follow SFAS 117, check here » [] and ' ol e
5 complete lines 30 through 34. el R :
£ 130 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accurnulated income, or other funds 32
g 33  Total net assets or fund balances ( Yiop2. es”) | 33 {1079 955>
34 Total habilities and net assets/fund balances LY 284 A2 34 fo¥S o4 49

Form 990 (2011)




Form 990 (2011)

HZHEH Reconciliation of Net Assets

Page 12

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

O

o g & N =

IZE{ Financial Statements and Reportmg

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

IFCHYs /1)

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

IV Y5 ). 0/

Revenue less expenses Subtract line 2 from line 1

Y1 988,/0

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

(43, 003 o5 )

QLN |-

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

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

Ltorv 5>

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

2a

3a

Accounting method used to prepare the Form 990 [ Cash [JAccrual  []Other

If the organization changed its method of accounting from a prior year or checked “Other,” explamn n
Schedule O.

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

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

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or bolh

[M Separate basis [ Consolidated basis  [] Both consolidated and separate basts

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

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

Yes No

2a | X
2b X
2¢ | ¥

3a X

3b

Form 990 (2011)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support | o

Complete If the organization i1s a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service ¥ Attach to Form 990 or Form 990-EZ. > Sce separate instructions.
Name of the orgamzation Employer |dent|f|cat|on number
PARKS)pg PRE ~ScHooL CGATER L-74. L7577/

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (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)(i)). (Attach Schedule E )
3 [ A hospital or a cooperative hospital service organization described n section 170({b)(1){A)(ii1).
4

[C] A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1}(A)(iii). Enter the
hospital’s name, city, and state

5 [ 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 Il )

[T] A federal, state, or local government or governmental unit described in section 170{b){1)(A}{(v).
7 [ An organization that normally recewves a substantial part of its support from a governmental unit or from the general pubkc
described in section 170(b)(1)(A)(v1). (Complete Part 1)

8 [ &communlty trust described in section 170(b)(1)(A}(v1). (Complete Part 1l)

An organization that normally recewes. (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part IIl')

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

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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 [ Type! b [ Typell ¢ [0 Type lI-Functionatly integrated d [ Type llI-Other

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Hl, or Type Ill supporting
organization, check thisbox . . . . . . .o O

g Since August 17, 2006, has the organization accepted any gift 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 (it) and Yes | No
(in) below, the governing body of the supported organization? . . . 11g0)
(i) A family member of a person described In (1) above? 11g(i)
(i) A 35% controlled entity of a person descnbed in (1) or (n) above? . 11g(in)
h Provide the following information about the supported organization(s)
{1) Name of supported {n) EIN (in) Type of organization | (iv) Is Ihe osganization | {v) Did you notify (vi) Is the (vn) Amount ol
organization {(descnbed on ines 1-9 | incol (1) hsted in yow | the organizalion in organization In col support
above or IRC seclion governing document? col {1) of your (1) orgaruzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Version A, cycle 1
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Schedule A (Form 990 or 990-E2) 2011

m Support Schedule for Organizations Described in Sections 170(b)(1)(AHiv) and 170(k) (1) (A){vi)
(Complete only 1f 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 ")

Page 2

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 A
each person (other than a X i
governmental unit or publicly . 7 ! .
supported organization) included on ) 1T L
line 1 that exceeds 2% of the amount
shown on hne 11, column (f) .

