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Under section 501(c), 627, or 4847(a){1) of the Internal Revenue Code (except black lung
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: Lot the T enoeft trust or priva un )

emal Revenus Se » The organization may have to use a copy of this return 10 salisly state reporting requiremants.
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| omBNo 1545-0047

Open 59 Public
adh Inspectlon A

A For the 2011 calendar p2

20

B Check f applicatls. D Employer identification number
[ asaress changs Omng Bumness ks pAC | B2 -/23438

D Name change N ang sueel (or P.O Box I mad 12 Not delvendd 10 Swest edaress) Roam/sune E Telephone numbers

O vt cotom . ey Da-841- e 3
D Terminated City or |, stale or counlry, and ZIP + 4

0] amended retum . ‘A ! G Gross recapa 8 747D <26

D Applicaton penaing |F Name snd aadrees of pringipa)l ofcer

M{s} 13 a2 grup recm or oo (] vos flno
H(b) Ara all affiliates maluded? [Jves [(Bno

| Tax-exempt stansa: S01(c)3) O sog ¢ )« (nsortno) (] age7gain) or 3 527 It°No,” anach s ist. (a8 instructions)
J  Website, » { . Cort H(c) Group puon numper »
K__Form of organizanon-{] Corporahon [ J st [ ] Assoesavon [ other» [ L Yaar of trmation: 00 | MSwate ot taga domictie S ¢ o
Summavy
1 Briefly describe the orgamzallon S migsion or most significant activities: __
2 4&3 ...... boaclerd _gnd. 501%(6«-[1 LR JOf.. off ...
&
5 S ba o and aicls  Oaca ﬂ__- .................
2| 2 Gheck this box » (] if the organization discontinued its operations of disposed of more than 25% of its net 45e6ts,
g 3 Number of vating members of the governing bady (Part Wi, line 1a) . 3 A3
g | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
g 5 Tota number of indviduals aemployed in calendar year 2011 (Pant V, Iine 2a) - S5 <
é 6  Total number of valunteers (estimate If necessary) e . 2 iso
72  Total unrelated business revenus from Pan Vi, column (C) lme 12 e e e e Ta &
b Net unrelated business taxable income from Form 990-T, line34 . . . . . - 7b (-4}
Pdor Vear Currant Year
o | 8 Contributions and grants (Part VAIl, fine 1h) . DL’} IS Q«O ‘ > &, 34 ] 1960\
€] 9 Program service revenue (Part VIl line 2g) o5
é 10 Investment income {Part Vill, column (A), lines 3, 4, and 7d) Al é
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . _iH, 022 |
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1R 254 Qcﬁ',') AL
13 Grants and similar amounts paid (Part [X, column {A), fines 1-3) . - & o
14 Benetits paid to or for members (Part IX, column (A), line 4) . @ &4
« (15  Salanes, other compensation, emplayee benefits (Part IX, column (A), lines 5-1 0) > &=
£ | 16a Professional fundraising fees (Part X, column (A), Iine 11a)
g b Tatal fundraising expenses (Part IX, column (D), line 25) » e,
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 2A.513 254 15 <
18  Total expenses. Add lines 13-17 {must agqual Part IX, column (A), line 25) ﬁﬂ o T =2 i
19 Revenue less expenses Subtract line 18 from line 12 .. {jl 242 A,
53 Beginning of dmcm Year €nd of Year
ig 20  Total assets (Part X, ine 16) 185,34\ Hoee)
23|21 Toral liabilities (Part X, line 26) . . (v A
2 Net assats or fund balances. Subtract line 21 1rom lme 20 185,341 40,881

Signature Block
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|
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Tyhe or pnt namo ana ttle 7 7 N
Paid Pnn/Type preparer's name Preparess signatre Date oneck ) o PTIN
Preparer sell-amployed
Use Only | frms name > Fym'a EN »

Frm's address > Phone no

May the IRS discuss this return with the preparer shown above? (see Instructions) Yes [JNo
For Paperwork Reduction Act Notloe, seo the separate instructions. Cat No. 11282Y Form 990 (2011)
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Ferm 990 2011) Pago 2.
[T Statement of Program Service Accomplishments
Check if Scheduts O contains a response to any question in this Partill . . . . . | . A

