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SCANNED FEB ¢ 6 2013

rorn 990 Return of Organization Exempt From Income Tax | oms N 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 © 1 1
. benefit trust or private foundation) Open to Public
&mﬁﬁgﬁfw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning _2"6;97507 éé’/L ‘l 2011, and ending Sl gud ST B/ 20 /A
B Check if applicable: J€ Name of organization At Erd SCAHOCL D Employer identification number
O Addresschange | Doing Business As DFTHE 5 S Cffeor s T/(-So5005E
] nName change Number and street (or P O box if mail 1s not gehvered to street address) Room/surte E Teiephone number
O intat retum "‘L'Zdj—/VW ?74.577242“f 6200) 2—?3“/37’5
[ Terminated Crty or town, state or country, and ZIP + 4 N
[J Amended retum é./?f W/?’ 4g//7"§757 G Gross receipts $ 57{053./"/
[ Apphcation pending | F Name and address of pnncipal officer H(a) Is this a group retum for affliates? [ ] Yes o
O e de L (SO a3 290 I/ VENL STVl Lud | e e ves A
| Tax-exempt status: Msm ©3) U so1(g) ¢ )« (insertno) [ a947(a)1yor [ 527 if “No,” attach a hst. (see mstruction
J Website: » ) H(c) Group exemption number B /V /¥'
K Fom of orgamzahon.&()orporahon l:| Trust [:] Association D Other > TL Year of formation. I M State of legal domicile:
Summary
1  Briefly describe the organization’s mission or most significant activities:
o EcemrNTALY EDucaTIen O Cpfri Dresw
g
5| .
2| 2 Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a) . 3| 3
2| 4 Number of independent voting members of the goverming body (Part VI, line 1b) 4 =
%’ 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 ¥
E 6  Total number of volunteers (estimate if necessary) .. e e e e 6 GO £
7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a ——
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b L
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth). . . . . . . . . . . . 23 7., L fefs, TS
g 9 Program service revenue (Part Vil line2g) . . . . . . . . . . . ﬂﬁéqﬁ ad 5'j=7, (9% .00
2 | 10  Investment income (Part VIil, column (A), lines 3, 4,and7d) . . . . . . S s 3/ @é g. J~
€111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . (8 70%./ & 27 465500
12 Total revenue—add lines 8 through 11 (must equal Part VIli, column (A), line 12) 5-’?/‘/,‘1_/644 G3 | 559 (e . 3
13  Grants and similar amounts paid (Part X, column (A), lines 1-3) . . . . . &1, 240, vO 2G /S Lo, 00
14  Benefits pald toor for members (Part IX, column (A), lined) . . . e —
» | 15  Salaries, [pthe 3 Pl efits (Part IX, column (A), llnes 5—1 0) 259 S48 Yo 238 7&/. 03
2 | 16a Professional fundraisingtfee '- X mn (A), inef1e) . . . . . ——— s
2| b Total fundraifiig expenses (Part IX, co!&é’n (D), line2sy »
117  Other expghses (R ari\t'( olu M Imé§ 1a-11d,11624e) . . . . . | /// Bceo 53 fet 32 ¥. 23
18 Total exd fali 13—17 1 al Part IX, column (A), ine 25) . | 2+ ¢45 3% LG TR 5 ., 24
19 Revenue | expenses:-Subtract-hne— mlnet12 . . . . . . . . LG, 7/ e F7. %42/, 3 7
53 Beginning of Current Year End of Year
§5/20 Totalas ts-(PaOGDEN U r e e e e e e 07,595,737 (00, SO F X
;3; 21  Total liabilities (Part X, line 26) . . . . e e e e | C Tt 5T | s g et.3F
Zz| 22 Net assets or fund balances. Subtract line 21 from l|ne 20 C e e .. 2FS, 275 /3 FIG, Dl 50O

m Signature Block

Under penalties 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 mformation of which preparer has any knowledge.
P

: Za . [ Fon ek 2¢12
Sign Signatufé of officer Date

Here } 4&6/50/0 ///4 5(0‘/‘/2; 52’6/&&/}9—4.}/ /m/}ywk

Type or pnnt name and title
Pai d Pnnt/Type preparer's name -| Preparer's signature Date Check D p PTIN
Pr ep arer i self-employed
Use Only | Fm'sname > Firm's EIN >
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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W Statement of Program Service Accomplishments
‘Check if Schedule O contains a response to any question in this Part lll e e e e e E{
1 . Briefly describe the organization’s mission:
EL ol A7 2k E D C TN OF. St 2t (RE < T At Esis Crepos 5
o LTI U Frs. AL DB . SR AN G S Sé.ég?.f:.é@rr‘ﬁ//oc Ll BTy
P R L (U T T 52 RELY N e TP 2Ok Lttt i DR A . UE L Fttar T
'5’45«-5 LB TN, P Lf TING LIDRTHE D F7PET fFRT v D /f'%,;mw A gpr i GES |
2 D the organization undertake a’ny significant |5rogramﬁserv:ces during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . DYestNo
If “Yes,” describe these new services on Schedule O.
3 Did the organlzatlon cease conductlng, or make significant changes in how it conducts, any program

services? . . . --------------------E]Yesmo

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.

