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Form 990

Return of Organization Exempt From Income Tax

| OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code (except black lung 2(@ 1 1
benefit trust or private foundation)
?n?;;-r:;“ g‘;"vg‘i‘e S;wre:;semy » The organization may have to use a copy of this retum to satisfy state reporting requirements. pectio
A For the 2011 calendar year, or tax year beginning QC’ BECR. U 2011, and ending S €| 30 2012
B  Check if applicable “r'H.E M A A k ‘(:“ OU 'J b 4_‘.‘% D Employer Idf cahg ﬁv
g paresscrarse | C/ | KENNETH M. HALLER, CP.A. P.A.
0] intias retum 11120 N KENDALL DRIVE #200
O Terminated MIAMI, FLORIDA 33176-0941 -
D Amended retum .
[ Appiication pending | F Name ana acaress ui pin mmas wuvee- - Hia) is this a group retum for affliates? (] Yes & No
H(b) Are all affiliates included? [ Yes

yd
| Tax-exemptstatusy [ JR501(c)3) O s01(¢) ¢ )« (nsert no.) [ 4947@yt)or [J 527

If *No,” attach a list (see instructions)

J_ websit: » NI

H{c) Group exemption number »

K Form of orgamzatno;ng Corporation [ Trust |:| Association [_] Other »

j L Year of formation '2-0 0 ziM State of legal domicile F LDR’M

Summary

1

Bnefly describe the organization’s missipn or OE' significant activities: AWP;R‘OS E DU CA-TI
CANDIDATES

Sl ol ARSHIPS 1o

""""" F;MALES " Who TIAVE

mcn?ts"“cﬂnwv\ige's """"" @Msm»l

"""""""""" ER. M ING “THEM.

Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets

38
=3
()
_gg 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 o
<% | 4 Number of independent voting members of the governing body (Part VI, iine 1b) 4 e
5; 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 ——
E:G; 6 Total number of volunteers (estimate if necessary) L. 6 [
=z 7a Total unrelated business revenue from Part Viil, column (C), line 12 7a e
:,L: b Net unrelated business taxable income from Form 990-T, ine 34 .. 7b —
-« Prior Year Current Year
o | 8 Contributions and grants (Part VIll, e th). . . . . . . . . . . .| d&BCEET 3977328
2| 9 Program service revenue (Part VIII, line 2g) : Ce e i —
Q
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ) . 116 Sk
111  Other revenue VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . -— J—
12  Total revenue% gh-11 (must equal Part VIli, column (A), line 12) AG DG4 Ao Zv4-
13  Grants and simil ‘d/(Ea@lX cofumn (A), ines 1-3) . D ——— Vo o—
14 Benefits pai f?or members ( a mn (A), ine 4) . — ——y.
o | 16  Salaries, othe mpeﬁé@o@ 2 y{ee |ts (Part IX, column (A), Iines 51 0) e ——
q‘é 16a Profession f‘i‘f’ draising fees (Pa n (A), hine 11¢) 13 7_(2 | Q QB
:i b Total fundraising(€} col @ (D), ine 25) » I N R
w47  Other expenses(Fat m lAﬂﬁnes 1a-11d, 11-248) . . . . . 79 5% % 2
18  Total expenses. Add lines 13-17 (Must equal Part IX, column (A), line 25) . 2 <1 O
19 Revenue less expenses. Subtract line 18 from line 12 [ z 646 7
5 § Beginmng of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 1
<2121 Total liabiles (Part X, line 26) . .. — N
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 \RE4-X P 192 AL

Signature Block

Under penalties of penjury, | declare that | have examined this retumn, 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 ofﬁcelz 15 based on all infformation of which preparer has any knowledge

Sign } S rﬁﬂ 7 offi 2 WV\A T‘7 377/3
] igrfature ot officer Date
Here D\M‘/OE.