1 Bnsty describe the organization's mission:

cdeo o wouth Descloell. e\ pAyars Mac.... e ...............
..... e 1(1:!.9. --._31&.3.-4 2. za“;i ﬁfkm&t ﬁz J{-d m~..‘ﬂé@‘

2 Did the organization undertake any sngnmcant progvam services during the year which were not listed on the .
prior Form 980 or 990-E2? . . . c e e e e e e e e s e e s oo [OYes ﬁNo
If *Ye8," describe these new sarvices on Schedule O

3 Did the orgamuuon cease ccxnducnng or make significant changes in how it conducts, any program
services? . . . .................DYesﬁNo
If “Yes,* deseribs these changes on Schedulo 0

4  Describe the organization’s program servica accomplshments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and 501(c){4) organizations and section 4947(a)(1) trusis are required to repont the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reportad.

4a (Code. _ ){Expenses$ % _including grants of § e Y(Revenue $ 8,225 _..)
————— . JJ “'/qs'. +

D il il L T U RN

U R ISP PSPPI SN RRRY E R  narr T TR RISy

44 Other program services (Dascribe in Schedule O.)
(Expenses $ inclyding grants of $ ) (Revenuse $ )

4e_Total program service expenses > 754 [
r

Foarm 990 2011)
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‘Fan'n 9880 (2011)
W:Checklist of Required Schedules

1

10

"

12a

13
148

15
16
17
18
19

202
b
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Page 3.

Is the organization described in section 501(c)t3) or 4947(n)(1) {other than a pr?vate foundation)? # “Yes,*
complete Schedule A . .

Is the organization required to complete Schedule B, Schedule of ConmbUtOIs (see ms1ruct|ons)"

Did the orqanization engage in direct or indirect political campaign activities on behalf of or in opposluon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .

Sectian 501(c)(3) organizations. Did the organization engage in lobbying activities, or have A section 501(h)
electian in effect during the tax year? # *Yes,” complete Schedute C, Part Il ,

Is the organization a section 501(c)(4), 501(c)(5). or 501(c)}{6) organization that receives membershlp dues.
assessments, or simiar amounts as defined in Revenue Procedure 98-19? If “Yes,* complete Schedule C,
Part it . .o .

Did the orgamization maintain any donor advised funds or any simiar funds ot accounts for which donors
have the nght 10 provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part| . e
Did the organization receive or hold a conservation easement, mcludmg easements to praserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” compiste Scheduis D, Part It

Oid the organization maintatn collections of works of ant, historical treasures, of other similar assets? /f “Yes,”
compiete Schedule D, Pant il . . . . .

Did the organization report an amount in Part x, Ime 21 serve as a cus:odlan for amounts not lusled n Pan
X; or provids credit counseling, dabt managament cradit repalr. or debt negouauon services? If “Yes,”
complete Schedule D, Part IV . ..

Did the organizauon, directly or mrough a related organlzmlon. hold assels in lemporanry restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V),
Vil, VIlI, 1X, or X as applicable

Did the orgamization rgport an amount for land, bundlngs. and equipmem n Part X, line 10?7 If “Yes,*
complete Schedule D, Part Vi .

Did thg organzation report an amount for mvestments—olher secunties In Pan X, lrne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi

Did the organlzation report an amount for investments—program related in Pan X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” camplete Schedule D, Part Vill . .
Oid the organization repart an amount for other assets in Part X, line 15 that 1s 5% or more of its loral assets
reparted in Part X, ine 167 If “Yes,” complete Schedule D, Part iX . .

Did the organzation report an amount for other labilities in Part X, ling 252 f “Yes,* complote Schedu!e D Pan X
0id \ha organization’s separate or consolidated financial statements for the tax year inciude & footnote that addresses
the organization’s liability far uncertain tax pesitions under FIN 48 (ASC 740)” If “Yes,* complete Schadule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complate
Schedule D, Parts X1, XiI, and Xili .

Was the organization Induded in consolidated, mdependent audned ﬁnanan statements for the tax yeaﬂ ll “Yes,” and if
the organization answered "No" 1o fine 12a, then complating Schedule D, Parts X, XIf, and Xiii 18 optional .