A

) T35 Csem SELow )

Cerz. L DETARY. SUTDOL (5 vz Oty EX R [ pose. P G2ry 77 .

CSarm. ABwveE — 17€m HEL )  Clnr gudtce Bl /ity B LER TN T Tris 25500 G
AN 2 _Frremrmrzen. TC 7008 N EXT (egrot. L[EeiZd. OF 704 Srtnmtgss. o 2r—
TirE LD or~ Bl . SCrtes..  TEA

4a (Code: Ex $
(Code ) (Expenses

N THE G2 L (Do 7 At 375D _ff0oe [ P S U7 H ) bl By Eters
Srzsrvar. Bx fcx/zﬁa/;..—..( @ St PweiE T A 2D

_4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » w TOrse Exppa s
SEE Dirnre & Page /C — Yo, 2o 0 DNGyr EXp Form 990 (2011)

s gy, F35,2r NET F oGR8y PR PENSE. GE 2
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Checklist of Required Schedules

Page 3

Yes

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatuon)" If “Yes,”
* complete Schedule A . . Co . 1 N
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? 2
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part| . 3 )<
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . 4 ><
5 s 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 98-19? If “Yes,” complete Schedule C, ,
Part Iil . T Yt
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. e e . 6 )(
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 ><
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Iil . 8 e
9 Did the organization report an amount in Part X I|ne 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 .. 9 4
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V ')(
11 K the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equnpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI ) 11a <
b Did the organization report an amount for lnvestments—other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b )(
c 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? If “Yes,” complete Schedule D, Part Vil . 11¢c )(
d -Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d >
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, PartX 11e v
f 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 11§ ')(
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, X!l, and Xill 12a X
b Was the organization included in consolidated, lndependent audrted ﬁnanmal statements for the tax year’? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xiil is optional . 12b )(
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 [N
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a] ~
b Did the organization have aggregate revenues or expenses of more than $10, 000 from 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. 14b >
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . 15 )<
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 ><
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . 17 )(
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 ><
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a?
If “Yes,” complete Schedule G, Part Iil . . 19 v
20 a Did the organization operate one or more hospital facmtles” If “Yes complete Schedule H 20a ~ .
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
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Form 990 (2011) ﬁW//ﬂ— jmé_ {/“—/é 5 Lo S/ﬁ Page 4

E20@ Checklist of Required Schedules (continued)

Yes | 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), ine 1? If “Yes,” complete Schedule I, Parts land !l . . . . 21 )(
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United Statec
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts land lll . . . . . . . . 22 ><

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete ScheduledJ . . . . . . . . . . . . . 23

24a Did the organization have a tax-exempt bond issue with an outstanding 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

through 24d and complete Schedule K. If “No,"go to line25 . . . . .o .. 24a )<
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period except|on'7 .o 24b 7(
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exemptbonds? . . . . . e e e e e e .. 24¢ )(
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time during the yeaﬂ . 24d 72"
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction T
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . . . .. 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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| . . . . . . |25p X
26 Was a loan to or by a cument 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, Partll . . 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% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlll . . . . . 27

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e e . 28b
c An entity of which a current or former ofﬁcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv . . . 28¢

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .

Did the organization I|qu1date terminate, or dissolve and cease operatlons’7 If "Yes complete Schedule N,

Part! . . . . . 31

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of lts net assets? If "Yes

complete Schedule N, Part Il

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entnty" If “Yes,” complete Schedule R Parts 1l III

V,and V, line 1 . . e .

32

33

. . . 34

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 e 35a
35b

36

88

(2
-

8 8 8 R

Did the organization receive any payment from or engage in any transaction with a controlled entlty wrthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e
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,

8

KPR A K KRR KX

X

Partvi. . . . 37
38 Did the orgamzatlon complete Schedule (0] and provnde explanatlons in Schedule O for Part Vl lunee 11 and
197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . . . . . . . . 38 ’><
Form 990 (2011)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartv . . . . . . . . . ., . . . . [0
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1ta |~ - [ *’%‘5@{3 Fl
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b | ~—— XA

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and _E

reportable gaming (gambling) winnings to prize winners? . . . . e e 1¢c
2a 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 ot

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b /)
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . §
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . . . . 3b AN/
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, securities account, or other financial
account)? . . .o
If “Yes,” enter the name of the forelgn country | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
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?
Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? .
if “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . e e e e 6b ~
7 Organizations that may receive deduct:ble comrlbutlons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

o

ok

o

Soch

-2

and services provided to the payor? . . . .o e e e e e e e 7a >
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 e 7b /"/z}
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e .. 7c
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . .. | 7d 4//_& i
€ Did the organization receive any funds, directly or indirectly, to pay premlums 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 I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g /Vﬁ
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h N