Type or pnnt name and trtle

Paid KENNETH M. HALLER CPA, PA

} Ronald (. Goldnich

TBefis oD Boc2 4075

Preparer

Us KENNETH M HALLER CP..P.2 HEmeEN B = 1 #65-0494083

- 11120 :'\' I\_EI\—D.A.I_L DRF\’.I’: "200 _Phone no

May the IRS discuss this retum with the preparer shown above? N\ ] 4 M1, FLORIDA 3317 6-0641 . . . BYes (N0 =
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011) - —

A




Form 990 (2011) " Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lll . . ... @3
1  Briefly descnbe the orggnization’ s mission:

________ AWAEDING sbxaa'wlkL soemsm\b; —raa

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ7 . . . . . . . . . . .o [:]YesE\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? . . . . . . . . . . ---------------------DYesKNO
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 ailocations to others, the total expenses, and revenue, if any, for each program service reported.

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

TO B WoRTHY 28 MiESial "oF erewlzaazrw ________________

4b (Code: ) (Expenses $ cm— including grants of $  commm—— ) (Revenue $ —— )

4¢c (Code: ) (Expenses § e=——===  including grants of $ =—— }(Revenue $ e )

4d Other program services (Descrbe in Schedule O.)
(Expenses $ gpmmm—— including grants of $§  ewss——— ) (Revenue $ — )
4e Total program service expenses » 2,;7 53

Form 990 (2011)




Form 980 (2011)"

Page 3

Checklist of Required Schedules

Yes

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . . . . o 1 )(
2 Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)’? 2 [
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 )(
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil . 5 .4
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | o e 6 X
7  Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 )(
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . . . .o . 8 X
9 Did the organization report an amount in Part X hne 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 C e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, | — |- -
Vil, VI, IX, or X as applicable. .
a Did the organization report an amount for land, buildlngs, and equipment in Part X, line 10?7 If “Yes,” 177,
complete Schedule D, Part VI . . 11a )(
b Did the organization report an amount for investments— other securltles n Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . 11b )(
¢ Did the organization report an amount for investments —program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil . . 11c X
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . e e . 11d )<
e Did the organization report an amount for other fiabilities in Part X, hne 25? If “Yes,” complete Schedule D, Part X 11e X
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§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xll, and Xill . 12a x
b Was the organization included in consolidated, mdependent audlted flnanmal statements for the tax year’? If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XlI, and Xlil 1s optional 12b )(
13 Is the organization a school described In section 170(b)(1){A)(i)? If “Yes,” complete Schedule E 13 P
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
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 K
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b
16 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 Il and IV . 15 X
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 lll and IV 16 X
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 VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlII hne 9a’7
If “Yes,” complete Schedule G, Part Il . 19 )(
20 a Did the organization operate one or more hospital faculmes'7 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)




Form 990 (2011)’
XM Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

-

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part [X, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

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

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

Did the organization have a tax-exempt bond issue 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 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year” .
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualrfied person during the year? If “Yes,” complete Schedule L, Part |

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 orgamzation's prior Forms 930 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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

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

An entity of which a current or forrner offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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

Did the organization Ilqmdate terminate, or dissolve and cease operatnons" If ”Yes comp/ete Schedule N,
Part |

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

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

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il III
IV,and V, line 1 .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7
Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln 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 .

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

Did the organlzatlon complete Schedule @] and prov:de explanatlons in Schedule O for Part VI I|nes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

21

23

24a

24b

24c

24d

25b

26

X Ix X <KX A< <

27

]
£

[
¢

28b

28c

29

30

31

32

35b

36

7 PROPXIX X XK X

37

38 | X

Form 990 (2011)




Form 990 (2011)

Page S5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V OJ
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia ——
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ——
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and '
reportable gaming (gambling) winnings to prize winners? . 1c |
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a —r—| .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a )(
b If“Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . C e e 4a )(
b If “Yes,” enter the name of the foreign country: » . I .
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts - ) -
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa )(
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b )(
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a )(
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or N
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contnbutlons under sect;on 170(c) o -
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ‘:f’ - & N
and services provided to the payor? . e e . ) 7a 15
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded” ; 7b
¢ Did the organization sell, exchange, or otherwise duspose of tangible personal property for which rt was
required to file Form 82827 . . e e e 7c )(
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . L7d J 1 T
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e b
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f 'g
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? )( -
h  If the orgamization received a contnibution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting o LI a
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring .
organization, have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds. ]
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’? 9b
10  Section 501(c)(7) organizations. Enter: Y
a Inttiation fees and capital contributions included on Part VIli, line 12 . . . . 10a e "
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles . 10b h
11 Section 501(c)(12) organizations. Enter: :
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pand to other sources
against amounts due or received fromthem.) . . . . . . 11b e
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatron fi hng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12bl .
13  Section 501(c)(29) qualified nonprofit health insurance issuers. N
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 T
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified health plans C e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢c S
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ . 14a
b If "Yes," has it filed a Form 720 to report these payments? If *No, ® provide an explanation in Schedule O 14b

