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SCANNED MAR 07 2013

rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Uﬁ:!er 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.

| omBNo. 1545-0047

Open to Public
Inspection

A For the 2011 calendar year, or tax yes

B Check If applicable:
D Address change

Dolng Business As

A -

Employer dentification number

214909

D Name change
D Initial returmn

Number and street (or P.O box if mall is not dellvered to street address)

POBD\L 31

E Tdephone number

WO -141-9560

G Gross recelpts $ 4 /05" 946

D Terminated Chyort ate or country, and 2P 3 4

[0 Amended retum ‘ ﬂ,ﬂg

D Application pending | F Name and address of priricipal officer:

| Tax-exsmptstetus: [ ]501(c)3) Mdso1c)( & )« (nsertno) [Jaga7ia)t)or L1527

J  Wehsite: >

Hi(a) s this a group retum for affiliztes? D Yes E’ No

H(b) Are all affilates included? (] Yes [1No
i "No,” attach a list. (see instructions)

H(c) Group exemption number »

K Form of organization: [ ] Cerporation [ ] Trust [ Association [ Other b‘]ﬁ n PmQ,‘-l— I L Year ot formation: lq’a’o [ M State of legal domicile: m ({ .

Summary

Under penalties of perjury, | declare that { have examined this retul
true, correct, and eom”te. Declaration of prspa,r;r (9&}& than
2

1 Briefly describe the organization's mission, or most significant activities: T10..4 %‘ A _é—
| Aalene ity b Pl
: ! —

g 2  Check this box »[]if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3  Number of voting members of the goveming body (Part VI, line 1a) . 3 I ’)\
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 lt’%
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 N
E 6 Total number of volunteers (estimate if necessary) N . 6 D
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a b
b _Net unrelated business taxable income from Form 990-T, line 34 _._——. .. 7b A
\ \EU \ Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h)}. Y=ol 8 L 338 ¢ 2L 3D
2| 9 Program service revenue (Part Vil line 2g) Tt //\(8 4 Yn 1, OAL U3
E 10  Investment income (Part VIIi, column (A), lln‘es 3,4, and 7d) 9 ? ()\3 4 2l b 45
11 Otherrevenue (Part VIil, column (A), lines 5, ‘Gd ec 9c 106, and 11e) . XEE ) [EI 49 F 7] J.A2K
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column-{A);ilifie 12) QUn a3 % |,{4% 946
13 Grants and similar amounts paid (Part IX, column (A), lines 1«‘3)\“ 4 W= Candl QL 4 110,690
14 Benefits paid to or for members (Part IX, coluinn (A), ife 4=~ . . T '
3 15  Salaries, other compensation, employee benefits (Part IX, colurn {A), lines 5-1 0) 8 J4L.579 4 HYHORM
2 | 18a Professional fundraising fees (Part IX, column (A), line 11e) . ! '
&| b Total fundraising expenses (Part IX, column (D), fine 25) B N A e B A bk
d |47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24e) . % 311 09 4 45K agd
18  Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) G . AN '!".)'gﬂ
19 Revenue less expenses. Subtract line 18 from line 12 L. 4 5090« # qQ
5 Beginning Jf Current Year End of Year
§§ 20 Total assets (Part X, line 16) I 243 H/a $574,393
T 21 Total liabilities (Part X, line 26) . § 99533 a _jo0.3%
$2| 22 Net assets or fund balances, Subtract line 21 from line 20 S 440 120 % fﬂ,fl 534

Signature Block

r) Is based on all information of which prepare:

Including accompanying schedules and statements, and to the best of my knowledge and belief, It Is