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 theyear? . . . . . . . . . . . 8 17

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . e e e e 8a A
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 e e e e 8b A
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vitl, line12 . . . . . 10a /\/A}
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnhtles . 10b /()/;;
11  Section 501(c}{12) organizations. Enter:
a Gross income from members or shareholders . . . 1a| A/s
b Gross iIncome from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b /\//ﬁ
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f Ilng Fonn 990 In lieu of Form 10412 12a A/
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b| A/
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . coe . 13a Y/
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 healthplans . . . . . . . . . . 13b /V/#
¢ Enter the amount of reservesonhand . . . . 13¢c| v //4
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? .. 14a /2
b If "Yes," has it filed a Form 720 to report these payments? If “No, * provide an explanation in Schedule O . 14b Yy %
Form 990 (2011)
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Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a

uNon

‘response lo 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 question in this Part VI .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 7
if there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . W S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? 2
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ><
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 S«
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 ><_
6 Did the organization have members or stockholders? 6 >
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a e
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . 7> )<
8 Did the organization contemporaneously document the meetings heId or written actrons undertaken durlng
the year by the following:
a Thegoveming body? . Yz =<, Vin @R Coppodg re ApnaiES .. . . 8a y
b Each committee with authonty to act on behalf of the goveming body? . . . 8| A
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 ©. . . . . 0 )(
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? . . 10a d
b If “Yes,” did the organization have wntten policies and procedures govemlng the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b ,{//4
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotolne 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts7 12b Z
¢ Did the organlzatlon regularly and consistently monitor and enforce comphance with the pollcy? If “Yes,”
describe in Schedule O how this was done . e e e e .. .. N
13 Did the organization have a written whistleblower pohcy‘? N
14 Did the organization have a written document retention and destructlon pohcy? .. e
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization .

if “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? . e e e e e e s
b If “Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? e e e o A

Section C. Disclosure

17  List the states with which a copy of this Form 990 s required to be filed P /\/o,(/é

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [ Another's website %Upon request
19 Describe in Schedule O whether (and if so, how)
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

, the organization made its governing documents, conflict of interest policy,

organization: ™ /ZVrSo0 VB Sogess 2809 NE /L \2,477' L TEe (0¢) Fe3 ~7/63

Form 990 (2011)
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Form 990 (2011) WJMK Wa_ 7‘/ —/ _é =Y é 05 Q Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVHl . . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
4—-¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
3520  compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
ﬂ ~<——a ist 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.

List persons in the following order. individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posi
w ®) (do not checoks:::::e than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportabie Estimated
hours per | officer and a director/trustes) | compensation [compensation from amount of
week o= = Py g g from related other
. (descnbe aE‘_; 2 8 &13&|8 the organizations compensation
. hoursfor | 52| 213|258 g organization | (W-2/1099-MISC) from the
related 85 51 .a '§ f; = |(W-2/1099-MISC) organization
organizations| S & | 8 8 g and related
in Schedule &= 3 ] organizations
o | §|8
ya - . 8
|| Cyrnarr OFrveess & L 1g 7
N P55 DU iEE ks r0av X | |X
B _Cueisve DEWTA —FRES DEFF
l} / .S' /, K Pl )< 47;000LAC
B [ lsom S i s =DE e TREGswASN
’ L esom Se 5| (X X 200000
1 (4) o
v Copnply KEY Efplogids
T\ O Gverin. CienoT. ] 11 P <[ |2t
©).__TENN TRy MARD ' 25%0,
0. s Gongs A | Bo7e% 3y
@ ISamis SAINPELs X[ [ 224
Q). Dot Sihrl —(Bot 541K D214 de
10) /ot BP s > | Zpome o
< > ~
7. Ao fFnin OFFiCads| DIcefTops dalghpaorees REczvEs PTG PPN T
(12)
(13)
(14)

Form 990 (2011)
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Form 990 (2011) ﬁW/,ﬁ ‘ f%ﬁ[_ 7/~’/ é@g ﬁ Page 8

Part VIl Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
N W ®) (do not check more than one ) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estmated
hours per | officer and a director/trustee) | compensation compensation from amount of
week o= = =] o from related other
(descnbe aa a g &|3&]|¢ the orgamzations compensation
houstor | S| Z( 81| B3 3| organizaton | (W-2/1099-MISC) from the
relted | QS| 8| [3|8a|  |W-210998-MISC) organization
organizations| R | gl 8 and related
inSchedule| & 5 2 ] organizations
O) 814 @
g g
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(29)
1b Sub-total . . . . N R Y IR Y
¢ Total from continuation sheets to Part VII SectionA . . . . . » = 7
d Total(addlinesibandic). . . . . . ... > %335&3