15 the organization a schoo! described in section 170{b)(1){A)()? If “Yes,” complete Schedule £

Did the organization maintain an office, emnployees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grammakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yas,” complete Scheduls F, Parts land IV. .o
Did thg organization report on Pan IX, column (A), line 3, more than $5,000 of grants or assistance 10 any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV .

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? /f “Yes,” complete Schedule F, Parts lll and v

Did the arganzation report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), fines 6 and 11e? If “Yas, * complste Schedule G, Part ! (see instructions)

Did the organization report more than $15,000 total ot lundraising event gross Incoms and contributions on
Part VIij, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming acuvmes on P&n VHI lme Qa"

If “Yes,” complete Schedule G, Part Il Coe

0id thg organization operate one or more hospital racilmes" Ir "Yes. " comp!ete Schedule H .

) “Yes" 10 hne 20a, did the organization attach a copy of its audited financial statements to this return?

Yeas | No

-
-
o

X

-
-
0
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11d| A

11e

11

12a

12b

13

14a

14h

15

16

17

18

19
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Form 960 (2041) Page 9

XY Checudist of Required Schedutes

1

10

"

12a

13
140

1§

16

17

18

19

ma

Is the arganratron describad n section S01(cK3) or 4947(a)1) (other than a private foundation)? # 'Yes,
oormpleta Schedule A . . .

I3 the orgar 3 socquired to [ Schcdbﬂ.Sch«ﬂdadeMMmheemﬂmcmns)"
deougamzmmmqaoemdlreaummmpoﬁdmlcammmmhmmhehaﬂ ntormoopodtlonto
candudates for public oflice? Jif “Yas,” compieta Scheaide C, Pert! . .

Saction 501(c}{3) organizations. Did the organization engage in lobbying u:tMUos or have a secton 501(h)
elaction in effact dunng the tax ysar? if “Yes,” complate Scheduso C, Part i . . - -

Is the organzation a section 501 (c){4), 501{c)(5), or 501(0)}(B) organization that receves membam‘up dues,
assessments, or simitar amounts a3 defined in Ravenue Procedure 98-197 i “Yes, ™ complate Schedule C,
Parthl . . . . .

Oid the organization maintain any conor acvised lunds or any similtar lunds or accour\ts for which donors
have the right to provids advice on the distabution or investmem of amounts in such funds or accounts? #
“Yes,” camplete Schedule D, Puart | PR, .

Old the organization recavaorholdncownneasmmﬂ Anmangwmmomnsmm
the environment, hustonc lang areas, or histonc structures? if “Yes, * compiste Schedufs D, Partfl .

Ord the organization maintaun codections of works of an, histoncal treasures. of other smelar assets? If “Yes,
compiats Schedule O, Part il . e e e PN ..
0«0 the ofganization 1epot an smount it Part X, ling 21 68rv0 a8 a custodran fo: amounts not usted in Part
X; or provide credit counsgfing, debt management, credi repair, or debt negouauon services? if Yes,”
complate Schedule D, Parttv . ., |, . . . . .. .o
D« the organizauon, doecily or through a related ornun'zmlon. hold assets in (emporarﬂy restrictad
endowments, permanent endowmants, or quasi-endowmenta? if “Yas,* complate Scheduls O, Part V

Y the organstion’s answer to any of the following questiona 1s “Yes,” then complete Schedule D, Perts Wi,
Vi, VITI, IX, or X 8s applicable

Drd tha organuzation report an amount for land, bunldmgs and equrpment n Pant X tine 107 #f “Yos,”
complete Schedute O, Part VI . - e . . P

Dnd the organization report an amount for .ls—ozher tes in Pan X, ﬁne 12 thatis 596 of more
of it totnl assata reported m Pan X, fine 167 i “Yes,* compieta Scheduta D, Part Vi

Dvd the organization report an amount for investments —program related in Part X, line 13 that is $% or more
of its total assets reported tn Part X, lina 187 if “Yas,” compieta Scheaue D, Part VIt

Oud the organization repart an amount for other assels in Part X, line 15 that 13 59 or more of its total assets
reported in Part X, iine 167 #f “Yes,” compiete Scheauie D, Part X .