6 Public support. Subtract line 5 from line 4 ' ' . - ~

Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2007 (h) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amounts from line 4

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

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

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

11 Total support. Add lines 7 through 10 ' T

12  Gross recelpts from related actvities, etc (see mstrucnons) 12
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2010 Schedule A, Part ll, ine 14 . 15 %
16a 33'/3% support test—2011. If the organization did not check the box on line 13, and Iine 14 is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > O
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1Is 33'13% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .o . b O

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circuinstances” test The organization qualifies as a nublicly supported
organization .o e . | S

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization . . L
18  Private foundation. If the organlzahon dld not check a box on I|ne 13, 164, 16b 17a, or 17b check thls box and see
instructions . . . . .. . .. » 0O

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedu:le for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 of Part | or If the organization failed to qualiiy uncler Part Il
if the organization falls to qualify under the 1ests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year heginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received (Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 1n any activity that Is related to the
organization’s tax-exempt purpose

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

Tax  revenues leviad for the
organization’s benefit and etther paid
to or expended on its behalf

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

Total. Add Iines 1 through 5
Amounts included on lines 1, 2, and 3
recewved from disqualified persons

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 hne 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7¢ from
hne6) .

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(f) Total

2/0o

&7 00

€ Yoo

Lsao

SS575

Y7175

Me74 6/

LGHlog

196019

236902

3808¢q

! 577370

27754/

21 80¢

309439

IS Y O3

Yge ¥y

| 676 £45

[8/Le 45

Section B. Total Support

Calendar year (or fiscal year neginning in) »

9
10a

11

12

13

14

Amounts from line 6 .
Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

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

Add lines 10a and 10b

Net income from unrelaled business
activities not included in ine 10b, whether
or not the business is regularly carned on

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

Total support. (Add lines 9,
and 12)

10c, 11,

(a) 2007

(i») 2008

(c) 2009

{d) 2010

(e) 2011

(f) Total

177256 !

3 02808

o4 {17

YT Y3

288 Y4Y

| {LLeY s

)

L

\
=

1S5

1D

o

177573

S0MEIY

304430

} Y5 Hoy

YT

[ L6 Lo

First five years. If the Form 990 1s for the organizauon’s fust, second, third, fourth, “or fifth tax year as a section 501(c)(3)

organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (ine 8, column (f) divided by hne 13, column (f)) 15 797.99 %
16  Public support percentage from 2010 Schedule A, Part iil, hne 15 16 99.99 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)} 17 . ol %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 18 -1 %
19a 33"3% support tests—2011. If the organization did not check the box on line 14, and Iine 15 1s more than 23'1%, and line
17 1s not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33%3% support tests —2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s nore than 33':%, and
ine 18 1s not more than 33':%, check this box and stop here The crgamzation qualifies as a pablicly supportec orgamization  » [
20 Prvate foundation If the organization did not caeck a box on lina 14, 19a, or 1Sb, check this box and see instructions ¥ []

Schedule A (Form 990 or 990-E2) 2011




Schedute A (Form 990 or 990-E2) 2011 Page 4
;411 Supplemental li.formation. Complete this pait o proside the explanations required by Part II, ine 10;

Partil, ine 17a or 17b, and Part Ill, ine 12 Also compiete this part for any additional information (See
Instructions).

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D | ONIB o 1545-0047

(Porm 990) Supplementa. F.a.:ac a3t Suawements P
204 £
OpeinPiblloN

¥ Cemplete if the orgainzatio s answered “Yes,” 1o Formn 940,
Part iV, hne G, 7,8, 9,10, "1a, 119, 11¢, 114, 11e, 111, 12a, or 12b

oo

Department of the Treasury

Internal Revenue Service > Atlach ‘o Forin $90 .~ Sce scparate msuuctions : L."rm-.'twﬁm(‘} T
Name of the organization " Emplcy.i wenulication auinbat
PARKSING PAG -Sotevor  ( Gag@h LT, Y§-L170 710

Organizations vaintaining Dono Advieod Fuads - Gl r Sinular Funds o0 /.ccounts. Complete If the
organization answered “Yas” to Foim 980, Pl ™ Jine 6

: {~) L'anor aclvised furnds () Funds wnd othar accounts
Total number at end of year i
Aggregate contributions to (during year) I

9
2
3  Aggregate grants from (duiing year)
4
5

Aggregate value at end of year
Did the orgamization inform all donors and donor acvisors i1 writing that the assets held n donor advised
funds are the organizalion’s property, subject to the crganization's excluzive legal control? . {3 Yes [J No

