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SCANNED MAR 07 2013

or 990

Department of the Treasury
Internal Revenue Service

Return of Organlzation Exempt From Income Tax

"J
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| omB No. 15450047

2011

Open to Public
Inspection

A For the 2011 calendar year, or tax year

innin: >

B Check I applicable:
[0 Acdress change
D Name change

O initial return

D Terminated

{0 Amended retum
[0 Appiication pending |F Name and address oi'prlnclpal ofﬂcer )

C Name of organization

2011, and endi

awave Gaghean Bo
Dolng Buslness As )

20 -

bev . 3() ,20 [N

D Employer identification numbaer

440 2430

ber and street (or P.O box if mall is not delivered to street address)

0O Doy 319

Room/suite

E Telephone number

Hig- V44 - 9544

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

vy . A1B063

cams copnt 195,319

1 Tax-exempt status:

[ S01(c)3) Esm(c)( ’S' )« (insert no [ 4847(a)f)or [ 527

J  Website: »

H(o) Is this a group retum for affiliates? D Yu' E’ No

H(b) Are all affilates Included? ] Yes [1No
f *No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: D Carporation D Trust D Assoclation [gOtherb A}\A M.—‘- I L Year of formation.

| ™ state

of legal domiclle:

Summary
Briefly describe the organization's mission or most significant activities:
Lo .8 DN Dot n-g .Maﬂ NENSS, & M
E I]Aofjﬁ Aedan Tl 5 d A BYIPYIUY
§ 2  Check this box »[]if the organlzatlon discontinued its operations or disposed of more than 26% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . e e 3 qQ
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) c e e 4 q
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimateif necessary) . . . . . e 6 -
T7a Total unrelated business revenue from Part Viil, column (C), line 12 7a -
b Net unrelated business taxable income from Form 990-T, line 34 C e Tb —
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . & .84 B 90 .DK13
E 9  Program service revenue (Part VIil, line 2g) .. [ %304 146? % 203 HO|
.§ 10  Investment income (Part VIll, column (A), lines 3, 4, and 7d) . « H) 2 4 L H3L
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 4 £ 03l 4 YT
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A}, line 12) | § 340 25¢ a8 44K 2
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . f 197 4R .
14 Benefits paid to or for members (Part 1X, column (A), line 4) '
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
16a Professional fundraising fees (Part IX, column (A), line 11e) .o
§ b Total fundraising expenses (Part IX, column (D), line 25) » 2 R | SRR SO G
17  Otherexpenses (Part IX, oolumn 71;:251?)— 463,19 ﬁ 12 33194 '7{
18 Total expenses. Add lines 13-17 (must gual(eart 52 ycolumn (A)“ne 25) o Ay ‘ (& 4 { .
19 Revenue less expenses. Subtract&mb 18 from fine 12 1 33.£37 E 15,933 i
5 © [%2] Beginning of Current Year Enli of Year
ig 20 Total assets (Part X, line 16) . f;j . _FEB_L@ .20.13. S & 30.659 £ 329412
72! 21 Total liabilities (Part X, line 26) .| . e . e 8 3p H3L a9 609
i Net assets or fund balances. Subtracf liHe2 fferfy(ne 2O T . 4430, 59~ 82
[ ———— g &5 [ T

Signature Block

Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and bellef, it Is
true, correct, and compiete. Doclaratlon of preparer (other than officer) Is basad on all inforration of which preparer has any knowledge.

| 2/2/1%
Sign Slgnamro of lcer — Date
Here Trouis [readure ¥
Type or pdnt name and title
Pai d Primlrype preparer's name Preparer's signature Date Check D " PTIN
Prep r salf-employed
USG °n|y Firm’s name P Firm's EIN >
Firm's address > Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [ Yes []No
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 980 (2011)
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Form 80 2011) belwm t"a({ EMBA H0-44 ()oug‘ol’-qd

Statement of Program Service Accomplishments
Check if Schedute O contains a response to any question inthisPat®t . . . . . . . . . . . . . . O
1 Br? describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the -
priorForm9800r990-EZ? . . . . . . . . . . . . w e e e e e e e e e e ClYes DiNo
If “Yes,”" describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program
BOIVICBST? . . . . v e e e e e e e e e e e e e e e e e e e e e e e e e e O Yes Kﬂo
tf “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
expensses. 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.