r has any knowledge

Sign M [ dnalef o AMul13

naire o cer Date
Here } —g{rum\ M d)\‘\m\ni{(

Type or prh name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D " PTIN
Prep arer self-employed
Use o’“y Firm's name > Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) [JYes [ }No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 2011)
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Form 890 (2011) Page 2
Statement of Program ServlcolAccomplishments‘
Check if Schedule O contains a response to any question in this Part lll . . N |
1 Briefly describe the organization’s mission: .
Th. MW&.M% c.heQwQ@l 7%3 rad oola e lated
el SR AL L 1D | pe o durstiea
iww’” } iy - L Mb&- uaigd
2 Did the organization undertake any s!gniﬂcant program gervices dunng the year which wefe nat listed on the
prior Form 990 or 990-EZ? . . . . OYes B¥No
If “Yes,” describe these new services on Schedule O
3 Did the organization cease oonducting, or make signlﬂcant changes in how it conducts, any program
services? . .. .. CYes SNo
if “Yes,” describe these changes on Schedule 0
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 4847(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, If any, for each program service reported.
4a (Code: ) Expenses $_194 _’)__?_b_____ including grantsof $ )(Revenue$ )
-------------- .u;..ué Q"a ad.0 U.L(.J Dwt‘—j 5 VA = -LLAAM-
)
Anglo r&n;A; = the. {vl_,u}f-n‘é (}'I\AA&DJA IS [i/l .
4b (Code: ) Expenses $_[{| A3 ____Includinggrantsot$ )(Revenue$ )
......... lD.-‘_i.u,uA Mham,{m.\ e hansah..
4c (Code: )Expenses $ 433 3 I includinggrentsof$ )(Reverue$ )
.......... M.Aj . @-W- = “\!:"m?ﬂ;"T ...
....... Al .-:l:.m..m.,g._";u:i-..u,A.QA,a-ge..Qm,u,u..m'.g,c.ﬁ.mA.

........ Y P TP oW PV e TV i R SO

UQu-Alletn.y

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

(Expenses $ including grants of $ ) Revenue $ )
4o Total program service expenses » | Hd 4 A 2K

Form 990 @o11)




Page 3

Form 890 2011) Maxy {(LML \0/0116€va B(l 51 -12{u09

BT Checkiist of Required Schedules

1

Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvete foundahon)? If “Yes,”

Yes

complete Schedule A . . 1
2 s the organization required to complete Schedule B, Schedule of Contributors (see Instruchons)? . 2 | X
3 Did the organization engags in direct or indirect poiitical campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part] . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying ectlvrtles, or have a sectlon 501 (h)
election in effect during the tax year? If “Yas,” complete Schedule C, Part Il . 4 -
5 |s the organization a section 501(c)(d), 501(c)(5), or 501(c)(6) organization that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Partill . . 5 ><
6 Did the organization maintain any donor edvused 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
“Yes,” complate Schedule D, Part| . e e . 6
7 Did the organization receive or hold a oonservation easement Includlng easements to preserve open space, '
the environment, historic land areas, or historic structures? If “Yes, ® complete Schedule D, Part I 7 L
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” n
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X Ilne 21; serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repalr. or debt nego'datlon services? If "Yes,”
complete Schedule D, Part IV . 9 )L
10 Did the organization, directly or through a related orgamzatlon. hold assets In temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Part V )‘
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, D
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildlngs and equipment In Part X, line 10? /f “Yes,”
complete Schedule D, Part V1 .
b Did the organization report an amount for mvestments other securltles In Part X, Ime 12 that is 596 or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b \l(
¢ 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,” complate Schedule D, Part Vil . 11¢ )(
d Did the organization report an amount for other assets in Part X, line 15 that is §% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d >(
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D Panx 11e ¥
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 )(
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts X1, X, and Xil 12a| X
b Was the organization included in consolidated, mdependent eudned ﬁnancnal statements for the tax yeaﬂ If 'Yes, and if
the organization answered “No" fo line 12a, then completing Schedule D, Parts XI, Xil, and Xill is optional . 12b ¥
13 Is the organization a school described in section 170(b)(1)(A)(l)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a N
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 X, column (A), line 3, more than $5,000 of grants or assistance to any i
organization or entity located outside the United States? If “Yas,” complete Scheduls F, Parts ll and IV . 15 ¥
168  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 “Yas,” complete Schadule F, Parts Il and IV .. 18 )(
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,” complate Scheduls G, Part | (see instructions) .. 17 Y
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on N/
Part VIil, 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 actMtles on Part Vlll lme 9a?
If “Yes, " complete Schaedule G, Part Il e e e 19
20 a Did the organization operate one or more hospital faclllties? lf 'Yes, complete Schedule H . 20a
b i “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retum? 20b

Fonnmmﬂ)



Form 960 2011) Mo, /a&_&_{fo_ti_bm& B A2- (A4S
es (continued)

Page 4
Checklist of Required Schedul
Yes | No

21

23

24a

g8

,ggefsg

8

Did the organization report more than $5,000 of grants and other assistance to any govemment or organlzatlon
in the United States on Part 1X, column (A), iine 17 If *Yes, " complete Schedule |, 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 |, Parts land lll .