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $1 00,000 of
reportable compensation from the organization »

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

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such §
individual . . e e e

5 Did any person listed on Ilne 1a receive or accrue compensation fnom any unrelated orgamzatlon or |ndw|dual =
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. /N
(8) {C)

]
Name and business address Descniption of services Compensation

[NOr s

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 ™  A/ox,/&7

Form 990 (2011)
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Form 990 (2011) Page 9
m&ate of Revenue
3 B o s - i PRSI oL ge (A) (B) C
h . e 4 v LW o« o w3e g Total revenue Related or Unr(elgted Flev(gziue
¥ Hgtr s e N N i exempt business excluded from tax
ia B aBpr Raw 0 b v i function revenue under sections
G g 2R e T R D LR L o o v Sad o sodmmde o revenue 512,513, or 514
£ 2| 1a Federated campaigns 1a (RN %’« ot e N
23| b Membership dues 1b L DEET .
4| © Fundraising events . 1c srlE ;
£ . i w0 5 d o . .
& 8| d Related organizations - 1d PSR R e
g,g e Government grants (contributions) | 1e 5o :{g R ;f:m R T d, . A
%g f Al other contributions, gifts, grants, | - ST et dsa T B
o gl P na o 0 SR A ien TN
- and similar amounts not included above | 1 | 2,/ 4585”1 7 4 S50 L ;3’\';@%& ToM s et
E et g Noncash contnbutions included in lines 1a-1f. § § 9 g g AN "“1}?;»31922‘%‘{ Fry Bt § 2w+
8 §| h_Total Add lines 1a-1f . . B | TS G R AN B STy RIS A T }
) Business Code | S ¥mere L ITG L 0y -l S S i
s
2 2a FApLALLAL oo S &/ S50 o
€ | b STupsnr/FE5e 5 VEE 37 fov.a-
g ¢ Tkl iy [(EES Lé F15.00
3 d
s e ~ }
@ f All other program service revenue . s [ GG S0 |
& | g Total. Add lines 2a-2f . D . 55, gy iR T ey
3 Investment income (including dividends, interest, i’
and other similar amounts) > e 471
4  Income from investment of tax-exempt bond proceeds »
5 Royalties ... T
) Real (1) Personal F”
%
6a Gross rents k
b Less: rental expenses @; ‘
¢ Rental Income or (loss)
d Net rental income or (loss) ... > ‘
7a  Gross amount from sales of | () Secunties (1) Other by B f> T Pt T
assets other than mventory ;i"% f@%@%’xa feies - E %T;
. " . ~ & ¥ 4 g o~ » -
b Less: cost or other basis %g* ‘g,”ffiga, a¥ 18 wppriiad b
o s experces ST it
¢ Gain or (loss) . g p t P a fay enlpmdh & m
d Net gain or (loss) »
% 3 2h T
o . . b 8440 s "s,
3 8a Gross income from fundraising By s A ‘Zi : ‘
& ts (not including Lainal A |
® events (not including$ z’w}p@zx_m, : ffﬂ ‘
o of contributions reported on line 1c). ;.?;Z;;ﬁ 309 P ‘- j
5 See Part IV, line 18 a| 33 o046 s ‘&ﬂgﬁfﬂ 0 z,
g b Less: direct expenses . . . bl__s3g. Sl ?’fﬁ%t - P I
¢ Netincome or (loss) from fundraising events . » L%, 3T kg
9a Gross income from gaming actvities. s 3 SR
See Part IV, line 19 a ’ L e s o 38
. a SR ] e, ¢ 4§ T N
b Less: direct expenses . b b ke it e §EB T opR Y SE
¢ Netincome or (loss) from gaming activities . . » L'
; T I T 1)
10a Gross sales of inventory, less 4 N Ny DR
retums and allowances a 3 oy~ Y
B L A
b Less: cost of goods sold b S S
¢ Net income or (loss) from sales of inventory . . P
Miscellaneous Revenue Business Code | .6 ya.o s 60 e df n v Fis bt sdfrdam = s SN
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . . > T hiiars s cHfEAEs § b GRS
12 Total revenue. See instructions. P> |sF 1&6}(—&?
Form 990 (2011)
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Form 990 (2011) %W//ﬁ jé Y & %A

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).