........... : .L‘KJLM:— WMW%W

4a (Code: ) Expenses $_ |94 +C]_')2 including grants of $ ) (Revenue $ )

4 (Code: ) (Expenses $__ 73 f 5().....Including grants of $ ) (Revenue $ )

S E-%u,n& oLz Mat (Balsisgrod) mm&,(jmw%&‘ W ...............

..... Paud.: 5 Ba... llMumuJSGg—}\ Ballpmosia ¥ MW RTY.7, W

4d Other program services (Describe in Schedule 0.)
(Expenses $ including grants of $ ) Revenue $ )
4e_Total program service expenses Py [ 4 734

Form 990 o11)




Form 890 (2011)
EEIIT _ Checkiist of Required Schedules

1

-z\)e(du)n.re dAﬂ_#\é’ru\ BA i -4405’!903

2230

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 1 'Yes,

Yes | No

X

complete Schedule A . . 1
2 s the organization required to complete Schedule B, Schedule of Contn'butors (see mstructlons)? . 2| Y
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposl'tlon to
candidates for public office? If “Yes,” complete Schedule C, Part] . . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying actlvitles, or have a sect:on 501 (h) _
election in effect during the tax year? If “Yes,” complete Schadule C, Part Il . 4
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 98-197 If “Yes,” complete Schedule C,
Partill . . 5 L
6 Did the organ|zation maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If Y
“Yes,” complete Schedule D, Part | . e e e e e 6
7 Did the organization receive or hold a conservation easement Includlng easemems to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I| 7 \(
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If “Yes,”
complets Schedule D, Part Iii 8 X
9 Did the organization report an amount in Part X line 21 serve as a custodlan for amounts not llsted in Part -
X; or provide credit counseling, debt management credit repelr or debt negotlatlon services? If "Yes, Y
complete Schedule D, Part IV . 9
10 Did the organization, directly or through a related orgamzatlon. hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, ViIL, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs, and equlpment In Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11a ﬁ
b Did the organization report an amount for mvestmen's other securltles In Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yas,” complete Schedule D, Part Vi] . 11b )(
¢ 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 167 if “Yes,” complete Schedule D, Part VIl . 11¢c )(
d Did the organization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f “Yes,” complete Schedule D, PartIX . 11d )(
o Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Sohedule D PartX 11e N
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses i
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 financial statements for the tax year? /f “Yes,” complete ”
Scheduls D, Parts X1, Xll, and Xil 12a| X
b Was the organization included in consolidated, mdependent audlted ﬁnancnal statements for the tax yeaﬂ lf "Yes, and if
the organization answered "No" to lina 12a, then complating Schedule D, Parts XI, XlI, and Xill is optional . 12b )(
13 Is the organization a schoo! described in section 170(b){1)(A)(i)? If “Yes,” complete Schedule E 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a )(
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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 ll and 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 il 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 oontrlbutlons on .
Part VIll, lines 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 actlvlties on Part VIII Ime 9a?
If “Yes,” complete Schedule G, Part Il e 19 )(
20 3 Did the organization operate one or more hospital facllitles? lf "Yes, complete Schedule H .. 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 990 2011)