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

Did the organization have a tax-exempt bond issue with an ou’standlng pnncupal 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 perlod exceptlon?

Did the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defeasse any tax-exempt bonds? . ..
Did the organization act as an “on behalf of” issuer for bonds outstanding at any tlme durlng the year?
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,” completa Schedule L, Part |

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 prlor Forms 990 or 990-E27?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a cumrent or former officer, dmector trustee key employee. hlghly oompensated 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 cother 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 .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V 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 cumrent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

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

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

Did the organlzatlon Ilquldate. terminate, or dissolve and cease operatlons? If 'Yes, complete Schedule N,
Part |

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of ns net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 1009 of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? if “Yas,” complete Schedule R Parts /A lII
V,and V,line 1 . . . ..
Did the organization have a oontrolled entlty wlthln the meanlng of sectlon 51 2(b)(1 3)? .

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charltable
related organization? If “Yas,” 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 organlzatlon
and that is treated as a partnershlp for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI .

Did the organlzation complete Schedule (o] and provlde explanaﬁons In Schedule O for Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e e

21

~

24a

24b

24c

24d

w< K

755.

aw| | F
m f
» X
| |X
31 K
2| |¥
s |
34 X
wa] | X
| | ¥
w| | ¥
37 )C

38

Vi
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Form 890 2011) \ Any hwu& R4 KA - 134909

Statements Regarding le Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ]
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 paymems to vendors and
reportable gaming (gambling) winnings to prize winners? . c e e
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 21:) : )
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . Bt R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a ')(
b If “Yes,” has it 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 authon'ty
over, a financial account in a forelgn ocmntry (such as a bank account, securities account, or other financial
account)? . . . )(
b If“Yes,” enter the name of the fore:gn country b w P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. _; *1.E
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 4
¢ f“Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
8a Does the organization have annual gross receipts that are nonnally greater than $100 000 and d|d 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 contdbutlons or
glifts were not tax deductible?
7  Organizations that may receive deductible contributions under section 170(c) s AT
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods Rl o %‘gxg
and services provided to the payor? . .
b If “Yes,” did the organization notify the donor of the value of the goods or services provlded? . . ’
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was >(
required to file Form 82827 . . . 7c
d K “Yes,” Indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I 7d L R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . " X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g N
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1088-C? 7h y
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting | '“%p * ;::';w R
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng ﬁ"ﬁ“&iﬁ o9 {5521‘-}
organization, have excess business holdings at any time during the year? coe e 8 \Y)
9 Sponsoring organizations maintaining donor advised funds. Ry e
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Viil, line12 . . . . 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facllltles . 10b
11 Section 501(c)(12) organizations. Enter: X
a Gross income from members or shareholders . . . 11a o I IS
b Gross income from other sources (Do not net amounts due or pald to other sources EEST B "'g.:—%
against amounts due or received fromthem.) . . . . . 11b R I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzshon ﬂling Form 990 in lieu of Form 10417 12a \
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b ~ EAR ’
13  Section 501(c)(29) qualified nonprofit health Insurance issuers. - -4
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O o |
b Enter the amount of reserves the organization is required to maintain by the states in which :
the organization Is licensed to issue qualified healthplans . . . .o 13b
¢ Enter theamountof reservesonhand . . . . 13¢ ] "
14a Did the organization receive any payments for Indoor tannlng servlces durlng the tax yeaﬂ .o 14a N
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provids an explanation in Schedule O 14b

Form 990 (2011)



Form 990 2011) M in - [844490 Page 6

KN Govemance, Management, and Disclosure “Yes® response to lines 2 through 7b below, &nd for & “No*

response fo 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 PartVh . . . . . . . T B

Section A. Govemning Body and Management

1a

(2]

~No U s

Enter the number of voting members of the goveming body at the end of the tax year. . 1a | 3
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b / 3

Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustes, or key employee? ..