7/ — /65 COSE

Page 10

Check if Schedule O contains a response to any question in thls PartIX . .. ... . g
Do not include amounts reported on lines 6b, 7b, (A B8) (C) Ci'_l;)ls
&b, 9b, and 10b of Part VIll. Total expenses P arses .| Managoment and Funcrasng
1 Grants and other assistance to govemments and
organizations in the Unrted States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 3G /o800 3T (PO o
3 Grants and other assistance to govemments, 7 4
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits pad to or for members
5§ Compensation of current officers, dlrectors
trustees, and key employees SOC00. 0 | €5 vea @o /55046, 60
6  Compensation not included above, to dlsqua.lrf ied ’
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .. (57 e/ z 71 £2 9064 37 | /X S0, 020
8 Pension plan accruals and contributions ( include 7 7 7
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 54 677.¢Cp| 45,699 ¢4 C e o0
10  Payroll taxes . . 20 S0, 1/ Z7 A rr Z Reo, o0
11 Fees for services (non-employees) i

a Management
b ?@ «/Z«zrcc/a//?y TS5 83 G545 53
c countlng . . e Lo, 00| oo, OO
d Lobbying . .
e Professional fundraising services. See Part N lme 17
f investment management fees
g Other .
12  Advertising and promotlon . B¢/ &3] el ¢3
13 Office expenses ( AA o s 37202 Gl 3707, &
14 D TEN IR CE 277,35 2777.3%
15 Royalties . . rre -7
16 B fofé (7Y BHerr: . [ i3525. 49| 3535 45
17  Travel . i
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6 240, Lo A ¥ . 60
20 Interest . ZE, 024, 43 FKO2(, 432
21 Payments to affi liates . 4
22 Depreciation, depletion, and amortlzatlon I G /2 oc PG )2, 2
23  Insurance . e . 7 ¢ Ss2 o g7 953 oo
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
8 Scater. Suo0L/ES (G078 S0 | /098 5O
b i TAxEs 2(6./3 2lc ./ 3
c Llctss £73557 (B 540.02 | (3 ¥F0006
d
e All other expenses S #5528 SHFS 25
25  Total functional expenses. Add lines 1through 2de | 49z, /5.2 | 49 Geca 4| 42 200 co
26 Joint costs. Complete this line only if the f 7 ’ -
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)
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Fomoso@ot) SAPTHE A Dl G )OS EOEL Page 11
Part X Balance Sheet
T (A) (B)
) Beginning of year End of year
1 Cash—non-interest-bearng e /2K Lor. 6] 1 /oc; P AY/r A ]
2 Savings and temporary cash investments . Zi' Ze3, A 2 5«;{, 4£7). 4,7
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . / Cov.o | 4 ——
5 Receivables from curmrent and fonner off icers, dlrectors trusteee key
employees, and highest compensated employees. Complete Part |l of
Schedule L . 5
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
8 employees' beneficiary organizations (see instructions) R 6
@ | 7 Notesand loans receivable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a ‘/'“7‘/, 74, 09
b Less: accumulated depreciation 10b| 57 45¢ 00 X337 326,35 |10c| £/, 45l & F
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 LEgoi/ 1 )P ENT. 2443 25 15| 25, 475 53
16 Total assets. Add lines 1 through 15 (must equal line 34) . /. OGT ke T2k 16 | /oo, sod S
17  Accounts payable and accrued expenses . .. i M2l
18 Grants payable . 18
19  Deferred revenue . S0 7/3. 00| 19 &l 30, 0P
20 Tax-exempt bond llab|l|t|es . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualiﬁed persons. :
E Complete Part ll of Schedule L . Z7,350.00| 2 | 4#s 550 oo
-l {23  Secured mortgages and notes payable to unrelated thlrd partles 523 283,59 |28 | 570, Y74 3y
24 Unsecured notes and loans payable to unrelated third parties 24
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 e e
26 Total liabilities. Add lines 17 through 25 .-
Organizations that follow SFAS 117, check here > [:] and complete
§ lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . .
}:’ 28 Temporarily restricted net assets .
° 29 Permanently restricted net assets. . .
2 Organizations that do not follow SFAS 117 check here > [] and
5 complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds . .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31 8, D, D>
<« | 32 Retained eamings, endowment, accumulated income, or other funds . 355, 779/3|32 | ¥5 5 2¢e. So
;’ 33 Total net assets or fund balances . . 33 i
34 Total liabilities and net assets/fund balances . L OeF SH#s. T | /r2d, S 85

Form 990 (2011)
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mssopos g ot S XApOL T oS LosE page 12

IEZRE Reconciliation of Net Assets

‘Check if Schedule O contains a response to any questioninthisPartXl . . . . . . . . . . . . . . [0

1  Total revenue (must equal Part VI, column (A), line 12) . 11559 4z &3
2 Total expenses (must equal Part IX, column (A), line 25) 2 | Lpepy /B 2o
3 Revenue less expenses. Subtract line 2 from line 1 3 5;7, UL BT
4 Net assets or fund balances at beginning of year (must equal Pan X Ime 33 column (A)) 4 |29 Fog, /=
5 Other changes in net assets or fund balances (explain in Schedule O) . 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X lme 33 )

column (B)) .. ) . 6 | ¥53 2. 55

F=1a® (Il Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .

1 Accounting method used to prepare the Form 990: X Cash [JAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for 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.

d 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:

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

ook

3a 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-133?. . . . 3a X
b If “Yes,” did the organization undergo the required audit or auduts” If the organlzatlon dld 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)
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| OMB No. 1545-0047

2011

f;f:,'i'ié’ ;igg.gz) 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. Open to Public
Department of the Treasury . . -
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
D rir5r79 S e L G —f o5 HOZ

Wneason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate 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 gA 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){iil). 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.)

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

7 [ 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 Ii.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [] 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [] Type lll-Functionally integrated d [ Type lll-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 1, Type il, or Type I} suppomng
organization, check thisbox . . . . . . O
g Since August 17, 2006, has the orgamzatlon accepted any grft or contnbuﬂon from any of the
following persons?

() A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . 119M
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (ji) above'7 e e e e e e e 11g0i)]
h Provide the following information about the supported organization(s).
@) Name of supported (i) EIN (ii) Type of organization | (i) Is the organization {v) Did you notify {vi) Is the {vii) Amount of
organization (descnbed on lines 1-9 | mncol () ksted inyour | the organizationin | organization in col. support g
above or IRC section govemning document? col. (i) of your (i) organized in the
(see instructions)) Sup| us?
Yes No Yes No Yes No
W Aopez_
(8)
©)
D)
(3]
TR CRABL E & F R S
= %

Total Sk e i
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 890 or 990-E2) 2011
Form 990 or 990-EZ.
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Version A, cycle 1

Schedule A (Form 990 or 990-E2) 2011 %WZ’ 7R SCWOL_ 7/ -—/ é 56 ﬁg; Page 2
WSupport Schedule for Organizations Described in Sections 1 70(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 |ll. If the organization fails to qualify under the tests listed below, please complete Part Iil.)
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 / J / v A

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 facilties
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a 4
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 line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 ..
8 Gross income from interest, leldends
payments received on securities loans, DN g
rents, royalties and income from similar
sources . .
9 Net income from unrelated busnness 4
activities, whether or not the business
is regularly carried 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

12 Gross receipts from related activities, e

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

organization, check this box and stép here . . » [
Section C. Computation of Publlc,Support Percentage
14 Public support percentage for, /2011 (Ine 6, column (f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2010 Schedule A, Part Il line 14 . . 15 %
16a 33'1% support test—2011. If the organization did not check the box on I|ne 13 and lme 14 is 331/3% or more, check this
box and stop here. Thg/organization qualifies as a publicly supported organization . . . I R
b 2010. if the organization did not check a box on line 13 or 16a, and Ime 15 1s 33‘/3% or more,

check this box ang/stop here. The organization qualifies as a publicly supported organization . . . . . . . P[]
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 howthe organizatlon meets the “facts-and-circumstances” test. The organization quaJiﬁes asa publicly supported
organization . . . . . . . N
cts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17z, and line
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
lain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
upported organization . . . c e » O
Private foundation. If the orgamza'uon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . oL L Lo e e e e e e e e e e e e e e e . M
Schedule A (Form 890 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 %/7’ T E A SWOL_ ?/ / 29 é&g ?

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 II.
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) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
receved. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received 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 line 13 for the year

Add lines 7aand 7b

Public support (Subtract line 7c from §

line 6.) .

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

/

/|

/

/

/

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 c e
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
Add lines 10a and 10b

Net income from unrelated b
activities not included in ne 10b¢'whether
or not the business Is regularlycarried on
Other income. Do not ip€lude gain or
loss from the sale capital assets
(Explainin Part IV.) .
Total support.
and 12.)

d lines 9 10c 11

First five yedrs. If the Fonn 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

(A Total

/]

V4

organizatypgh, check this box and stop here »
Section C. C,‘6mputatlon of Public Support Percentage
15 P;?f support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, line 15 - . 16 %
Sectigh D. Computation of Investment Income Percentage
177 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . . . 18 %
18a 33'1% support tests—2011. if the organization did not check the box on line 14, and Ime 15 is more than 33'5%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33':3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » [

Schedule A (Form 890 or 990-EZ) 2011
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SCHEDULE D

| omBNo 1545-0047

(Form 990) Supplemental Financial Statements

) » Complete if the organization answered “Yes,” to Form 990,
De ent of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. Open to Public
Intemnal Revenua Service » Attach to Form 990. > See separate instructions. Inspection

Name of the organization
e SCoeed

Employer dentification

TSSO

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

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

1 Total number at end of year . .
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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 or donor advisor, or for any other purpose

conferring impermissible private benefit? [ Yes [] No
Part il Conservation Easements. Complete if the orgamzatlon answered “Yes to Form 990 PartIV,line7. = v

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) [] Preservation of an historically important land area
(] Protection of natural habitat [] Preservation of a certified historic structure

[ 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.

I Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register od

3 Number of conservation easements modified, transferred, released extmguushed or termmated 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 easements it holds?