Form 980 (2011) bA&u)OJe Ahu[)oAL?lé JO-440232 Page 4
IR Checkilst of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemnment or organlzatlon
in the United States on Part IX, column (A), line 1? If “Yes, ” complete Schedule I, Parts | and Il 29 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States X
on Part 1X, column (A), line 27 If “Yes,” complete Schedule |, Parts 1 and lil . 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 X
employees? If “Yes,” complete Schedule J . . 23
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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 complate Schedule K. If “No,” go to line 25 . .o 24a
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeptlon? 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time durlng the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | . 254
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prlor
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 | . 25h
26 Was a loan to or by a cumrent or former officer, dlrectcr 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 . 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il .
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 familly member of a current or former officer, director, trustes, or key employee? If “Yes,” complete ‘
Schedule L, Part IV . 28b X
¢ An entity of which a cumrent or fonner ofﬁcer. dlrector, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustes, or direct or Indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ )(
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M 29 p
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified .
conservation contributions? /f *Yes,” complete Schedule M . 30 X
31 Did the organization Ilquldate, terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N, )(
Part | . e . 31
32 Did the organlzatlon sell exchange dlspose of or transfer more than 25% of m; net assets? If 'Yes,
complete Schedule N, Part I . 32 h.e
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . . 33 X
34 Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Parts I, III
IV,and V,line 1 . . . . 34 b ¢
35a Did the organization have a controlled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)? . 35a Y
b Did the organization receive any payment from or engage in any transaction with a controlled entlty wnthln the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b )(
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yes,” cornplete Schedule R, Part V, line 2 . 38 -_
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that Is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R, )(
Part Vi1 . . 37
38 Did the organization oomplete Schedule o] and provlde explanatlons ln Schedule O for Part Vl IInes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . e e e e 38 X




Fom 690 g011) e : RA I0-4H0 9340  rams

Statements Regarding Other IRS Filings and Tax Compli
Check if Schedule O contains a response to any question in this Part V

1a

[0 -5

p

focl o Fof o

o

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a|l 3
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? .
Enter the number of employees reported on Form W-3, Transmittal 01‘ Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
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?

If “Yes,” has it filted a Form 990-T for this year? if “No,® provide an explanation in Schedule O . .

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 forelgn country (such as a bank account, securities account, or other financial
account)? . .

If “Yes,” enter the name of the forengn country b

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 dld the
organization solicit any contributions that werse not tax deductible? . .

if “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductlble contributions under secﬁon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and par‘l:ly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the value of the goods or services provided? . .

Did the organization sell, exchange, or ctherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . -

If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . C I 7d |

T
| W

T
e

Eemet RN e

‘z’“"
%N ?!‘
Eefad

e,

5

5,

[y s

(ISR PP )
e [ Ty

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
It the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? . .. .
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capltal contributions included on Part Vill, line12 . . . . 10a

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllrtles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts dua or pald to other sources

against amounts duse or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. s the organizatlon ﬂllng Form 990 In lieu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(28) qualified nonprofit heatth insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified health plans e e e e e e e e 13b

Enter the amount of reservesonhand . . . . 13¢c

Did the organization receive any payments for lndoor tannlng services dunng the tax yeaﬂ .
If *Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O

Form 990 (2011)



Farm 990 (2011) p:goB.
EERYI  Govemance, Management, and Disclosure For % “Yes S %ponse to lines 2 through 7b below, and for & “No

rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
_ Check if Schedule O contains a response to any question in this PartVi . . . . e e e . Ig
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a q
if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Did any officer, director, trustes, or key employee have a family relationship or a business relatlonshlp with @
any other officer, director, trustee, or key employee? 2
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
Did the organization make any significant changes to its gaveming documents since the prior Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . $
Did the organization have members or stockholders? 6
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemingbody? . . . . 7a
7b
B

W

N U &h

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockhalders, or persons other than the goveming body? . .

I g PP Peli:

8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng ) &%% g e%
the year by the following: b
a The goveming body? . . e e e e e e e Ba| X
b Each committee with authonty to act on behalf of the govemlng body? e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cennot be reached at
the orgamzatlon s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . 9 i
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a ). &
b If “Yes,” did the organization have written policies and procedures govemlng the actlvltles of such chapters,
gffiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| =
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? {11a| Y
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Rl e el

12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 .

b Waere officers, directors, or trustees, and key employees required to disclose annually interests that could guve rse to conﬂ:cts?