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 930 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or eppornt
one or more members of the goveming body? .

Are any govemnance decisions of the organization reserved to (or subject to approvel by) membefs
stockholders, or persons other than the goveming body? . ..

Did the organization contemporaneously document the meetings held or wntten actuons undertaken dunng
the year by the following:

The governing body? . . .

Each committee with authority to act on behalf of the goveming body? e

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 addressas in Schedule O .

Section B. Policies (This Section B requests information about policies not required by the Internal Reven

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have written policies and procedures govemlng the actlvltles of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13
b Wore officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts?
¢ Did the organization regularly and consistently monitor and enforce complience with the pollcy‘? If “Yes,”
dascribe in Schedule O how this was done . .
13 Did the organization have a written whistieblower polrcy? .
14 Did the organization have a written document retention and destruction pollcy? .
18 Did the process for determining compensation of the following persons include a revrew and appmval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? [ s
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 procaess in Schedule O (see mstructrons) g
16a Did the organization invest in, contribute assets to, or partlclpate ina ]ornt venture or similar anangement
with a taxable entity during the year? . .
b If “Yes,” did the organization follow a written pollcy or procedure requlnng the organlzation to evaluate its | * .. 9% 0
participation In joint venture amangements under applicable federal tax law, and take steps to safeguard the | - |- ¥
organization’s exempt status with respect to such arrangements? . . . . e . 16b T

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be fled >  AJALYE

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

] Ownwebsite  [] Another's website 8 Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, confiict of interest policy,
and financial statements avalilable to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b 4 491 ML 2501

Uio~94] - 9500 Form 980 (2011)




Form 600 2011) - | Page 7
Compensation of Officers,|Directors, Tru Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a r nseto any questioninthisPartVll . . . . . . . . . . . . . . []

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.

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

» 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 employes)
who received reportable compensation (Box 5 of Fom W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

o 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.
[0 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 Reportabie Estimated
hours per | officer and a director/trustes) | Compensation compensation from amount of
week i =[x n from related other
(describe | ~ ala 3 8|3 the organizations compensation
hoursfor | 35| 21 8§ 5-§ é organization | (W-2/1099-MISC) from the
related 35 g % '§ (W-2/1099-MISC) organization
organizations| ® & B g and related
in Schedule g 1 § B organizations
o) 5 i
8 g

0. TAD ~Poertepr Aud

—PAM Gty
(14) \
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Form 880 (2011) M@.X‘u l {4 -13 LL{'QA(? Page 8
Section A. Officers, Directors, Trustbes, Key Emplo and Highest Compensated Employees (continued)
©)
Position (5]
Lo ® (do not check more than one ® ®
A Reportable Reportable Estimated
Name and thle ho:fg:, z:ﬂxé;nﬁ ap::somn Ismb’:t;:; compensation |compensation from amount of
week —T = = = from related other
{describe ii g g 3 the organtzations compensation
hoursfor | 3% g 8 § % organization | (W-2/1098-MISC) from the
related 35 3’ 'g = |(w-2/1099-MISC) organization
organizations RS g k) g and related
in Schedule % 5 3 g organizations
0) 1 g
$ -3
(15)
(18)
(10
(18)
(19)
(20)
21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . N
¢ Total from contlnuaﬁon sheets to Part Vll Section A AN _
d Total (addlines tband1c). . . . N O O A\
2 Total number of individuals (including but not Ilmnted to those Ilsted 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 hnghest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on fine 1a, is the sum of reportable compensation and cother compensatlon from the
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . .
5 Did any person listed on I|ne 1a receive or accrue compensatlon fmm any unrelated orgamzatvon or mdlvndual

for services rendered to the organization? /f “Yes,” complete Scheduls 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.