Ot the orga: ) 1GPOrt an aMoy luomevuabumesumx.lmeﬁ" "t Yes.” eomphteSchedMoD Panx
Dud 1he organzation’s or cor for the tax yesr incfude a footnote that addresses
Ihe organization’s liabihty for uncertain tax posiions under FIN 48 (ASC 740)? i “Yes,” complste Schadide D, Part X

Dvd the organization obtain separate, hdcpendem audited fnancial stetements for the tax year? ¥ “Yes,” complate
Schedute D, Parts Xi, X0l ena Xilf . . . - .

Was the organuzation incded n J A t aud w ta (orlho!umﬂ U Yes."and A
the arpanization answared "No* to kns 123 thmcmwulde:eabD Parts )0, X, and Xl & optional

15 the organization a school descnbed In section 170()(1)(A)k)? ¥ “Yes,* complste Schedule £ . .
Did the organizabion me:ntain an office, emplayees, or agants outside of the United States? .

Dl the organzaton have aggregale revenues or expenses of more than $10,000 fram grantmatung,
fundramsing, busmess, nvestment, 8nd program semvco activites outsids the Unned States, of aggregate
foraign vestiments vatued at $100,000 or more? I “Yes,” complate Schedule F, Partstand V. .

Crd the orgaruzation report on Part IX, column (A), Iine 3, more than $5.000 of grants or assistance to any
organization or antity located outaids the Unitad States? if “Yes,” camplete Schaduta £, Parts il and IV

Did the organlzation report on Pert IX, column (A), tine 3, more than $5,000 of aggregate granta or ass:siance
to indwdtuzls located outside the Uinited States? If “Yas, ¥ complete Schedute F, Parts it and IV

Osd the organization report a total of mare than $15,000 of expenses for professione! fundreising senices on
Part (X, column (A), lings 6 and 11a? If *Yas,” complete Schedule G, Part | (sse instructions) .

Od the organzation raport more then $15,000 total of fundrasing event gross income ang conlrmuuona on
Part VlJ, tines 1¢ and 8a7 /f “Yes,” compilate Schedute G, Part if .

Dud the organzation report mora than $15,000 of gross income from gamng ac(Mnas on Pm V!It. l'me 93?

i Yes,” oomplete Schedule G, Pert i . .

0id the organ2ation operats one ar more hospital fncﬂinas‘? II "Yes, aompbte Schodule H

It “Yes~ to hne 204, did the organization aftach a copy of #s eudited financial statements to this return?