¢ Did the organization regularly and consistently monitor and enforce oomphance with the pohcy? I “Yes,”
dascribe in Schedule O how this was done . .

13 Did the organization have a written whistieblower pohcy? .

14  Did the organization have a written document retention and destruction pollcy?

15 Did the process for determining compensation of the following persons include a revnew and approval by
independent persons, comparability data, and contemporanecus 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 asssts to, or partIcupate ina |cunt venture or similar anangement
with a taxable entity during the year? .

b If “Yes,” did the organization follow a written policy or procedure requinng the organlzatuon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the [
orgamzahon s exemnpt status with respect to such arrangements? . e e e ..

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website B/Upon request
19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > § Day: ( Mmd 4801

4,[0_,')1_/1- Y50D Form 990 (2011)




Form 680 2011) hojoumg, ;ﬂmihgmb R 40 -44p 2440 Page 7
IS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains a response to any questioninthisPartvit . . . . . . . . . . . . . . |
Section A. Officers, Directors, Trustees, Key Empiloyees, and Highest Compensated Empiloyees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,

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

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

o 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.

o 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 recelved, 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.

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

©
@ ® (do not ch:::‘rtrlg:e than one © ® ®
Name and Title Average | box, uniess person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation compensation from amount of
week 2315 = o] o from related other
(describe | 23 | 3 g AELAE the organizations compensation
hourstor | 35| & 8 UE g organization (W-2/1099-MISC) from the
related 35 § = é_ ] (W-2/1099-MISC) organization
borganizations| R | 2 § and related
in Schedule g 3 § 3 organizations
o) B 3
8 g
0 Koo Evana o]
L b,
-.@L{[cgia_gn.\q_&er.A)m&e ..............
\h_ge Z (ALY AAO A
_.(.32---.1‘%]’.\:%..1}9.5&:&&4 _______________
te gAisvey
4. ect Poler
trectav e
6)_Denns. Cloy ww
Digeetar ! I\ B,
©._Dale Blessina N
_ Di rest fl;_ ; :5 A\
n.3 \BA Y 4 \ )
Tahen T B
B)_He b Bopt
:r % {e é'(-h-( JW
0O Jay Dasdevr ]
QL‘ .h"r
(10)
(11)
(19
(13)
(14)
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Form 890 2011) D@J A ye \"Bu}v M\_E)g{ A0-440323() Page 8
Section A. Officers, Directors, Trustees, K'ey Employees, anthﬁhist Compensated Employees (continued)
©
Position "
@ ®) {do not check more than one © ®
A Reportable Reportable Estimated
Name and tie ho‘ll:;ag:r bomx, t:n;::s:::somn 'f,?,ﬁg;'; compensation |compenaation from amount of
week — I from related other
(describe ii g‘ 8 g _§_.5' the organizations compensation
hoursfor | 5% g 2 g % organization | (W-2/1098-MISC) from the
related ?15_ ] (W-2/1099-MISC) organization
organizations| R g g and related
in Schedule § g 3 organizations
0) 5 g
&
{19)
(16)
(17
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1b Sub-total . >
¢ Total from contlnuation sheets to Part Vll Section A >
d Total (add lines 1b and 1c) . .. R D () N
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization »
3 Did the organization list any former officer, director, or trustee, key employee or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
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 . .
5§ Did any person listed on Ilne 1a receive or accrue compensation from any unrelated orgamzatxon or mdlv:dual

for services rendered to the organization? /f “Yas,” complete Schedule J for such person

Section B. Independent Contractors

1

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

year.

