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JUN 0 5 2013

ANNED

Short Form

cornt 990.Ez Return of Organization Exempt From Income Tax

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

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form

Internal Revenue Service

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

> Sponsoring organizations of donor advised funds, organizations that operate one or more hosprtal facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions)

| OMB No 1545-1150

2011

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning Oc7o8el /

,2011, and ending SEA7EMBEL 30 20/ 2

B Check if apphicable C Name of organization CRERTER. ST LOV/IS C—f/’??‘?‘&/&- D Employer identification number

[ Adoress change NATIONAL To0tlsal b~ SNVE pUICH Ay NG ASSOCIATION RA3— 7032772
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/sute | E Telephone number

E]lTn;:i!I:tr: /ol Ww. ArcounNeE /327 S1Y—F7Y-6y/F
Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption

[C] Apptication pending 57 Lowrs | 70 G372 2~ Number »

G Accounting Method L] Cash D Accrual Other (specify) »
| Website:» (lowe). STLOUIS —ATIHNA, &2 6~

H Check » le the organization is not
required to attach Schedule B

J Tax-exempt status (check only one) — [C1501(c)(3) D501} ( & ) « (msertno) [ 4947(@)(1)or [1527] (Form 990, 990-EZ, or 990-PF)

K Check »

O « the organization s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add ines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>s5 £767C

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)

Check if the organization used Schedule O to respond to any question in this Part | . P = |
1 Contnbutions, gifts, grants, and similar amounts received . 1 37 F3P
2 Program service revenue including government fees and contracts 2 R /ST
3 Membership dues and assessments 3 ? Yoo
4  Investment income i Coe 4 &F
5a Gross amount from sale of assets other than mventory . . 5a
b Less. cost or other basis and sales expenses . . . 5b =
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime 5b from line 5a) 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g:,’ $15,000) . . | 6a |
9 b Gross income from fundraising events (not mcludlng $ X0 GO of contnbutions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 7260
¢ Less. direct expenses from gaming and fundraising events . . . 6c Y-y
d Net income or (loss) from gaming and fundralsmg events (add hnes 6a and 6b and subtract
line 6¢) . o .. . 6d (9’2}‘/)
7a Gross sales of mventory, less returns and allowances . . . . 7a i
b Less:costofgoodssold . . . . 0 T
¢ Gross profit or {loss) from sales of mventory (Subtra ?r 7¢c
8 Other revenue (describe in Schedule O) . ?, D . | 8 &§753
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d,7C, ey J B » [ o 7o/ 75
10  Grants and similar amounts paid (st in Schedule”®) \;\\ NT 10 /0 570
11 Benefits pad to or formembers . . . . o Q . 1
$ |12 Salanes, other compensation, and employee bet%_ ts 12
2113 Professional fees and other payments to indepehdeMC 13 /2500
§. 14 Occupancy, rent, utilities, and maintenance 14 &609
w |15 Prnting, publications, postage, and shipping . 15
16  Other expenses (descnbe in Schedule O) .. . T Y6 27
17___ Total expenses. Add lines 10 through 16 . . . . . T < I X 700SS"
@ 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) 18 S/ A0
9 19  Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree wnth )
g end-of-year figure reported on pnor year's return) . . e 19 /0675F
% |20 Other changes in net assets or fund balances (explain in Schedule O) . . | 20
2|21 Net assets or fund balances at end of year. Combine lines 18 through 20 T N /IS L7E
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2011)
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CRSHATER ST LovrS CAARPTEAR..

Form 990-EZ (2011)  p/% T/0 AR e 700l AIG— FAID IIACI /Ny AV G- SFSSOCt A7 700/ #R3~7032772 Page 2

EL Il Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question in this Part Il . T §
{A) Beginning of year (B) End of year
22 Cash, savings, and investments /0/, 570 22 /13,79 /
23 lLand and builldings 23
24  Other assets (descnbe in Schedule O) 6, (78 24 AR L]
25 Total assets . /07 ¢PP |25 /e, F
26 Total liabilities (descnbe n Schedule O) . 730 |26 /, Lo
Net assets or fund balances (line 27 of column (B) must agree W|th ||ne 21) /06, 75 27 /Y P7E
Statement of Program Service Accomplishments (see the instructions for Part Ill.) E
; : . . xpenses
Check if the organization used Schedule O to respond to any question in this Part Ill {Requrred for section

What I1s the organization’s primary exempt purpose?/70M07& 72X~ ﬁWU@/MM/M/N&/NdVSmy

Describe the organization’s program service accomphshments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program tltle

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

/NG usr/LV, ALONG Lo(TH [ROVADING EQUHTomAL A7 A/ETWoM//VtF

(Grants $ ) If this amount includes foreign grants, check here

> [

28a

29 SctrolantStrRS wiERE S ARIAELD) 7O TP STUAETS T O
LrOMOTE.  NIVSTIY [AJVot Y EMENT F7VD JHE DEVELO//IENT]
OF 7HE Fu7eldes WOAK Folkce, .