Yes

No

X

18

%

x

10

Xix XX |x

11b

1ic

by Ix

114

11e

1f

12a

12

13

14a

e (X P &

14b

18

18

17

18

19

KR X [ b X D

208
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. Form 890 2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment of organization
in the United States on Part IX, column (&), line 172 I “Yes,® complete Schedule I, Pans | and Ii 21 ). &
22 D the organization repont more than $5,000 of grants and other assistance to individuals in the United Slatee
on Part IX, column (A), ine 2? if "Yes,” complets Scheduls I, Parts I and Il 22
23 Did the orgamzation answer “Yes" to Part Vil, Ssction A, ime 3, 4, or 5 about compensatton of the
organizauon's current and former officers, directors, trustees, key emp!oyees and hughest compensatsd
employees? If “Yes,” complete Schedute J . . . e e e e 23 7(
24a Qug the organization have a tax-exempt bond issue with an oulstandlng pnnapal amount of mare than
$100,000 as of the last day of the year, that was issusd after December 31, 2002? ¥ “Yes,” answer lines 24D
through 24d and complete Schedule K. if “No,” go to line 25 . e e e e e e e 242 X:
b Did the organization invest any proceeds of tax-exempt bonds beyond 3 temporary period exception? . 24b A
¢ Did the organization maintain an escrow account other than a re!unding escrow al any tme during the year
to defease any tax-exempt bonds? ] . o e 28¢ ) 8
d Oid the organization act as an "on behalf of” issuer for bonds ouslandmg at any time dunng lhe year? 24d X
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 | C e 25a )(4
b Is the organization aware that it engaged in an excess benefit transaction with a disqualiied person in 8 prior
year, and that the transaction has not been reponed on any of the orgar'uzauon‘s pnor Forms 980 or 980-E2? x
If *Yes,” complete Schedule L, Part ! . . 25b
28  Was a loan to or by 8 current or former officer, duecior trustee, key emproyee, h:ghly compensa(ed employee, or
disqualified person oulstanding as of the end of the organization's tax year? If “Yes,” camplete Schedule L, Part il . 26 x
27 (yd the organzation provide a grant or other assistance to an officer, director, trustge, 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 Scheduie L, Part Ifi . 27 A
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, I8
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or formar officer, director, trustee, or key employee? If “Yes,~ complete Schedule L, Part IV 28a A
b A famly member of a current or former ofhecer, director, trustee, or key employee? If *Yes,* complete
Scheduls L, Part IV . 28b X
¢ An gntity of which a current or former ofhcer dlrector trustee or key employee (or a tamuly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complate Schedule L. Partiv . 28¢c ,(
29  Did the organization receive more than $25,000 in non-cash contnbutions? if “Yes,* complete Schedule M 29 P
30 Oid the organization receive contributions of art, historical treasures, ar other similar assets, or qualifled
conservation contributions? If “Yas.," complate Schedufe M . a0 X
31 D the orgamzanon |quIdale. terminate, or dissolve and cease operatlons'i i "Yes. complets Schsdu/e N,
Part { . 31 n
32 Did the orgamzatlon sell exchange. dspose of or transfer more rhan 25% 01 s net assets° rr "Yes
complete Schedule N, Part i .. 32 x
33  Did the organizalion own 100% of an entity dlslegarded as separate from !he orgamzauon under Regulauons
Sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . . 33 X,,
34 Was the organization related to any tax-exempt or taxable enmy? if "Yes. carnplete Schedule R Parts i, III
WV, andV, lina . . . . T X
358 Did the organization have a conlrolled enmy within the meaning of section 51 2(v)(13)? . 353 X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wuhm the
meaning of section 512(b)(13)? i “Yes,“ camplete Schedule R, Part V, iine 2 . . 35 K
38 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable
related organization? I “Yss,” complete Schedule R, Part V, line2 . . . . . . 36 X
87  Did the organization conduct more than 5% of its actvlties through an entity that 1s not a re!ated orgamzatlon
and that is treated as a partnership for federaf income tax purooses? If “Yes,"” complate Schedule R, X
Partvi . . . . - k14
38 [kd the organization comp(ete Scneo‘ule O and prowde e.xplananons m Schedure O !or Part Vi, tines 11 and
197 Note. All Form 980 filers are required to complete Schedule O . 38 )(
Form 990 2011)
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Form 830 (2011) pags5.
Statements Regarding Other IRS Filings and Tax Comglance
Check if Schedule O contains a responae to any question in this Part V 0O
] Yoa No
1a  Enter the numbsr reported in Box 3 of Farm 1098, Enter -0- if not applicabls . . . 1a 73
b Enter the number of Forms W-2G included in ime 1a Enter <0+ If not applicahble 1b <
¢ Did the organization comply with backup withholding rules for reportabls paymems to vendors and
reportable gaming (gambling) winnings to pnze winners? . .o . 1e
2a Enter the number of employees reparted on Form W-3, Ti ransmnttal of Wage and Tax
Statemsnts, filed for the calendar yoar ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
32 Did the organization havs unrelated business gross income of $1,000 or more during the year? Sa %4
b 1f“Yes,” has it filed a Form 990-T for this ysar? if *No,* provide an explanation in Schedule O . - b
4a At any time dunng the calendar ygar, did the organizat:on have an interest in, ar a signature or other authonty
over, a financial account in a toreign country (such as a bank account, secunties account, ar other financial
account)? . . . .
b If “Yes,” enter the name of the fore:gn COUMY. B
Sea instructions for filing requirements for Form TO F 90-35.7, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notity the organization that it was or Is a party to a prohibited tax shefter transaction? Sb
€ If "Yes" 1o line 5a or Sb, did tha organization file Form 8888-T? 5¢
6a Does the organization have annyal gross receipts that are normafy gyeater than $100 000 ancl dld the
organization solicit any contributions that were not tax deductible? . 8a X
b If “Yes," did the organization include with avery solicitation an express statemcm mat such comnbutlons ar
gifts were not tax deductible? &b
7  Organizations that may receive deductlble con‘Mhutuons under secllon 170(0)
a Did the organization receive a payment in excess of $75 made panly as a contribution and panly tor goods
and services provided to the payor? . . . 7a X
b it *Yes” did the organization notify the donor of the value of the goods Of Bervices provided" . 7b
c Did the organization sell, exchange, or othgrwise dtspose of tanglble personal property for which n was
required to file Form 82627 . . . . I 4
d If "Yes,” indicate the number of Forms 8282 fi Ied dunng the year LIRS et
€ Did the organizalton receve any funds, directly or indirectly, to pay premlums on a personal benefit contract? | 7e X
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7t "X
g If the organwzation reoerved a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7q
h It the arganization received a contribulion of cars, boats, airplanes, or other vehicles, did the organization fie a Form 1098-C2 7h
& Sponsoring organizations maintaining donor advised funds and section S509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess busingss holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a [nd the arganization make any taxable distnbutions under section 43662 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related petson" b
10  Section 501(c)(7) organizations. Entar:
& Initiation fees and capital contributions included on Part Vill, line 12, . . 10a
b  Gross recelpts. included on Form 990, Part VIIL, ine 12, for public use of club !acxlmee . 10b
11 Sactian 501(c)(12) organizations. Enter:
a Gross [ncome from members or shareholders . . . . . 11a
b Gross incoms from other sources (Do not net amounls due or pald to otner sources
against amounts due or received fromthem.) . . . .« . .+ . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I:eu of Form 10412 12a
b If “Yes,® enter the amount of tax-exempt interest received or accrued during the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to 1ssue qualitied haalth plans in more than one state? 13a
Note. Ses the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplens . . . . . . . . . . 13b
¢ Enter the amountof reservesonhand . . . . 13¢c
14a Did the arganization receive any payments for mdoor tanmng services durmg lhe tax yeal” . 142 X
b _If “Yes,” has it fited a Form 720 to report these payments? i *No, " provide an explanation in Schedule 0 14b
Form 9980 @2011)
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Governance, Management, and Disclosure For each “Yes® response to linas 2 through 7b below, and for a “No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions,
Check it Schedute O contains a response to any question in this Part VI . . e .M
Section A. Governing Body and Management