Name and business address

®)

Description of services

©)
Compensation

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 »

,ﬁ% 5 ’g%

Form 990;2011)




Form 890 (2011)

Pm‘t VIII

Statement of Revenue

B 30- (3930 Page

eI

TN
e LTI R
A,

E

¥ 4

(A}
Total revenue

©)
Revenue
excluded from tax
under sections
or 514

Unrgl:;tsd
business
revenue

‘Federated campmgns. .o

Government grants (oontnbutlons)
All other contributions, gifts, grants,
and similar amounts not included above
Noncash contributions included in lines 1a-1f: $
Total. Add lines1a-1f . . . . . . . . .

Membershipdues . . . .

Fundraisingevents . . . .

Related organizations . .

1f

>

Business Code

TR T
A g ¥ B P
m "r“" ,_&?'

A
PRAIR S -

s 460099

qooo 99

All other program service revenue .
Total. Add lines2a-2f . . . . . . . . .

>

Bln.ocrg' o~ wﬂ"Oﬂ.O

o

-2

Other Revenue

(12N -

and other similaramounts) . . . . . . .

Gross amount from sales of
assets other than inventory

and sales expensas

events (not including $
of contributions reported on line 1c).

Gross income from gaming activities.
SeePartV,line19 . . . . .

investment income (including dividends, interest,
|

Income from investment of tax-exampt bond proceeds P>
Royaltes . . . . . . . . . . . . . p»

(li} Personal

Gross rents .

Less; rental expensas

Rental income or {loss)

Net rental incomeorfloss) . . . . . >

(1) Securities @) ‘Oth.er

Less: cost or other basis

Gainor (loss) . .

NetgainorQoss) . . . . . . . . . .

Gross income from fundraising

See Part [V, line 18 a

Less:directexpenses . . . . b

Net income or (loss) from fundraising events »

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . >

Gross sales of Inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

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

Miscellaneous Revenue Business Code

11a

Migeellapesus Tocrne ...

900099

oao0ouv

12

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

Allotherrevenue . . . . .

T opmnm i =

EPTRTA —
Form (2011)



Form 960 (2011) _
Statement of Functional Expenses

De

B -4405520

Page 10

Sactlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must oomplete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . .. O
Do not include amounts rted on lines 7b, [ (8) ) )
B S0 ar 105 of Port VI M| rmlee | g | weetnes |t
1  Grants and other assistance to govemments and AT SRS
organizations in the United States. s%e PatiV,ine2t | B256, 537 896", 539 s
2 Grants and other assistance to individuals in
the United States. See Part [V, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part [V, 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 dlsquallﬁed
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages .
8 Pension plan accruals and oomnbutlons ( nclude
saction 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroli taxes .
11 Fees for services (non-employees)
a Management
b Legal . .
¢ Accounting 64 Ldd
d Lobbying . '
e Professional fundra:smg services. See Part IV lme 17 S W
f Investment management fees
g Other . . . . . . .
12 Advertising and promotion
13  Office expenses $ 490 SYND
14  Information technology
15 Royalties .
16 Occupancy
17 Travel . . LR KEXD]
18 Payments of lravel or entertamment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings
20 Interest . e
21 Payments to afﬁllates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expensss in line 24e. If
line 24e amount exceeds 10% of line 25, column |, - L
(A) amount, list line 24e expenses on Schedule 0.) |, -": * . &% .o
a Mmu T N EETEY)
b - Corcacds _5?5'(_.125&
e Eda, 1Hemo s Comman 301, 0 | $363,27]
e All other expenses
25 Total functional expenses. Add lines 1 through 246 | £ FOL, L5\
268 Joint costs. Complete this line only if the ¥

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

85701, iy

Form 880 (2011)