[J Yes [ 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 dunng the year

>3

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

() and section 170(h)(4)(B)(i)?

[ Yes 1 No

9 In Part XIV, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
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 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 XIV, 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:

() Revenues included in Form 980, PartVill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . . R )

2 If the organization received or héld works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincludedin Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . .p» §
b Assetsincluded in Form990,Part X . . . . G SN ]
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 % 137757 /] @ﬂ e 7/ —/6 5O £ ;’ Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
. collection items (check all that apply):
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 Dunng 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

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

U'g"ﬁ ao0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . .o <+« « « « . .« . . . 0OYes [ No
if “Yes,” explain the arrangement in Part XIV and complete the followmg table:

Amount
Beginningbalance . . . . . . . . . . . . . . o ... 1c
Additions duringtheyear . . . . . . . . . . . . . . o .o . 1d
Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
Ending balance . . . e e e 1f
Did the organization mclude an amount on Form 990 PartX hne 21? e e e e e o . . . . ... [OYesNo

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

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.

b
4

I Land, Buildings, and Equipment. See Form 990, Part X, 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 eamnings, galns and
losses . e

Grants or scholarshlps

Other expenditures for facilities and
programs . .o
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 P %

Permanent endowment P %

The percentages in lines 2a, 2b, and 2¢ should equal 1009%.

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
@) unrelated organizations . . . . . . . . . . L L L L 0o .00 o e e e e 3a()
(ii) related organizations . . . e e e e e e 3a(ii)
If “Yes" to 3a(ji), are the related organlzatlons Ilsted as requwed on Schedule R" e e e e 3b |
Describe in Part XIV the intended uses of the organization’s endowment funds.

Description of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

Land e e e e e e 827 /47,20 Rl 527 /7. o0
Bulldlngs . C e -~ +7 ) 943 we| HZ42¢ 0 DA has OO
Leasehold |mprovements e .. / /Aé, ,7¢ -L. 14_,” 242 50 édfj; ¢¢9'4 9
Equipment . e e e e

Other . . . -

. Add lines 1a through 1e. Qlumn (d) must equal Forrm 990, Part X, column (B), line 10(c).) . . . . W X4/, £Ee.09

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 %’ﬂ/& §C IQZ_WZ, 7/ — / Q{ é@(/@ Page 3
Investments — Other Securities. See Form 990, Part X, line 12.

{a) Descnption of secunty or category (b} Book value {c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives .
(2) Closely-held equity interests .
(3) Other
Q)]
B)
©)
(D)
E)
F
Q)
H)
(0]
Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) »
Investments— Program Related. See Form 990, Part X, line 13.

(a) Descnpton of investment type (b) Book value {c) Method of valuation.
Cost or end-of-year market value |

W) |
@ |
3 |
)
®) ;
©) |
(7) |
()] .
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 13.) b
Other Assets. See Form 990, Part X, line 15.
{(a) Descnphon (b} Book value

)
@ BN T ES Y74 23
@) ’

@
©)
(6)

@
8)
©
(10)
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p 2 s TR |
Other Liabilities. See Form 990, Part X, line 25. i
1. {a) Descniption of isability (b) Book value

(1) Federal income taxes

)

)

(4)

)

(6)

U

8

9)
(10)
(11)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) » . ' ;
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon s fi nancnal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). |

Schedute D (Form 980) 2011 “
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SCHEDULE E Schools | oMBNo. 1545-0047

(Form 990 ot 990-E2) > Complete if the organization answered “Yes” to Form 990, Part IV, line 13, or
Form 990-EZ, Part VI, line 48.
Department of the Ti ’ -
It Fevenue Sorvas » Attach to Form 990 or Form 9890-EZ. Inspection
Name of the organization tho

Open to Public

g Scsipeor ) ) o 5O S

YES

NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other governing instrument, or in a resolution of its governing body? . . . . e 1

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? . . . . . . . . . . . . . . . . o o o000 0. 2

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explain. If you need more space,usePartli . . . . . . . . . . . . . 3

S

Vi ook Bradirib s ci AT LOG
(s ée. Hekeox @ & Q

4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff?

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? .

¢ Copies of all catalogues, brochures, announcements and other wntten commumcatlons to the publlc deahng
with student admissions, programs, and scholarships? .

s & |8

d Copies of all material used by the organization or on its behalf to soI|C|t oontnbutlons'7
If you answered “No” to any of the above, please explain. If you need more space, use Part I\

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? .

KD

b Admissions policies? .

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

e Educational policies? .

f Use of facilities?

g Athletic programs? .

h Other extracurricular activities? .
If you answered “Yes” to any of the above, please explaln lf you need more space use Part I|

Does the organization receive any financial aid or assistance from a govemmental agency? .
Has the organization’s right to such aid ever been revoked or suspended?