6  Did the organization inform all grantees, dorors and donor acvicors n wating that grant funds can be usad
only for chantable purposes and not for the beneiil of the doncr or donor adwisor, or for any olhar purpose
conferring impermissibl. private benefit? [ vas [ o
A Conservation Lasemerts. Complete if 1ha crgenmizalion answ sred “Yes” to ~oiin 90, F—'_aln_tjzm'ne 7
1 Purpose(s) of conservat.on easements held by the organizaron (chach ail that apply)
(] Preservation of land for public use (e ¢ , 1acreatior or eciucation) ] Pieservation of an hisierically inportant land area
(J Protection of natura! habitat [ Pieservation of a ceranied histoiic struciure
{7 Preservation of oper: space

2  Complete lines 2a through 2d if the organizalion held a quaified canservation contnibution n the form of a conservation
easement on the last day of the tax year

Held at the £na of the Tax Year
a Total number of conser at on easements 2¢
b Total acreage restricted by conservation casemenis i
¢ Number of conservaticor. easernants on a verttfizd gl suuciue- mcaidad 0 (Q) 2c
d Number of conservatica =asements incladod ny ey aCpied a1 7/06, and no on a ’ T
histortc structure listed .1 in2 National Re jictat i

3 Number of conservatior easernents modiiied, transferied, 1 2leasa:., exur guished, or terminated ny the orgen zauon ruring the
tax year »

4 Number of states where properiy subject 10 conservation easemeant 1s localed >

5 Does the organization have a wntten policy regarchng the penodic monitoring, inspection, handhng of

violations, and enforcement of the conservation easements 't holc's? . [ Yes [J No
6  Staff and volunteer houi's devoted to montoring, mspacung, and znforcing conservation easements dunng lhe year

P
7 Amount of expenses incurred in mcnionig, nepechng, i enforc ing consaivation easements dunng the vear

»$
8 Does each conservatiol easement «cpoitad on line 2{d) albc n sansfy the requirements of section 170(1)/4)’E)

(1} and section 170(h}d){ 3)()? . (] ves [] No

9 In Part XIV, describe ho ~ the organizatior: reports conservauon e semains i is revenue and e xpense stalenent, and
balance sheet, and include, if applicable, the text of the fooinole 1 the orgamization’s financial slatemenis that describes the
organization’s accounting (or conservation easernents

Organizations Maintaining Coilections of Ari, Historical (reasures, or Other Similar Assers.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report inits revenue statement and balance sheet
works of art, historical treasures, or other similar assets keld ior pubhc exhibition, education, or research in lurtherance of
public service, provide, in Part X1V, the text of the footnote i2 its firancial statements that describes these ilems

b If the organization eleciec, as permilted under SFA3 110 {(ASC J58), o report n Ils 1evenue staterncent ana nalance shect
works of art, historical {reasures or othrr zimi'ar as3eis ¢ I o LuDEc onibiion, educauorn o research in wirtherence of
public service, provide 1 e following amot nils r2lthing v 1w sz ilenr s

(i) Revenues included i Form 990, Part /i, line 1 b5
(i) Assets included in Furm 990, Part X S

2 If the organization recetved or held worke of art histoncid treccurzs, o other similar assels for financal gan, provids the
following amounts requued (o be reportec under SFAS 116 (ASC §58) reraung to these items

a Revenues included in Form 990, Part VI, line 1 s
b Assets included in Fori 990, Part X > 3

For Paperwork Reduction Act tlcolice, see the Instrc ctiens 'or Form 94 Cat o 52283D schenule L{Ferm 930) 2011




Schedule D (Form 990) 2011 Page 2

Tressaces, o Ouver Similar Asceas (continted)

Organizations JAaintaining Coilect cng i ~ry, thstznics
i

i
Using the organization’s acquisition, access on, anc other recorw., check any ol e foliowing that are a siynificant us2 of ns

collection items (check .l that apply)
(] Public exhibition d [+ Loan o excharge programs
[ Scholarly research 2 O Othe