1a  Enter the number of voing membaers of the govemning body at the snd of the taxyear. . | 1a 23
If there are matenal differences in voting rights among members of the governing body, o?
if the governing body delegated broad authonty to an execulive committes or similar
committee, explain in Schedute O.

b Enter the number of voling members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustes, or key employea have a family relationship or a busingss relatlonshlp with

any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanry performed by or under the dlrecx
supervision of officers, directors, or trustees, or key employees to a management campany or other person? 3 }(
4 Did the organizalion make any significant changes 1o its govermng documenls since the prior Form 930 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s asseta? . 5 X
6  Did the organization have members or stockholders? L X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governng boady? . . . . . 1 7a X
b Arg any governance decisions of the organization reserved to (or subleci to approval by) membe's
stockholders, or pergons other than the goveming body? . . . . . 7b
8  Did the organuization contemporaneously document the mesatings held or written actions undenaken during
the year by the failowing
a The governing body? e . 8a | X
b Each committee with authority to act on behah of the goveming body” .. . 8b | £
9 Isthere any officer, drector, trustes, or key empioyee listed in Part VIi, Section A who cannot bs reached at
the organization's mailing address? if "Yes,” provide the names and addresses in ScheduteO. . . . . 9 )(
Sectian B. Policles (T/rs Section B requests information about policies not required by the Internal Revenue Coge.} .
o8 a
10a ODid the organization have local chapters, branches, or afflistes? . . 10a X

b If °Yes.” did the organization havs writtan policies and procedures governmg lhB acuvnues 01 such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complste copy of this Form 980 to all membars of ils goveming body bafore fiing the form? | 11a
b Descnbe in Scheduls O the process, if any, used by the orgamzation to review thie Form 980.
122 Did the arganization have a wrtten conflict of interest policy? /f “No," go to line 13 .
b Wers officers, directors, or trustess, and key employses required to disclose annyally interests that could gnve nse to conﬂrcts"
€ 0O the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,”
describe In Schedule O how thls was done . . e e e e e e e e e
13  Did the organization have a written whistisblower pohcy” . . - I
14 Dd the organization have 2 written document retention and dest!uctlon pollcy'l
16 Did the process for determining compensation of the following persons nclude a review and approvai by
independent persons, comparability data, and contemporeneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employses of the organization .
If “Yes" to ine 15a or 15b, describe the process in Schedule O (see |ns1ruct|ons) H
162 Did the organization invest in, contribute assets 1o, or parnicipate In a joint venturs or similar arrangement §
with a taxable entty during the year? . .