A) ®) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

recelved more than $100,000 of compensation from the organization »

Form 980 2011)




Form 980 (2011)
Part VilI

Contributions, Qifts, Grants [

I - N1 D -

Ja

K3 -[2(490F reeo

Statement of Revenue

M@ru‘ !nurt x'{b-:TJ)énu BA

)
Total revenue

Relge)d or
exempt
function
revenue

(€ (0}
Unrelated Revenue
business excluded from tax
revenue under sections
51 2 51 3, or 514

Federated campaigns .

ib

Membership dues

Fundraising events . 1c

Related organizations . 1id

Government grants (contributions) | 1e

Al other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 12-1%. $
Total. Add lines 1a—1f .

6% 31/)

O

R

Program Service Revenue | .4 Other Simitar Amounts

Business Code

/’cmamc};;---lz‘ﬂ?uxdmma 200099

Adhesdments Sy other.

3‘339 353

FrorE

9p8099

) miﬂ,o

3&%3%6

All other program service revenue .
Total. Add lines 2a-2f .

>

%[00k, 413

t
'
£

o R e

Other Revenue

“'a-ton.ou'ﬁ’

a s

n.ocrg’

7

o

Investment income (including deends

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P

Royalties

»

|ntenest,

$ /95

.m le

(I} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental iIncome or (loss)

Gross amount from sales of () Securities

i Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c¢).

SeePartV,line18 . . . . . a
Less: direct expenses . . . b
Net income or (loss) from fundralsmg

Gross income from gaming activities.
SeePartV,line18 . . . . . a

Less: direct expenses . . . b

Net income or (loss) from gammg activities .

Gross sales of inventory, less
retumsandallowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events »

>

>

Miscellaneous Revenue

Business Code

11a

o Qo

12

Mise Tncome

Q60099

53.‘6%5

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

vy

83 07

NELCEA
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IEESEY Statement of Functional Expenses

& TA-[2]14949

Page 10

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).

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

A
Total expenses

Progrm('ral) sarvice
expensas

C)
Management and
general expenses

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in

the United States. See Part [V, line 22 .

3 Grants and other assistance to govemments,
individuals outside the
United States. See Part IV, lines 15 and 16 .

organizations, and

4 Benefits paid to or for members

8 Compensation of cument officers, dlrectors

trustees, and key employees

6 Compensation not included above, to dnsqualrﬁed
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 oontnbut:ons (mc!ude
saction 401(k) and 403(b) employer contributions)

9 Other employee benefits .
10  Payroll taxes .
11 Fees for services (non-employees)
Management . . .
Legal
Aooounting
Lobbying .

Investment management fees
Other . . . . . . .
12  Advertising and promotion
18 Office expenses .

14  Information technology

185 Royalties . .o

18  Occupancy

17  Travel .

o =0 aQa00D

18  Payments of travel or entertammant expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings
Interest . .
Payments to afﬁhates .

Insurance .

RURRY

s 6.l Brep v

¢ 40b. b9

fﬂlnmia 9

24p 594

34; 00O

ﬁl.'l.' o)

Professional fundralsmg Sernvices. See Pan IV ﬁne 17

CRTNSEE N
i wen, Tox, i 7
AnfrL L BT Ol

TN - /‘-ﬂ.‘l"b
2 ey SRR

52,308

42503

LYY

_$2.9%

B\ 403

Depreciation, deplstion, and amortizatlon

EXYN

Other expenses. ltemnze expenses not eovered
above. (List miscellaneous expenses in line 24e. i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expensas on Schedule O.)

$3,032

Elucation fmmhm (Bom.mmdfm

%-M.&:CM wet

Yhd

All other expenses

Total functional expenses. Add fines 1 through 24e

880305’0

from a combined educational
fundraising solicitation. Check
following SOP 98-2 (Asc 958-720)

Joint costs. Complste this line only if the
organization reported in column (B) joint costs

Egn and

51 62038

Form 990 2011)