Form 80 (2011) Delaware Aogbhean RA 20 -440523 ) Page 11
IEZEN  Balance Sheet \
A ®)
Beginning of year End of year
1  Cash—non-interest-bearing . 1
2  Savings and temporary cash |nvestments . $296 499 [ 2 | 3 300 AHb
3 Pledges and grants receivable, net ' 3 '
4  Accounts receivable, net .. 4
5 Receivables from cument and former ofﬁcers dlrectors. trustees. key S
employees, and highest compensated employees Complete Part |l of
Schedule L. . . . .
6 Recelvables from other dlsquallﬁed 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
employees' beneficiary organizations (see Instructions)
g 7 Notes and loans receivable, net
8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
16a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11  Investments —publicly traded securities
12 Investments —cther securities. See Part IV, line 11
13 investments —program-related. See Part IV, line 11 .
14 Intangible assets . . .o
15  Other assets. See Part IV lme 11 . -
16__ Total assets. Add lines 1 through 15 (must ecpal ||nea4) 8311.654 16| 390 H "D
17  Accounts payable and accrued expsenses . . FNINGE?) 17 % 29’
18  Grants payable . 8L, 539 18 # 15,49
19  Deferred revenue . . o '
20 Tax-exempt bond Ilabllltles
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$i22 Payables to cument and former officers, directors, trustees, key
8 employees, highest compensated employees. and dlsqualiﬂed persons.
2 Complete Part Il of Schedule L
=123 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . .
26 Total liabilites. Add lines 17 through 25 . . .
Organizations that follow SFAS 117, check here > EI and oomplete
g lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . .
@ |28 Temporarily restricted net assets 28
@ (29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 1 17 check here > D and . R e i kég;]
x complete lines 30 through 34. e N N
8 (30 Capital stock or trust principal, or current funds . 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
3|33 Total net assets or fund balances . . #2906 K19 133] 3IL3.905
84 Total liabilities and net assets/fund balances . B2l "b A M| 33227419

Form 890 (011)



Form 980 2011) (5 e :baq &QM Bé! é 0O- 1_-m 124¢) Page 12
IR Reconciliation of Net Assets

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

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

6433 549

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

$501,251

Revenue lass expenses. Subtract line 2 from line 1

(1t

Net assets or fund balances at beginning of year (must equal Part X Ilne 33 oolumn (A)) .

:ﬁ;;eio* f14.

ONDWN =

Financial Statements and Reporting

RIDIWDIN| =

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

Net asssts or fund balances at end of year. Combine lines 3, 4, and 6 (must equal Part X Ime 33
column (B)) . ..

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

ooh

Accounting method used to prepare tha Form 990: [1Cash [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 overslght
of the audtit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.

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

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

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

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

A
T

Form 890 2011)



SCHEDULE D 0. 1545-004
(Form 990) Supplemental Financial Statements | 0%611 1 :

» Compilete If the organization answered “Yes,” to Form 980, .
Part IV, line 6, 7, 8, 8, 10, 114, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b. Open to Public

Departmant of the Treasury

Intemal Revenue Service > Attach to Form 980. > See separate instructlons. Inspection
Name of the organization Employer denticat
e( Awdre \/)the&»\ Boaxrd 30 - 4140 aaa()

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

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

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

funds are the organization's property, subject to the organization’s exclusivelegalcontrol? . . . . . . [] Yes [J 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? . . . . [0 Yes [ No
Conservation Easements. Complete if e orgamzatlon answersd “Yes” 1o Form 990, Part IV, line 7.
Purposs(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure
O 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.

5y -] Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements on a certified historic structure Included In (a) . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngulshed or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located®»

§ Does the organization have a written policy regarding the periodic monitonng, mspecﬁon handlmg of
violations, and enforcement of the conservation easements itholds? . . . - -« [OYes[1 No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

7  Amountof &B;ﬁ-ses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»$

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section 1 70(h)(4)(B)
() and section 170()(@)B)IY? . . . . . . -« [0 Yes [ No

9 In Part XIV, describe how the organization reporis 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.

IEEEYIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assoets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f 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:

@) Revenuesincluded in Form 980, PartVili,line1 . . . . . . . . . . . . . . . . > §
(i) Assets included in Form 980, Part X . . . N ]

2 |f the organization received or held works of art hlstoncal treasurss, 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 Revenuesincluded in Form 990, PartVlil,line1 . . . . . . . . . . . . . . .. .b» 8

b__Assets included in Form 990, Part X . . . S i ]