Form 990 2011)




Form 990 (2011) " Page 6
iclid'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

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

Check if Schedule O contains a response to any questioninthisPartvlt . . . . . . . . . . . . . . O3
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . ia é
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty 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 . ib -
2 Did any officer, director, trustee, or key employee have a f relations ip or a busines relatlonship with
any other officer, director, trustee, or key employee? &Efﬂ’ré'&) 2 x
3 Did the organization delegate control over management dut:e customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 x
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization’s assets? . 5 xX
6 Did the organization have members or stockholders? 6 x<
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . . . 7a X
b Are any govermance decisions of the organization reserved to (or sub;ect to approvat by) members
stockholders, or persons other than the governing body? . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng :
the year by the following: )
a Thegovemingbody? . . . . e . 8a ¥
b Each committee with authority to act on behalf of the governlng body’7 .. 8b x
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 )(

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a x
If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If “No,” go to Iine 13 . . . 12a x,
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts'7 12b X

Did the orgamzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,” X
describe in Schedule O how this was done . . . . e e 12¢

Did the organization have a written whistleblower polncy” e e e 13 )(
Did the organization have a written document retention and destructnon pohcy’7 R 14 X

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? |
The organization's CEQ, Executive Director, or top management official . . . . . . . . coe 15a )(‘
Other officers or key employees of the organization . . . C e e 15b )‘(
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) oo

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement )
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . ... .. 16a| 5(

if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . S 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed P>
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.

] Own website [ Another’s website Upon request
Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public durnng the tax year.

State the name, physical address, and telephgne number of the person w ogsesses the books and rgcordg,of the
organization: » A'Lz N—M / éﬁé Fes 77&@ 20 o W 2948

COM'L W,ybs‘, Flore 1OA 3;0?990(2011)




Form 990 (2011) ) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil . . . . e,
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

* List ali 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.

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

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

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

(€
() ®) Position () ® ®
(do not check more than one
Name and Title Average box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
week cslslol =l = from related other
(descnbe ai.’. i =2 35 | 2 the organizations compensation
hourstor | S5 | Z( 8| e %g 2| organizaton | (w-2/1099-MISC) from the
related 2§ 51713 §g = |(W-2/1099-MISC) organization
organizations] = o i g_ g and related
in Schedule |3 F3 B organizations
0) 31 a S
g g
a
4
(1) ()m A i
"""""""""""""""""" Y .Y ¥ / — V —e/ ____o——— /a-—_-'
4
2 4
L .SHar] MAcEY. ] V]V -
O_NALD _GailiRic A
V —_— | =
4
(5)
(6)
0]
@
©)
(10)
(11)
(12)
(13)
(14)
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mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posrtion
e ®) (do not check more than one ©) ® "
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |jcompensation from amount of
week eslslol =lez] = from related other
(descnbe aa 2= 2138 ¢ the organizations compensation
housfor | =<' E1 81 a| 58| 2| organzation | w-2/1099-misC) from the
related Y 3 "§ o | © |w-2/1098-MISC) organization
organzations| S < | 3 e1°s and related
n Schedule I 3 B organizations
0) o|a 2
g g
Q
{19). N
(16) \\
) \\
(18) \\
| 19) \\
(20) N
\\‘
{21) ‘\\h\\
I
(22) N
™.
(23)
24) \
(25) \\
1b Sub-total . e N
¢ Total from continuation sheets to Part Vil, SectionA . . . . . » N
d Total (add lines 1b and 1c) . . . > ~
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated I I S35

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual iisted on line 1a, 1s the sum of reportable compensation and other compensation from the |. ¢
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual [% .7« =

for services rendered to the organization? If “Yes,” complete Schedule J for such person