(Grants $ ) _If this amount includes foreign grants, check here » [] [29a
B0

{Grants $ ) If this amount includes foreign grants, check here » [] |30a
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes forelg_grants check here > [1 |31a
32 Total program service expenses (add lines 28a through 31a) . > | 32

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

a

(b) Title and average gn?ﬁ?ﬁggﬁ con(tﬁ)bﬂt?::: gegrifglzyee (e) Estimated amount of
{a) Name and address d er\‘/?)Ltl;F:grlxzﬁ:(on (Forms W-2/1098-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Copllr TN G rSA i VIAAS T 7 rresroenr
G321/ N Baorsdwsy ST cowis, o L3/YT7| /0 weEK o ) (@)
MNM7TehEt.. T Alreeet. TREASUAETLS
GrO . 11400 CENTEL. ST CHARLES, THO L3391 °) SEreTIn o © -
rHetdetT & IHomevel Co-Trvs7TeE
Voo FICHWAY 4T OZTH 7.0 weEXK, o Is) o
_NAATHASV /et s, /MO 63357
PATANICK. LIALSty CO-TRUSTEE
RS CENTRAL /VOUSTAIAL d v bireTal % o o
GHAANMITE 177, /L 62070
A (’pc:/elLer bDinecron_
Vot 7 TrenToN) AveE ST Louis, A0 4373k /.0 wesx] o O o
SYLveEsSTERL ForTANNA DrtEcron.
RS CeEnTRAL JNOUSTIUAL DA /O WEEK] o o o
GAIMITE ClTY L &30 50 ]
TOoAr <ol PrRECTDA
YA [IANEY AVE ST Lo/S,Ho $3//3 /O WEECK, o o o
DAasnestl SONGER_ DinEeTol
GOD LASIINGTON AVE ST LIS, MO L310) /10 WEEK, o ) o
TAMES /VIAAALTIN DInCECTOL..
Joot PoRTWEST DA ST CHARES, 15 63343 1.0 week] o o -
SALLY SAFAANSK/ EXECLTIVE o 0o 0 Form 990-EZ 2011)
/o) w ArsormwE, STE /37 e cror. l o

S7 ¢tovrs, MO £ 3/22 /0.0 wWwEEK_




CAEATER. ST LOUIS CHMHALPTER

Form 990-EZ (2011) AVAT70 AVAL- Toolr A6~ AL rVIACIINING /7SSO A7 ToN # 23~T703 2772 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V J
X Yes| No
33 Did the organization engage In any significant activity not previously reported to the IRS? If “Yes,” provide a
detailled descnption of each activity in Schedule O e e e e 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . .. 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . 35a X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b N A
c Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements durning the year? If “Yes,” complete Schedule C, Part lll . . 35¢c X
36 D the organization undergo a liquidation, dissolution, termination, or sngmﬂcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .. 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed In the instructions » |37a| o - | .
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organizatron borrow from, or make any loans to, any off icer, dlrector trustee or key employee orwere [ ]
any such loans made n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . 38b N4 |
39  Section 501(c)(7) organizations. Enter: . I
a Inihation fees and capital contributions includedontine 9 . . . .o .o 39a ~ia ‘
b Gross recetpts, included on line 9, for public use of club faciites . . . 396 A/ 1
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under |
section 4911 » o dis - section 4912 » At - section 4955 » s ;
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit i
transaction during the year, or did it engage in an excess benefit transaction In a prior year that has not been y
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part 1. 40b 4
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on |
organization managers or disqualified persons during the year under sections 4912, '
4955,and 4958 . . . . . . . .. 4 |
d Section 501(c)(3) and 501(c)(4) organlzatlons. Enter amount of tax on line 40c |
reimbursed by the organization .o N Y ' {
e All organizations At any time duning the tax year, was the orgamzat|on a party to a prohibited tax shelter | | __}
transaction? If “Yes,” complete Form 8886-T. N . 40e X
41 List the states with which a copy of this return is filed. » /\/O A/e’
42a The organization’s books are ncare of »  S7LLY SAFA AN S/ ] Telephone no. » (37 Y)Y 77Y-6YIP
Located at » /0/ (W ARGCONVNMNE |, STE /37 ST Loo/s , rHO ZIP+4 » 63722
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b >
If “Yes,” enter the name of the foreign country: » N/ i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank 1
and Financial Accounts. !
¢ At any time dunng the calendar year, did the organization maintain an office outside the U.S ? . 42c X
If “Yes,” enter the name of the foreign country" » A/ A
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 —Check here . . .o» O
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . W lia | /U//f'
Yes| No
44a Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be )
completed instead of Form 990-EZ . ) ) 44al | X
b Did the organization operate one or more hospltal facnmes dunng the year’7 if "Yes " Form 990 must be
completed instead of Form 990-EZ e e '44b >
¢ Did the organization receive any payments for indoor tanning services during the year’? 44c <
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," prowde an o |
explanation in Schedule O R .o e aad| M/A4
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)'7 . 45a Bad
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the !
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of i
Form 990-EZ (see instructions) 45b P