For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Cat. No 52283D Schedule D (Form 980) 2011




Schedule D (Form 890) 2011 beld_w&re /3 0 RA  JO-Hyps a0 Page 2
Organizations Maintaining Collections of Art, Hitorical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accesslon, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [] Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [0 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
Xv.
$ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? . . [] Yes [ No
IEZEGI  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 |s the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
Included on Form 990, Part X? . . . . . e e« v v v v v« OvYes[dNo

b if “Yes,” explain the arrangement in Part XiV and complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . 0L 0000 1¢c
d Additonsduringtheyear . . . . . . . . . . . . . . . . o .. 1d
e Distributions duringtheyear . . . . . . . . . . . . o . o . 1e
f Endingbalance . . . e e e 1f
2a Did the organization Include an amount on Form 990 Part X Iine 21? e e e e e e e e e e e O Yes [] No
b _If “Yes,” explain the arrangement in Part X1V.
IEEEXA  Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d} Three years back { (e) Four years back
1a Beginningof yearbalance . . . m
b Contributions . . DR e e
¢ Net investment eamlngs, galns and ISR
losses .

d Grants or scholarshlps .o
e Other expenditures for facllltles and
programs . e e
f Administrative expenses .
End of year balance
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %

b Permanent endowment > %

The percentagess in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No

() unrelatedorganizations . . . . . . . . . . . . . L 00000 e e e e 3a())

(i) related organizations . e e e e e e e 3a(il .
b If “Yes" to 3a(i), are the related organlzahons llsted as requnrsd on Schedule R? e e e e e e 3b l

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Pant X, line 10.

Daescription of property {a) Cost or otherbasis | (b} Cost or other basis {c)} Accumulated {d) Book value
(investment) {other) depreclation
1a land . . . . . . . . . . . B A b i o
b Buildings .
¢ Leasehold Impmvements
d Equipment
e Other
Total. Add lines 1a thro gh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).} . . . .»

Scheduls D (Form 990) 2011




Schedule D (Fdrm 880) 2011 b&l duoMyre /)_pu f)@_&\,\ ol A0-4Y4 DJA&[() Page 3

B investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value
(including name of sacurity)

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

(1) Financial derivatives

(2) Clossely-held equity interests .

(3) Other
A

®)

©

©)

®

®

@)

H)

0

Total. must equal Form 990, Part X, col. (B) fine 12) B>

e (o =
N s e

Investments—Program Related. See Form 980, Part X,

line 13.

{a) Description of Investment type {b) Book value

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

m

10]

G

Total, (Cokimn (b) must equal Form 990, Part X, col. (B) fne 13) P

T w«m»{ﬁ"?%%%mm

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

(a) Description {b) Book value

A

2

@)
4
5}
_(6)
o
38

9
10)

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

Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of llability (®) Book value

(1) Federal income taxes

@

3

Y- -)’Y\’}‘I"Sﬁ“?ﬁﬂ &
%-:»ﬂ«‘k'a‘&‘?n.‘t’ e

et e ,‘#%Q%ﬂw&m

@

(5)

6

Y

®

©)

(10

(1)

Totat. {Column (b) must equal Form 990, Pert X, cal (B} ne 25) P~

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statemants that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 890) 2011
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IZBE  Reconciliation of Change in Net Assets from Form 990 to Audited Financlal Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 s HY5 31K
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 550 a5 (
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 | — (8)5.933)
4 Netunrealized gains (losses) on investments 4 -7
5 Donated services and use of facilities 5
6 Investment expenses . . 6
7  Prior period adjustments . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 through 8 . ... 9
10  Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 ce 10 (5 | 5‘ 93 3\
IEEES  Recondlliation of Revenue per Audited Financial Statements With Revenue per Return®