If you answered “Yes” to either line 6a or line 6b, explain on Part II.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through i
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il .

o

e @ e |z 2 [s |¢ ¢

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat. No. 50085D Schedule E (Form 990 or 990-EZ) (2011)
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Supplemental Information Regardin OMB No. 1545-0047
SCHEDULE G upndraising or Gaming Actigities & |

(Form 990 or MEZ) Complete if the orga_niz_ation 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 990-EZ, line 6a. Open to Public
Interma! Revenue Service » Attach to Form 990 or Form 890-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

et SCope T~ (G5O 5
Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part iV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [J Mail solicitations e [ Solicitation of non-government grants
b [ intemet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g ﬂSpecial fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

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

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

Yes No
1
2
3
4
5
6
7
8
9
10

Total . . . . . -

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. ,
UG SHNGTEN STHTE ON L/y

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 890 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 %ﬂf#g/ﬁ i—@ﬁ £— ?/ —/ é < &C’fﬁ Page 2

Els8ll  Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, fine 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 (b) Event #2 {c) Other events

{d) Total events
(add col (a) through
event type) (event type) (fotal number) ool {e)

[}])
2
c . -
S| 1 Grossreceipts . . . . 23 &, 57 B3 046 57
&| 2 Less: Charitable / -

contributions .

3 Gross income (Iine 1 minus
line2) .

4 Cash prizes .

5 Noncash prizes

6 Rent/facility costs .

Food and beverages .

Direct Expenses
\‘

8 Entertainment .
9  Other direct expenses . \{, 3/ 4’7 53 A gﬁf

10 Direct expense summary. Add lines 4 through 8incolumn(d) . . . . . . . . . . » [ 5397 9@ )
Net income summary. Combine line 3, column (d), and line10 . . . > 27,

m Gaming. Complete if the organization answered “Yes” to Form 990 Pant IV fine 19 or reportéd 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 gaming col. (a) through col. (c})
2
1]
T | 1 Gross revenue .
@ | 2 Cashprizes .
5
21 3 Noncash prizes
w
8| 4 Rentfacility costs .
=

5 Other direct expenses

O Yes %|{[] Yes %

6 Volunteerlabor. . . . |[J No ] No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization operates gaming activities: /\/@Nﬁ;
a Is the organization licensed to operate gaming activities in each of these states? . . . ., . . [ Yes [J No
b If “No,” explain: - A /44'
i 4

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [ Yes [] No

b If “Yes,” explain: AN/ r?
[4

Schedule G (Form 990 or 890-E2) 2011
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Schedule G (Form 990 o 990-E2) 2011 %W 7 5 Creaed £ 7/ 65 b Page 3

11
12

13
a

b
14

15a

16

Does the organization operate gaming activities with nonmembers? . . ..o O YesBCNo
Is the organization a grantor, beneficiary or trustee of a trust or a rnember of a pannershlp or other entity

formed to administer charitablegaming? . . . . . . . . . . . . . . . . . . . . . . [ONes[ No

Indicate the percentage of gaming activity operated in:
The organization's facility . . . . . . . . . . . . . . . . . . . o o o .. |13y %

An outside facility . . 35b %
Enter the name and addrees of the person who prepares the organlzatlon S gammg/specval events bo s and

records:

Name »

Address P> /

anization receives gaming

Does the organization have a contract with a third party from whom the
revenue? .
If “Yes,” enter the amount of gaming revenue received by the organlzatlo
amount of gaming revenue retained by the third party > $
If “Yes,” enter name and address of the third party:

[ Yes [ No

Name »

Address > /

Gaming manager information:

Name p>

Gaming manager compensation »/ $

Description of services provi >

[ Director/officer [J Employee [J independent contractor

retain the gfate gammg hcense" . . - - - [ Yes [J No

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 (jii) 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).

Schedute G (Form 990 or 990-EZ) 2011
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SCHEDULEL Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered % 27/
. “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Servige » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identifi b

A= D el G

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (6) Narme of disquakfied person (b) Relationship betweenorgan iz:ﬂ.;::ajmed person and (c) Descnption of transaction «:) cormc:d';
es o
1)
@
@)
i)
)
(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . e

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . p» §

Wl.oans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person | (b) Relationship | (c) Purpose of {d) Loan to or {e) Ongmal () Balance due I(g) in default?§ (h) Approved | (i) Written
with organzation loan from the principal amount by board or | agreement?
organization? commttee?

Yes | No | Yes
v ¥4
> P

To From Yeos No

VA s Sonees | Gr7zesnl Saer byl < G, 00| S /0072
@) Sty s Sewi s v e by o (75509 (7 550 .6
B Bargn Disvis | OEFé6l v v | < 20 coo, S g e
@
(5)
(6)
@
(8)
9)
(10
Totl . . . . . . . . . ... . .. . .. SHuSwew]
Grants or Assistance Benefiting Interested Persons. ’
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