N
Bt

1

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

Name and business address

8

Descniption of services

()
Compensation

\

/

\

ey

7]
1A

7\

e ——————

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

- RPN

Form 990 (2011)
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Page 9

I Statement of Revenue
W (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r 514

22 1a Federated campaigns . . . | 1a —
g 2 b Membershpdues . . . . |1b —
sE&| ¢ Fundraisingevents . . . . [1c| 39738
S 5| d Relatedorganizations . . . [1d | ee———
g E| e Govemment grants (contributions) | 1e JR—
S| f Al other contributons, gifts, grants,
22 and similar amounts not included above | 1¢ —
£ % g Noncash contributions included in nes 12-1£.§ |
O h Total. Add lines 1a-1f . >
g Business Code
§ 2a
-4 b
81 ¢
| d
N
E e
‘gv f Al other program service revenue .
a g Total. Add lines 2a-2f . . .. »
3 Investment income (including dwndends interest,
and other similar amounts) | 4
4 Income from investment of tax-exempt bond proceeds
5 Royalties .. ...
i) Real (ii) Personal
6a Gross rents o AN
b Less: rental expenses N N\,
¢ Rental Income or (loss) N ~N
d Net rental income or (loss) . <
7a Gross amount from sales of () Securities () Other
assets other than inventory N\ \
b Less cost or other basis
and sales expenses . \ 5
¢ Ganor(loss) . . N N
d Net gain or (loss) »
é’ 8a Gross income from fundraisin
o events (not including $ 3 7(;3 _
< of contributions reported on Iine 1c).
s See Part IV, line 18 R a —
g b Less:drectexpenses . . . . b| [©02L3
¢ Net income or (loss) from fundraising events . P
9a Gross income from gaming activihies
See Part IV, line 18 a —— )
b Less: direct expenses . . . b . ) - B ~
¢ Net income or (loss) from gamlng activittes . . » —
10a Gross sales of mventory, less .
retums and allowances . . . g —— P
b Less:costofgoodssold . . . b — R
¢ Netincome or (loss) from sales of inventory . . » et
Miscellaneous Revenue Business Code -
11a AN ~. \ \ X
b N\ N\ | \ \
c AN ~ | 1
d Al other revenue ) — — | \
e Total. Add lines 11a-11d . > — \ \
12 Total revenue. See instructions. > ][ 1 J

Form 990 (2011)




Form 990 (2011)
:-1ed) @ 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).