(C] Preservation for futuie ganerations
Provide a description o1 the organization’s collections and 2xplat: hows they fuither the organization’s exempl purpose in Part
XV

During the year, did the organization solicit or receive doiations of art, historical reasures, or olher similas

assets to be sold to raise funds rather than lo be mamntainec! as pait o1 the organizauon’s collection? ] Yes [J No

Escrow and Custodial Arrangements. Complale Il the organization answered “Yes” to Foim 990, Part IV
hne 9, or reportad an amount on Form 990, Part X, line 21

ta s the organization an agent tiustee, custodian o1 ctiver mlenm: gy for contnbulions or other assets 1o
included on Form 990, Farl X7 [ ves [] No
b If “Yes,” explain the arrengement in Part X1V and complete tha foliovenn saine . o _
! AN
¢ Beginning balance Py, o
d Additions during the year L 1d
e Distributions during the year ie
f Ending balance 14
2a Did the organization include an amount on Form 990, FPait ¥, line 217 O ves [] No
b If "Yes,” explain the arrangement in Parl X1V
Fiah@m Endowment F nds. Complete if the orclanlmllon nzwvr red "Yes” to Fornn 990, Part IV, line 10
\ {o) Cunent year O} Prion fcw_ {c) Two ve us bock I {ch Three year. )ml; {e) o years nacl
1 1a Beginning of year balan e I e
| b Contributions N h_______ﬁ
| ¢ Netinvestment earningz, gains, and I '
losses
d Grants or scholarships .
e Other expenditures for 1aciliies and D
programs
\ f Administrative expenses -
g End of year balance |
2 Provide the estimated [z=rcentage of the current year 2acl Ir lance (ine 1g, celumn (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment »~ v
Temporanly restricted ead>vient » %
The percentages in inec 21, 2 and 2¢ sl owid equai 100%
3a Are there endowmeni [ nCs Noy 1IN the £¢SSSsIon G tne o antza o, thal we neld ane adnuctered o) o
organization by Yec| No
(i) unrelated organizati ns ';a‘u)
(i) related organization 3o{n)
b If “Yes” to 3a(n), are tne ielated organizatinine histed as requred on Scheduls R? ih
4 Descrlbe in Part X1V the intended uses of he uiganizat:on’s endowinent iunds
| Land, Buildings, and Equipment. See Form 912, Pai X, e 10
Description of propetty ) Costorotharl s [ ) Gu:zoon otho hasis {c) dccunwdated i {11} Bool value
pnvestincnt) ! [P depreciotion
1a Land | Yoo0ooo | 1 Mooouo
b Buildings . |1 60.874.38 _. o 1$3 749 50 ' 7054 ¢
¢ Leasehold improvements L _i_ o o . _
d Equipment ) Y (%9227 | 1135491
e Other . )
Total. Add lines 1a through 1e (Column (d) must equal ~orrn 990, Pait A, column {£), line 10(c) ) = | 5? to? a8

Scl. cJu.'. (Form 990} 2011
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T RYIH  Investments — Dtaer Securities. See Forin $9¢, Part X line 12

(a) Description of security nr calegory ) Boco e
(including name of sccunly)

Fage 3

(c) Mcihod of valuatior
Cusl o vnc-al-yoar marhel viluc

(1) Financial derivatives
(2) Closely-held equity interesls ;

R

Total (Column {b) must equal Form 990, Part X, col (B)line 12) > *_l__
: Y1 Investments—.rogram Relalcd. See Formn 9970, Pait X, inc 13

(a) Description of investinent lype (h) Book viue {c) Pethod of valuation
Castoor ¢nd-ol-ycar marhet value

—
(=]
=

(10)

Other Assets Sep Form 990, Fart X, line 15

‘a) Description (b} Boolk value

10
(To)tal (Co/umn (b) must equal Form 990, Part X, col (B)line '5)
' #  Other Liabilities. See Form 990, Part X, ne 25