Form 990-EZ (2011)




CAEHFTEA ST LOUIS CWALPTER-
Form 990-E2 2011) A/ AT70N AL T OO Ly n) G- ANVD JUACHINIAG ASS0 o fT70A) T 23— 7032772 Page 4
- Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition e i

to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46 ><

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47—49b A//A_
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 D the orgamization engage n lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partll . . . - e 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)’7 If “Yes,” complete Schedule E . . . 48
49a Dd the organization make any transfers to an exempt non-chantable related orgamization? . . . . . . 49a
b I “Yes,” was the related organization a section 527 organization? . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offncers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the orgamization. If there Is none, enter “None.”

{d) Health benefits,

(a) Name and address of each employee m)hgﬂfsa;; ::/:er:ge (c?n?sg:;ﬂﬁ contributions to employee| (e) Estimated amount of
paid more than $100,000 benefit plans, and deferred|  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f  Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the orgamization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s none, enter “None ”

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 . . »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . »[dYes [INo

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than officer) s based on all infarmation of which preparer has any knowledge

_ Yiobboel g Ytl — | s/r3//3
Sign Signature of officer Date
Here MITCHELL T Mrieed SecteTaty [TReEASORER -

Type or print name and title 7
Paid Print/Type preparer’s name Preparer's signature Date Check D lf PTIN
Preparer self-employed
Use only Fum’s name P Frm's EIN »
Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . P [dYes []No

Form 990-EZ (2011)




SCHEDULE G

{Foitm 990 or 990-EZ)

Depariment of the Treasury

. Internal

Revenue Service

Supplemental Information Regarding |

undraising or Gaming Activities

OMB No 1545-0047

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Name of the organzation - = p7E=R_ S7 OV /IS CAHARPTE .

SATION AL TOOLIAE ANLD S NACHI AN/ A G ASSOC,A4770A/

2011

Open to Public

Inspection
Employer identification number

23— 7032772~

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1

Qo oTo

2a

Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e [J Solicitation of non-government grants

f [ Solicitation of government grants

g O Spectal fundraising events

O Mail solicitations

[J Internet and email solicitations

1 Phone solicitations
[ In-person solicitations

Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees

or key employees hsted in Form 980, Part VII) or entity in connection with professional fundraising services?

[ Yes [JNo

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

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

{v) Amount paid to
{or retained by)
fundrasser listed in
cot {i)

(vi) Amount pawd to
(or retained by)
organization

Yes No

10

Total

»

3

List all states in which the
registration or hicensing.

organization

is registered or licensed to solicit contnbutions or has been notified

it 1s exempt from

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No

Schedule G (Form 990 or 990-EZ) 2011




GAEATER. ST° LOUIS CHAP7TEH.
Schedule G (Form 990 or 990-E2) 2011 AVBT70A/ AL TOOLIMIG ANLY A ACH AN G- A ESOCIATION H 23— 703277 2page 2