Form 860 2011) myulaﬂ_ﬁm,‘lnm‘ﬁc\; RA-[Q 4T ot
IEEN  Balance Sheet ]
(A) ®)
Beginning of year End of year
1 Cash-—non-interest-bearing . 1
2 Sawngsandtemporarycashlnvestments . 4519.049 [ 2|3 (AI=HL3
3 Pledges and grants receivable, net ) 3 ,
4  Accounts receivable, net $34,0%8 413 6494
5 Recelvables from cument and former ofﬁcers, dlrectors. trustees key R o
employees, and highest compensated employees Complete Part Il of 2%
Schedule L . . . . e
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 recsivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a 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—ather securities. See Part IV, line 11
13  investments--program-related. See Part IV, line 11 .
14 Intangible assets . c e ..
18 Otherassets. See Part IV Ilne11 . -
18 Total assets. Add lines 1 through 15 (must equal line 34) K45 1(3 16 | 4 59). 343
17  Accounts payable and accrued expenses . .. 4 (Y 6LLY 17 K Y
18  Grants payable . .. . 4 ;_51455 18 | 4 34' 30|
19 Deferred revenue . .
20 Tax-exempt bond Iuabllltles
21  Escrow or custodial account liability. Complete Part N of Schedule D
§|22 Payables to cument and former officers, directors, trustees, key [ . -<. - - v
B employees, highest compensated employees and dlsquallﬁed persons. | -.. ' v
§ Complete Part 1l of Schedule L .o
= |23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabllities (including federal income tax, payables to related third
parties, and other llabiiities not included on lines 17-24) Complete Part X
of Schedule D . .. e e e 25
26 Total liabilities. Add llnes17through 25 . . $49 .83 26 :Q /()A 445
Organizations that follow SFAS 117, check here > D and eomplete . G - . !
§ lines 27 through 29, and lines 33 and 34. e s
5127  Unrestricted net assets . sqL.b 190 27 |5 qéq' S 3
3|28 Temporarily restricted net assets ! 28
2 29 Pemanently restricted net assets . 29
& Organizations that do not follow SFAS 117 check here > [l and Wt 7
5 compiets lines 30 through 34. e A
30 Capital stock or trust principal, or cumrent funds . 30
§ 31  Paid-n or capital sumplus, or land, building, or equipment fund 31
32 Retained eamings, endowment, accumulated income, or other funds . 32
B (33 Totalnetassets orfund balances . . . . . S4Ld (b [33| K S
34 Total liabilities and net assets/fund balances . 844 Q; 14U 34 57)° A4 4

Form 990 2011)



Form 980 (2011 Y 5. 12
mjo%econclllaﬂon of Net mMe%r#JMA_\ABTIEA& \-P-)A {,.1 l '{)JH'QD q

ONDWN -

Financial Statements and Reportlng

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

i
4

Check if Schedule O contains a response to any question in this Part XI . O
Total revenue (must equal Part VIli, column (A), line 12) . 1|9 J6 5, d
Total expenses (must equal Part IX, column (A), line 25) 2
Revenue less expenses. Subtract line 2 from line 1 3 q.3%4

4 T
5

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

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

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

@
&
g
o~
=
o\
o

SAY

ool

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

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

Waere 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 responsiblility for overslght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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:

[OSeparate 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 audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits




SCHEDULE D 0. 7
(Form 990) Supplemental Financial Statements I OEN(@:SI‘S?

» Complete if the organization answered “Yes,” to Form 880, :
Part IV, line 8, 7, 8, 9, 10, 118, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 980. » See separate instructions. Inspection
mmdﬁmﬂmﬂm . oyer ldentificatio ba
[ayd w_Board 52— 181409
Orgahizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, 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 valueatend ofyear . . .
5 Did the organization inform all donors and donor advisors in writing that the asssts held in donor advised

funds are the organization’s property, subject to the organization’s exclusivelegaicontrol? . . . . . . [] Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible private benefit? . . . . - - [OYes ] No
m—(:onsemtion Easements. Complete if e orL anization answered “Yes” 1o Form 890, Part IV, e 7.
Purpose(s) of conservation easements held by the organization (check all that apply).
{0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[ Protection of natural habitat ] Preservation of a certified historic structure
O Preservation of open space
2 Compilete 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.