(a) Description of tabtit/, {h) Book vilue
Federal Income taxes

v

) T
(8)
9)
(10)
(1)
Total. (Column (b must equal Form 999, Fart X, col {B)ins 25) - |

2. FIN 48 (ASC 740) Footnote :n Part X1V, nrovid2 the text of ths {conote o the orcantzation’s fincnc.al slatements thal iepotts the
organization’s hability for unceriain tax positions anc'er FIN 43 (AST 7.0}

ccte ue 2 (Form 99C) 2011
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4.&, dar ] Reconciliation ~f Change In No: AvSeiS e Forn G e A G 1et i ancial St Lonents
1 Total revenue (Form 99, Part VIII, coiumr, (A}, Iine 12 ) B s
2 Total expenses (Form 9u0, Pait IX, zolumn (£), ne 25\ P2
3  Excess or {deficit) for th2 year Subtract ltie 2 frem line 1 3
4 Net unrealized gains (Jocses) on investmeants 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pror period adjustments 7
8  Other (Describe in Part XIV) 8
9  Total adjustments (net) Add lines 4 through 8 9
10  Excess or (deficit) for tha year per audited financial statements Comi N hnes 3 and 9 10
[:rl1d8 Reconciliation of Revenue per Adcied Fine..a: & Ui et With Reseaoe Lo Reldin
1 Total revenue, gains, ar | otiver support por cudied oancicr st ineres ! L
2 Amounts included on li.@ 1 but not on Forrn NCO, 12w Vit 1212
a Net unrealized gains on nvestments L
b Donated services and use of facilitics 103
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV) 24
e Add lines 2a through 2d 22
3  Subtract line 2e from linz 1 3
4  Amounts included on Form 990, Part VIII, ine 12 bul not a1 hinz
a Investment expenses nol icluded on Form €90, Paic VI, ln o 7h e
b Other (Describe in Part XIV) 40
¢ Addlines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Fcrm 900, Pat 1, ine 12) o |
WMJI Reconciliation of Expences per AU G “1ne. Cial Jletoneis Win EApens 28 per ol
1 Total expenses and losses per audited financial stateiments 1
2  Amounts included on line 1 but not on Forrm 290, Pait X line 25
a Donated services and use of facilities Za
b Prior year adjustments 20
¢ Other losses Zc
d Other (Describe 1n Part £IV) zd
e Add lines 2a through 24 2:
3  Subtract ine 2e from line 1 5
4  Amounts included on Furm 990, Pait IX, line 25, oul ot on ne 1
a Investment expenses nct included on Forin €90, P VIl bez 7Th ]
b Other (Describe in Part (V) RN .
¢ Addlines 4a and 4b 4z
5 Total expenses. Add iinzs 3 and 4c¢ (This must equal =oin =00 Fait e 18) z

Supplemental :nformaticn

omplete this part to provide the descriptions requned ior Fart i, knes 3, 3, and 9, Part lll, hnes 1a and 4, Part iV, ines 1h and 2b,
Part V, ine 4, Part X, line 2, Part X!, ne 8, Part X, ines 2d and -ib, and Pant XIli, ines 2d and 4b  Alsc. complete this part 1o provide

any additional information

~ctecui- U (Form 990) 2011
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Comp;ete to pro.-.lldkc mtorma:lon fo: respcn:scs to specﬂ{lc questions on [ 2@2 .:%1‘2 e
et s T
Narne of the organization Employer klentii'calion number
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Nawme of the organization

PARICS (8F ARE SCHIPL (- GTER 70 .

Employer identification number

dqg-_Jtie7)/

______________ Fohm 770 PAAT JL , SECTOME, LrAde (Z o .
e The otpeni zation  _makes azuvailable 1Ys Finenc,al steferrests 72 The
__________________ publie igon. the pwblies. reguest Fo see Sall Cnmniial slalemenl, .
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