Page 10

Check if Schedule O contains a response to any question in this Part IX .. . J
Do not include amounts reported on lines 6b, 7b, Total éﬁ)ens& Proar al('rl?)semce " ) 4 . (D)
8b, 9b, and 10b of Part VIII. s mgxpens% gean'ggfg‘;’:n ane :;‘ge'?\':égg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 — _——
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . 22, 7{ ol 2% 74/0
3 Grants and other assistance to governments, )
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . _— —_—
4  Benefits paid to or for members — —
5 Compensation of current officers, dlrectors
trustees, and key employees . —— — —_— —
6 Compensation not included above, to d|squahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) — -_— —
7  Other salaries and wages — —r— e ——c
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) a———— —— e —eny
9  Other employee benefits . m— em—— S— —mran
10  Payroli taxes . . emm— — Ormm— —————
11 Fees for services (non- employees)
a Management — — e —
b Legal e— —— — .
¢ Accounting |2 XO /22X — —
d Lobbying . . — m—— mr— —
e Professional fundraising services See Part lV Ilne 17 m—— } - d ——
f Investment management fees ———— — —— et
g Other m—— ——— — L asmmand
12 Advertising and promotlon m— —— p— —
13 Office expenses TH5 "] B2 —— ——
14 Information technology —— B — —
15 Royalties . comm—— ——— m——cy
16  Occupancy emmmn— —— ——— p——
17 Travel . —— emerm——— m——— —
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials ———— pm—T —
19  Conferences, conventions, and meetings — —— S———— e —
20 Interest . —— — N ———
21 Payments to afflllates . emmm— I — ——
22 Depreciation, depletion, and amomzatlon — e— o ——
23  Insurance . e e e I —— ey —y
24  Other expenses. ltemize expenses not covered ) ; ] ’ )
above. {List miscellaneous expenses in ne 24e. If
line 24e amount exceeds 10% of line 25, column - )
(A)a unt list hne 24e expenses on Schedule O) ot : ’
o+ AiNUBL. FNbe G :
b EAARREQVE o263 — — JAXAZX
(o] amm—— —— ra—— ——
d em— ——t e d s———
e All other expenses -_— w— mm— —
25 Total functional expenses. Add lines 1 through 24e 3@% e ANI{-% ) — /663
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundratsing solicitation. Check here » [} if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Page 11
X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing .. S— 1 —
2  Savings and temporary cash investments . 191 2776| 2 [9Xe34-
3 Pledges and grants receivable, net — 3 [ A—
4  Accounts receivable, net . — 4 —
5 Recewvables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L .. —_— 5 on—
6 Recewvables from other disqualified persons (as defined under section - - - ~ i'.:
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing - :
employers and sponsoring organizations of section 501(c)(9) voluntary ‘ ) B L
& employees' beneficiary organizations (see instructions) ——— 6 m——
§ 7  Notes and loans receivable, net — 7 —r——
< | 8 Inventories for sale or use e — 8 St
9 Prepaid expenses and deferred charges m——— 9
10a Land, buildings, and equipment: cost or - ; E
other basis. Complete Part VI of Schedule D 10a N - y
b Less: accumulated depreciation 10b ) 3 Z,O 1Ec ) ) 3 Zlb )
11 Investments — publicly traded secunties —— 11 —
12  Investments—other securities. See Part IV, line 11 nme——— 12 cme———
13 Investments—program-related. See Part IV, hine 11 . — 13 am———c—
14  intangible assets ; . — 14 em——
15  Other assets. See Part IV, Ilne 11 . .o — 15 o—
16 Total assets. Add lines 1 through 15 (must equal fine 34) . [94LB6 6| 98894
17  Accounts payable and accrued expenses . | e 17 AE—
18  Grants payable . 18 e——
19  Deferred revenue ——— 19 P
20 Tax-exempt bond Ilabllmes . — 20 —,
21 Escrow or custodial account liabiiity. Complete Part IV of Schedule D — 21 S———————
8|22 Payables to current and former officers, directors, trustees, key - o
= employees, highest compensated employees, and dlsquallfied persons. Lo ”__ . ;,::f e s
E<) Complete Part Il of Schedule L . . . .ot e _— 22 —y
3|23  Secured mortgages and notes payable to unrelated third parties —— 23 —a,
24  Unsecured notes and loans payable to unrelated third parties — 24 em——
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 . - et 25 e
26 Total liabilities. Add lines 17 through 25 .. — 26 —
m Organizations that follow SFAS 117, check here » [:] and complete S ;_ -0
8 fines 27 through 29, and lines 33 and 34. R Ea | - '__
§ |27  Unrestricted net assets . — 27 —
g 28 Temporarily restncted net assets . —— 28 —
2 29 Permanently restricted net assets . . —— 29 -
Z Organizations that do not follow SFAS 117, check here > [:l and . e . .
& complete lines 30 through 34. I P
£ 130 Capital stock or trust principal, or current funds . . e 30 ——
§ 31  Paid-in or capital surplus, or land, building, or equipment fund p—— | 31 m———b
< | 32 Retained earnings, endowment, accumulated income, or other funds . O 32 /
;6 33 Total net assets or fund balances . . J B6| 33 7 %
34 Total liabilites and net assets/fund balances . 34| /0 &%
" ¥ Form 990 fo11)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI| d
1  Total revenue (must equal Part VI, column (A), line 12) . 1 30 Oﬁ
2  Total expenses (must equal Part IX, column (A), line 25) 2| , &
3 Revenue less expenses. Subtract line 2 from line 1 . 3 ( [AsTS)
4 Net assets or fund balances at beginning of year (must equal Par’( X l|ne 33 column (A)) 4 [ 94__\
5  Other changes in net assets or fund balances (explain in Schedule O) . 5 } 57_
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ilne 33,
column (B)) 6 /q Z 2/

s @Il Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil .

1 Accounting method used to prepare the Form 990: &éash OAccrual [ Other

‘ If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
b Were the organization’s financial statements audited by an independent accountant?
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes respon5|b|hty for oversnght
of the audit, review, or compilation of its financial statements and selection of an mdependent 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  [] Consoldated basis [] Both consolidated and separate basis
3a 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?.
b If “Yes,” did the organization undergo the required audit or audnts” If the organlzatnon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 990 (2011)




SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support 1
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1
. 4947(a)(1) nonexempt charitable trust. Open to Public
Enm' .Rev;’u'i‘%eim Y » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the orgamzatuon M % u M;r Q'J Emplo}er identificati én numgbfrq+7

Reason for Pubhc Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because t is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [J A school described in section 170({b){1)}{A)i). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).
4 [] A medical research organization operated in conjunction with a hosprtal described in section 170(b){(1}{A)(iii). Enter the
hospital’s name, city, and state-

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In

section 170(b})(1)(A)(iv). (Complete Part Il.)

[0 A federal, state, or iocal government or governmental unit descnbed in section 170(b)(1)(A)(v).

(J An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170{b)(1)(A){(vi). (Complete Part 11.)

ﬁ?\n organization that normally receives: (1) more than 33'2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subiject 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 lil.)

10 [ An orgamization 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 cary out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ Typel b [ Typell ¢ [ Type lli-Functionally integrated d [ Type li-Other

e [0 By checking this box, | certify that the organization is not controlied drirectly or indirectly by one or more disgualified persons
other than foundation managers and other than one or more pubhcly supported organizations described in section 509(a)(1)
or sectton 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type 1, Type I, or Type Ill supporting
organization, check thisbox . . . B

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

~N o

©

{i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and Yes [ No
{iii) below, the governing body of the supported organization? . . 11g(i)
(i) A family member of a person described in (i above? . . . e e e e e 11g(if)
(ili) A 35% controlled entity of a person described in (i) or (i) above’7 e e e e e . 11g(iif)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN {iii) Type of organzation | (i) Is the organzation |  (v) Did you notify {vi) Is the (vii) Amount of
organzation (descnbed on lines 1-9 | mnco! (i) bsted inyour | the organzationin | organzahon in col. support
above or IRC section | goveming document? col () of your () organized i the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A
(B)
©
(D)
(E)
- :13 -
Total CE| - - .
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-E2) 2011

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Version A, cycle 1

Page 2

Part Il If the organization fails to qualify under the tests listed below, please complete Part .)

Wk

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total

1

6

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

Tax revenues levied for the
organization’s benefit and erther pad
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 3.

The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) inciuded on
ine 1 that exceeds 2% of the amount o
shownon line 11, column (f) . . TaL T - ' A

Public support. Subtract line 5 from fine 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
8

10

11
12
13

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
Is regularly camed on

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

Total support. Add lines 7 through 10 - ) . Lo

Gross receipts from related activrtes, etc. (see mstructlons) .. 1 2 l

First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . T &

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f) . . . . 14

%

Public support percentage from 2010 Schedule A, Partll, ine14 . . . . 15

%

33'3% support test—2011. If the organization did not check the box on line 13 and llne 14 1S 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . .. >
3313% support test—2010. If the organization did not check a box on line 13 or 16z, and hne 15 IS 3313% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e . >

10%-facts-and-circumstances test—2011. If the organization did not check a box on ine 13, 16a, or 16b, and Iine 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-circumstances” test. The organization qualiﬁes as a publicly supported
organization . . . . . . . . . . . . A

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 . . . >
Private foundation. If the organlzatlon dld not check a box on llne 13 16a 16b 17a or 17b check thls box and see

instructions . . . . . . L L L L L L L L L L L L L s s s s e

a
t

(]
O

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011

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 11.)