= - “.| Held at the End of the Tax Year
a Total number of conservation easements . e e e e e e e e e e 2a
b Total acreage restricted by conservation easements .o e . 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) o 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 extmgulshed or termlnated 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 momtonng, inspecton handhng of
violations, and enforcement of the conservation easements it holds? . . . . C o O Yes (] No

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

7  Amount of -e-;;;;r‘\-ses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each consarvation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)
() and section 170h)@)B)(N? . . . . . .« 0O Yes [ No

9 In Part XV, describe how the organization reporis conservatlon 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.

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

1a [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 [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVill,linet . . . . . . . . . . . . . . . . > §
{li) Assats included in Form 990, Part X . . . . N ]

2 if the organization received or held works of art, hlstoncal treasures, or othar 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 Form990, PartVill,linet . . . . . . . . . . . . . . .. .p» §

b _Assets included in Form 980, Part X . . . . U

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedule D (Form 890) 2011




Schedule D (Form 890) 2011 Bd 53 ]94 "f’C?()Cf Page 2
I Organizations Maintaining COIIeﬂons of Ant, Hgoical Treasures, or Other Similar Assets (continued)_

3

a
b
c

4

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection iterns (check all that apply):

[J Public exhibition d [ Loan or exchange programs

{0 scholarly research e [J Other
O Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xiv.

During the year, did the organization solicit or recsive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . [J Yes [[] No

IEEET  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

-2

U’g"ﬁ [- NN+ ]

Is the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not
included on Fom 990, Part X? . . . . . v - v v v v v v v OYes [ No

If “Yes,” explain the arrangement in Part XIV and oomplete the followmg table

Amount
Beginningbalance . . . . . . . . . . . . . . . o .00 .. 1c
Additions duringtheyear . . . . . . . . . . . o . . o o ... 1d
Distributions duringtheyear . . . . . . . . . . . . . o . o .. 1e
Ending balance . . . e e 1f
Did the organization include an amount on Form 990 Part X Ime 21 ? . - e e e e . . . . .. OYesdNo

it “Yes,” explain the arrangemsnt in Part XIV.

mdowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

-
(1 - )

b

{a) Current year {b) Prior year {c) Two years back | {d) Three years back (e) Four years back
Beginning of year balance y
Contributions

Net investment eammgs, galns and
losses . .

Grants or scholarshlps .o

Other expenditures for facihtues and
programs . e e e
Administrative expenses .

End of year balance

Provide the estimated peroentage of the current year end balances (line 1g, column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Are thers endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(M unrelatedorganizations . . . . . . . . . . . . . . L. .0 e e e 3afi)

(i) related organizations . . . e = s
if “Yes" to 3afii), are the related orgamzahons hsted as mqulred on Schedu|e R? e e e e e e e 3b

Describe in Part XIV the intended uses of the organization’s endowment funds.

m Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or otherbasis | (b) Cost or other basls {c) Accumulated {d) Book value
(Investment) (other) depreciation
1a tand . . . . . . . . . . . .
b Bulidings .
¢ Leasehold Impmvements .o
d Equipment . . . . . . . . . 4594 3 3(¢ 54290
e Other - MU -
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10{c).) . . . .»

Schedule D (Form 9980) 2011
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Moculdsd  Aovhean B 52-1214909

Page 3

Part Vil

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

{a) Description of security or category
(including name of sacurlty)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests .
{3) Other

A

®

©

©)

Tolal (b) must equal Form 990, Part X, col (B) fine 12) P>
Investments—Program Related. See Form 990, Part X,

L, 208577 3 B U I B Y BRI N LA ety AR X VAT
D Y A AR o iy o dr e

line 13.

{a) Description of Investment type

) Book value

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

)

2

B

{4

5

()

)

8

9

19

Total {Cokimn (b) must equal Form 990, Part X, col (B) e 13) P>

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

{a) Description

{b) Book value

8

9

(19

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

IEEEEN  Other Liabilities. See Form 990, Part X, fine 25.