1 Total revenue, gains, and other support per audited financial statements . . . . ... 1| B29 34
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12: Fer i

a Net unrealized gains on investments . R I 7 ﬂ*’ﬁ,

b Donated servicesanduseoffacilites . . . . . . . . . . . [2b é@iu

¢ Recoveries of prior year grants . S fﬁ;ﬁ

d Other(DescribeinPartXV). . . . . . . . . . . . . . . l2d faid]

@ Addlnes2athrough2d . . . . . . . . . . . . . . .« . . v oo, |2
3 Subtractline 2e fromline1 . . . e e e e e e e e 3
4 Amounts included on Form 990, Part Vlll ||ne 12 but not on Ilne 1 '“

a Investment expenses not included on Form 990, Part Vill,line7b . . | 4a

b Other(DescribeinPartXiV). . . . . . . . . . . . . . . |4b]| 644429 FoEH

¢ Addlines4aand4b . . ot ee | %1949
5§ Total revenue. Add lines 3 and 4c. (Th:s must equal Form 990 Partl Ilne 12) . 5 | 6Yg5, gﬂﬂ

EZREMI  Recondiliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements . . . . . . . K
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: S

a Donated services and use of facilities s e e e o . . . | 2a B

b Prioryearadjustments . . . . . . . . . . . « . . . . |2 ﬁ%ﬁﬁ

c Otherlosses . e I i?‘gtﬁ

d Other Describein PartXIV). . . . . . . . . . . . ... l2d i

e Addlines2athrough2d . . . . . . . . . . . . . . . . o 00| 2
3 Subtractline 2e fromline1 . . . e e e e e e e e 3
4 Amounts included on Form 990, Part |x line 25 but not on line 12 el

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a |

b Other(DescribeinPartXV). . . . . . . . . « « . . . . mﬂlcwqw‘) Hire

¢ Addlines4aand4b . . } - | 4c | $194. 99
5 Total expenses. Addllnes33nd4c.(7'h:smustequaIFonn990 Partl line 18) - . . . . |5 9431 AR

Supplemental Information
Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide
any additional information.

Doa XU Rune. Hb - b&ummhm
(Canes dameada Mx‘m{xuég 8194 909

(areaammeals M%Uf)ﬁﬁﬁ‘ﬁ 0 S

Schedule D (Form 990) 2011
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scﬂmum' o OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ I
Compiete to provide Information for responses to specific quastions on

Depertment of the Treasury Form 990 or 890-EZ or to provide any additiona! information. Open to Public
Internal Revenue Service » Attach to Form 960 or 980-EZ. Inspection
Name gf the organization Employer identification numbaer.
&MMLM 20 -4404 390
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Qualified State Soybean Board

Tk ans

Form 990, Part I, Line 1, Description of Qrganization Mission:

Expansion of US Soybean Market and Soybean Research

Form 990, Part VI, Section B, Line 11: Form 990 is prsented to the

Treasurer for review & signature. Copy is supplied at Board Meqtin

for Director review,

N

.Fafm 990, Part VI,.Section B,.Line.12C:. .. During. each._August.Board Meeting

e {befoe _the beginning.of the new. fiscal year)..each. Director signs. a

new Conflict of Interest Policy Sheet. IF a vote is required wh;ere

conflict. of. interest..occurs,. the.Directaor(s)...recuse. themselves..tiram
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of Interest arises during the year, the Director informs the Board

and signs a new Conflict of Interest statement.

..Eokm 990, Part VI, .Section.C..Line.19: Governing.decunents..Confligt. .
e _pE..Interest..Statements...&.. Financial.Statements are . made. available......

————llpon._.request. ... Anrmal...ﬁisca.l..-ye.an..f.inancj..al.-s.ta.tement...i.s...nm.yid.qd...as

and is available at various meetings & events.

——ee

Form 990, Part XI, Line 2c: This process has not chnaged from Prio’r

year S
For Paperwork Reduction Act Notice, see the Instructions for Form 9_96)or NO-EZ Cat. No. 51058K Schedule O (Form 890 or mu);]m 1)

a_part of our aAnnual Report .which is mailed to our farmer mailing list