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, contnbutions, and membership fees
receved. (Do not include any “unusual grants *) 694%( .ﬂ’gqq {q é% 4%@ 3" 7%‘ 7'6733¢
2  Gross receipts from admissions, merchandise T ¥
sold or services performed, or facilities
furmished 1n any activity that 1s related to the — — — — - —
organization’s tax-exempt purpose
3  Gross receipts from activities that are not an
unrefated trade or business under section 513 3 q 31 2(‘ T ‘ 3 72. 7 7é (éé 7/ 6 3
4 Tax revenues levied for the
organization’s benefit and either paid ——
to or expended on its behalf — e —
5 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge . — - L — — - -
6 Total. Add lines 1 through 5. R38% <748\ [eo3B oA 4D 207 76299
7a Amounts Included on lines 1, 2, and 3 -t M T v
received from disqualified persons — — — -
b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on iine 13 for the year — — a— ——t e
¢ Addlnes 7aand 7b — e m—— — e
8 Public support (Subtract line 7c from . e e o - - C e e,
ine6.) . .. e i =iy . | I ‘L’)é%q
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 _{c) 2009 {d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 .. 14 Lio3¥ A—qry 7,’7—@%
10a Gross income from Interest, dividends, ' ' ' ' )
payments received on securities loans, rents,
royathes and income from similar sources . e —_— — —
b Unrelated business taxable income (less
sechon 511 taxes) from businesses
acquired after June 30, 1975 - /-"‘ ~ - ol : I —
¢ Add lines 10a and 10b : 3782 ST\ [lo2] Sk 4037 216449
11 Net income from unrelated busnness ¥ M
actvities not included in line 10b, whether —————
or not the business is regularly camed on U s ey — amem——
12  Other income. Do not include gan or
loss from the sale of capital assets —
(Explain in Part V) . . - —
13 Total support (Add lines 9, 100 11, (
aa12) e " (G835 (74l | € 1035 | 41364 #a3K | 27644
14  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 L
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 \0O0,. 0 %
16 Public support percentage from 2010 Schedule A, Part [ll, line 15 16 100.0 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 \ (oY @) ( 2
18 Investment income percentage from 2010 Schedule A, Part lIi, ine 17 . .. 18 10®.0 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and hne 15 is more than 33's%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33'2% support tests—2010. If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33':%, and
line 18 1s not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization P [
20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions P

Schedule A (Form 990 or 990-E2) 2011
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Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Page 4
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SCHEDULE G Supplemental Information Regarding

Form 990 or 990-E2) undraising or Gaming Activities

( o Complete if the organization answered *Yes® to Form 990, Part IV, lines 17, 18,or19 orif the

Department of the Treasury organzation entered more than $15,000 on Form 990-EZ, line Open to Public
intemnal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate mstrucbons. Inspection

esseowas Il AACEY FoUN DATTop I6 =14 35447

Fundraising Activities. Complete if thé 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 BT Solicitation of non-government grants
b [J Intemet and emall solicitations f [ Solcitation of govemment grants
c Phone solicitations g [ Special fundraising events
d ﬂ In-person solicitations
2a "Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees

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

If “Yes,” hist 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.

o

{v) Amount paid to

{iif) Did fundraiser have (vi) Amount pard to
() Name and ad::urisds of individual i) Actvity custody or conitrol of () f%r:‘s: crt\acelpts fu(:l)‘rj ;t;;tlegt gg)m (or retained by)
or entity (fundraiser) contnbutions? ity ol ) organzation
Yes No

2 \
3 \

10 N

L T \

3 Lst all states in which the organization is registered or hicensed to solcit contributtons or has been notified 1t 1s exempt from
registration or licensing.

—
\
\
e

\\

S

"~
-

\
\
\
\

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2011
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Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b. List events with
gross receipts greater than $5, 000

gem # (b) Event #2 {c) Other events (d) Total events
{add col. (a) through
(event type) (event type) (total rumber) col. {e)
1]
3
§| 1 Grossrecepts . 2972% — — 29738
2| 2 Less: Charitable
contributions — e——— mt————
3 Gross income (line 1 minus
line 2) . 3%138 — cm— 3q7 38
4 Cash pnzes . - n—————— n— ————————
5 Noncash aneS S E——— —— OERE——
8| 6 Rent/facility costs . —_— — —
c
[
Q
& 7 Foodand beverages . ———— — -_—
©
g 8 Entertanment . . . ‘ 0%3 eo————— I O 2—6 }
y
o ————— EE——
9 Other direct expenses / -—
10 Direct expense summary. Add lines 4 through 9 in column (d) > |{ )
11 Netincome summary. Combine line 3, column (d), and line 10 » Z_,q ?’ g

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

(b} Pull tabs/instant {d) Total gaming {add

g (a) Bingo bingo/progressive bingo {c) Other gaming col. {(a) through col (c))
2
1]
! 41  Grossrevenue .
@ 2 Cashprizes .
a3 Noncash pnzes
i
8| 4 Rentfacility costs .
a

5 Other direct expenses

O Yes %l Yes %! Yes % | .