1. {a) Description of llabliity

{b) Book value

(1) Federal income taxes

@)

®

@

®)

©)

)

®)

©)

(19

(1

Total. (Cokimn (b) must equal Form 990, Part X, col. (B) lne 25,) P>

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that naports the

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

Schedule D (Form 990) 2011




Schadule D (Form 890) 2011 MM i)QQL\L Ad AA-{H ‘*{Qbﬁ Page 4
m Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VII, column (A), line 12) . 1] %] (0546
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 iJaf
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 3 A 249
4  Net unrealized gains (losses) on investments 4 '
§ Donated services and usae of facilities 5
8 [Investment expenses . . 6
7 Prior period adjustments . . 7
8 Other (Describe in Part XIV.) . . 8
9 Total adjustments (net). Add lines 4 thmugh 8 .. 9
10 Excess or (deficit) for the year per audited financial statemems Comblne llnes 3 and 9 . 10 29,444
IR Recondiliation of Revenue per Audited Financial Statements With Revenue per Retum il
1 Total revenus, gains, and other support per audited financial statements . .o 11 4L172.490
2  Amounts included on line 1 but not on Form 990, Part VIll, fine 12: sl )
a Net unrealized gains on investments . e s e e e e v v . . | 2a
b Donatedservicesanduseoffaciltes . . . . . . . . . . . |2b
¢ Recoveries of prior year grants . . B
d Other(DescribeinPatXiv). . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d . .. 8619, (92
3  Subtract line 2e from line 1 3 i
4 Amounts indluded on Form 990, Part VIII Ilne 12 but not on Ilne 1 {a\%@
a Investment expenses not Included on Form 990, Part Vlll,line7b . . | 4a f;:{;‘g
b Other(DescribeinPartXIV.). . . . . . . . . . . . . . .|| 8448 22 |33
¢ Addlnes4aanddb . . N A yg49 996
5  Total revenue. Add lines 3 and 4c. ('m;s must equal Form 990 Partl line 12) . 5| 6] )of QUL
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum '
1 Total expenses and losses per audited financial statements . . 1 [ 3605483
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: BN
a Donated services and usse of facilities B I~ |
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . B
d Other(DescribelnPartXlV) O |
o Add lines 2a through 2d . .
8 Subtractline 2e fromline 1 . . 9,07, 935~
4 Amounts included on Form 990, Part IX, Ilne 25 but not on IIne 1 ’
a Investment expenses not included on Form 990, Part Vlil,line7b . . | 4a
b Other(DescribeinPartXV). . . . . . . . . . . . . . . [4b| 2449 )}
¢ Add lines 4a and 4b .. e e .. 4423 11
5 Total expenses. Add nnesaandatc.(msmmtequa/f:onnggo Part, line 18) . IR Dﬁb 5q§_

Supplemental Information

Complets this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part [V, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X], line 8; Part X, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also compiete this part to provide

any additional information.

Umﬁ& A&%\,Qymw QLMAAL

Posk YO e -0, 0o O AMa8 masatn Aol Hed flo.

Schedule D {Form 990) 2011
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e oz Supplemental information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 890 or 890-EZ or to provide any additional information. Open to Public
|Mm:n:'mw » Attach to Form 900 or 980-EZ. Inspection
Employer dentification number
FA-12 14909
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Qualified State Soybean Board

Foxm 990, Part I, Line 1, DRescription. of Qrganization Mission:

Expansion of US Soybean Market and Soybean Research

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

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

for Director review.

Fomm 990, Part VI, Section B,.Line . 12C:..During. each Angust Board.Meeting

(befoe the beginning af the new fiscal year), each_ Director signs a-

new Conflict of Interest Policy Sheet. IF a vote is required where

anflict of. interest.occurs, the Directar(s.).recuse. .themselves. fram

the vote. This is _ noted in Minutes of meetings. If a new Conflict

of Interest arises during the year, the Director informs the Board

and signs a new Conflict of Interest statement.

Form 990, Part VI, Section C. Line 19: Gaverning documents. Conflict

of..Interest.-Statements.. & . Einancial.Statements.are.made_availahle

upon.request... _Annual. fiscal.year financial_statementi. is provided as

a part of our Annual Report which is mailed to our farmer mailing list

and is _available at various meetings & events,

Foim 990, Part XI, Line 2c: This process has not chnaged from Prior

years
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 980-EZ. Cat No 51058K Schedule O (Form 990 or 890-EZ) (2011)