Part il 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, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Got,/= Zounrarment (add col (a) through
(event type) (event type) (total number} col {e))
% K7
9| 1 Grossrecepts . . . . 27 720 720
&| 2 Less:Chantable
contnbutions . . . K0 66O R0 LbO
3 Grossincome (ine 1 minus
ne2 . . . . . . . 7Reo 7260
4 Cashprizes . . . . So0 Sco
5 Noncash prizes
[%)]
2 6 Rent/facility costs
[0
o
&S| 7 Foodand beverages . . 35P¢ SSPG
@ 8 Entert t
& ntertainmen
9  Other direct expenses . 745 7915
10  Direct expense summary Add lines 4 throughQincotumn(d) . . . . . . . . . . » {{ //Ss0/ )
11 Netincome summary. Combine line 3, column (d), andlne 10 . . . . BT ZECTR
ZFlqll]  Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, line 19, or reported more  ~
than $15,000 on Form 990-EZ, line 6a.
(b} Pull tabs/instant (d) Total gaming (add
é) (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c))
2
[}
T ! 1 Grossrevenue .
2| 2 Cashpnzes .
g
8| 3 Noncash prizes
i
3| 4 Rent/facility costs .
=
5 Other direct expenses
O Yes %[ Yes %] Yes % g
6 Volunteerlabor. . . . | O No [ No [J No
7  Direct expense summary. Add lines 2 through 5 in column (d) . . [ )
8 Net gaming income summary. Combine fine 1, columnd,andtiney . . . . . . . . »

9 Enter the state(s) in which the organization operates gaming activites: .
a Is the organization licensed to operate gaming activities in each of these states? . . . . . . O Yes (] No
b If “No,” explain:

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

Schedule G (Form 990 or 990-EZ) 2011




GrEATER. ST L0U/S CAAPTEA-
Schedule G (Form 990 or 890-E2) 2011 J/AT70 AL TOOLIAIG AAD rNACH N WG~ ASS0CrsAT70M) Z 23-T7032772page 3

11 Does the organization operate gaming activities with nonmembers? . . . . . [ Yes [ No
12 Is the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming? . . . . . . . . . . . . . . . . . . . . . . [OVYes[] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacilty . . . . . . . . . . . . . . . . . . . .. . . . |13a %
b An outside facllity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatron s gamlng/spemal events books and
records:
Name b e .
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . C e e e .o oo . ..o oo o .. O Yes d No
b If “Yes,” enter the amount of gaming revenue received by the orgamizaton®» ¢ and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party.

Name »

Address >

16  Gaming manager information:

Name »

Gaming manager compensation »  $

Description of services provided »

(O Director/officer [J Employee [ independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . .o . .« .« « . . . . . . [OYesd No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or
spent In the organization’s own exempt activities dunng the tax year » $

Gldld  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Farm 990 or 990-EZ) 2011




;ﬁ';ﬁ‘;‘;;i? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| oMBNo 15450047

2011

Open to Public

+ Department of the Treasury

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization G2 =pm7err . S7- L OU/S CHAPTE? .. Employer identification number
NATI OV AL TOoLING ANL /NACHININGASSo0CIrA770A/ A3~ 7032772,

Steven) THOMAS

/70! CovnTry EsTAares &7

/:0/¢/s/7—as(:_L____Z Mmoo ¢33yp

Cocumswa,e_’/___/(, 6223y

(M res) 4SS¢sTHACE )

_________ TANES A0S prp) TRLST ) 7 3,200
</ NTIIA )
(357 RoeKSpde RO
_C_"LEVG’L/?-A/O/ o dyYr3y
To7AL ¥ /0,570

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




Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization . 2 s p7a=d. S7— 2. OUL1S A7 ArRTEAR Employer identification number
NAT 104/ 3L TOOLLAE ANEO INAH/NNG (3 S502 147700 A3— 7032772

Form. 790-€Z, LACT [/, LIVE (b, DTHER CEXPENSES

Bomsnld MEETING EXPENSE d 7%
L0 Crrrgry) SerICE EXPENS e 59 232~
COMmperess. EXPENSe 2L

CLrep:T ARG fFees hel’2
OFFIteE exferlse 7385
N CEACE REIMBersEmMENT oz .
(FUNDZAISING EXPENSE SAO
IV SurAncE EXPENSE 77356
Nl scel Avesous EXPeanNSES o T
 TerALl + Y6, 27

o) 990-& 7. PART I LNE 2y OTHER. ASSETS

bEeEsc 0F Yerd END oF YEI2.

Mender IVES RECe/VABLE 7 Joy/ F L TY3
DEPOSITS /1137 SR
TOT AL g ©, /78 F 2,207

ACCOUNTS PAYABCE * 730 s /, /PO

Schedule O (Form 990 or 990-E2) (2011)