6 Volunteer labor . (J No ] No O No

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

8 Net gaming income summary. Combmne line 1, column d, and ine 7 | 4

9  Enter the state(s) in which the organization operates gaming activities:

a Is the organization hcensed to operate gaming activities in each of these states? O Yes [J No
b if “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? J Yes [] No
b |f “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-E2) 2011

Page 3
11 Does the organization operate gaming activities with nonmembers? . . [J Yes (J No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . e e O Yes {J No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/specral events books and
records:
Name »
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . [J Yes [J No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrd party®» §
¢ If “Yes,” enter name and address of the third party:
Name »
Address »
16  Gaming manager information.
Name »
Gaming manager compensation »  $
Descnphion of services provided »
[] Director/officer ] Employee (] independent contractor
17  Mandatory distributions:
a Is the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? O Yes [J No

b Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or

spent In the organization’s own exempt activities dunng the tax year » ¢

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns {jii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE |

(Form 990) Grants and Other Assistance to Organizations, OMB Fo 13450047
Governments, and Individuals in the United States
Compilete if the org: ed “Yes"” to Form 990, Part IV, line 21 or 22. Open to Public
; |wua:u'.:'s:~m Y » Attach to Form 990. Inspection

o= A Wice)  AUNBRTISN 7257295497

1 Does the organzation mantain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection critena used to award the grants or assistance? .

2 D&smbe n Part IV the organzation’s procedures for monitonng the use of grant funds in the United States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes”
to Form 990, Part IV, Iine 21, for any recipient that received more than $5,000 Check this box if no one recipient recerved more than $5,000.
Part il can be duplicated if addihional space 1s needed . . . . . .. . . » O
1 {a) Name and address of organzation () EN {c) IRC section {d) Amount of cash | {e) Amount of non- Im of {g) D of {h) Purpose of grant
or govemment

it applicable grant cash assistance |00k le‘egpwaaal non-cash assistance or assistance

es [JNo

(1)

2

©)

(4)

()

U]

(8

)

(10)

(1)

(12)

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . . .o
3  Enter total number of other organzations listed in the line 1 table . . . . »

For Paperwork Red Act Notice, see the | for Form 990. Cat. No 50055P Scheduie | (Form 990) (2011)




Schedule | (Form 990) (2011)
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Grants and Other Assistance to Individuals in the United States. Complete If the organization answered “Yes” to Form 990, Part IV, iine 22.
Part §ll can be duplicated if additional space is needed.
{a) Type of grant or asszstance {b) Number of {c) Amoaunt of {d) Amount of (e} Method of valuatton (book, N D of
recipernts cash grant non-cash assstance FMV, appratsal, other)
. SCHOLARSWPS | 16 | 237(o| — CoST R

LClafld  Supplemental Information. Complete this part to provide the information required in Part |, iine 2, and any other additional information

INDWSUAL — SCIRLALSHP WInNERS — Fybs  Dis BURSSD :s:y

DRECTES v FoUNSK-N for. ZrciPren 7= [Rebicaiad thhi/

ERICHTToNIL Cozrs v AV LA(3/LI7/‘V & PINDS,

Scheduste | (Form 890) (2011)




;iﬁﬁ%&ff’ggo_m Supplemental Information to Form 990 or 990-EZ

| OMB No. 1545-0047

Complete to provide information for responses to spepiﬁc questions on 2© 1 1
of the Tr Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ Inspection

e VRdh_MAcE] Poulgriol  [TTE=72355447
e I VT i B e T

foraas  Rellowel v Accsfred BY  Diksome oF
CoulATranl 1 CafhCay As 4 mwm/ OF Tite
M/Zm’ou/

Bam 90— AT X1 — Fhl BaaGs —lys
FNRK Sz EVedT Go=q= = £ 16263

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)