b If *Yes,” aid the organization follow a writtan pollcy or pracedure requiring the orgamzatian to evaluate its f
partcipation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ]
organization's exempt status with respect to such arrangements? e e

Section C. Disclosure
17 List the states with which a copy of this Form 890 18 required to be filed B A s e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check afl that apply.
(0 ownwebste [ Anather's website  fl Upon request
19 Describe in Schedule O whether (and if so, how), the arganization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical adgress, and telephone number of the persan who possesses the books and racords of the
organization: b ‘M . 5 7
Farm 880 (2011)
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Page 7.

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors

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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compenaated Employoos

1a Complete this table for afl persons required to bs listed. Report compensation for the calengar year ending with or within the

organization’s tax year,

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
g eg

compensation. Enter -0- 1n columns {D), (E), and (F) f no compensation was paid.

* List all of the organization's curvant key employees, if any. See insiructions for definition of “key employee.”
« List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

¢ List all of the organization's former officers, key employses, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations.

« List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgaruzation and any related organizations.
List persons in the following order: individual trustess or directors;
compensated employees; and former such persons.

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

institutional trustees, officers, key employees; highest

©
Pasfuon
A ® {do not check mara than one o ® ®
Nama and Trils Average | pax, uniass parson 18 bath an Reportable Reportatle Estimated
hours 5~ aflicer and a directanrustae) | ¢ hans bon Jcc T m'e ;\ from anmr;t of
wga =1 = (-
{descnbe | 23] 3 g §|33|¢ e omanizatons componeation
hoursfor | §F| 2 B1a|5g |3 owmizeron | w-2n0s0-mis0) from te
roed | Qg E| T [2|5a | (w2n099-mis0) organtzation
organizatong < £ 2 g| g ana rested
n Schedule & g § E organizations
o 34 2
b g
a
/») X 73] /) /)
7 Ll ¥
a%uel /5 X & & 171
o x p; P z
X 2 A &
X A 223 &
X &z & £
£ & & -
)]
o . . . S
Q)
3 . .
QA .
L) OO

Farm 990 (2011)
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Section A Officors, Directors, Trusteos, Key Employees, and Highest Compensaated Employaes (continued)
©
Poartion
“ @) {do not check mors than ons (o) e ®
Name and title Averags | pox, unless personis bothan | Reponabls Reportable Estmated
hours par | oMicer and a drectorinusies) | cOmpenaaton |compensation from amount of
waek — ax] o from related other
{dezcribe 95_1 g 9. 5 &9 the organzatons compensation
houator | | 2 Fl'a|Eg|d| orgunzation | w-2n095.mi50) troen the
redatad 35 a 3 ol |w-21039-MISC) organizaton .
larganizat Q; ] g 9 and refated !
nsScheduta| E| 5 Hi OrgInIZANONS
) 5lg £
o
o
(L '
{11 O :
L4
L3 U
)] '
12 S
(3
C S
1o RO
(25) b asnae et et s am s er e e saen
1b Sub-total . . . . . N Y | @
¢ Total from contmuallonsheelsto PartVIl SectlonA A & > &5 25
d Total{addlinesibandic). . . . . . . a z &

2 Total number of individuals (ncluding but not lnmnted to those listed above) who received more than $100,000 of
-___repontable compensaton from the organization »

3 Oud the organization list any former officer, director, or trustes, key employes, or haghest compensated
employee on ling 1a? If “Yas,” complete Schedule J for such individual .

4  For any indwidual listed on line 1a, 1s the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,000? if “Yes,” compiste Schedule J for such I}

inaividual .

6 Did any persan listed on hne 1a receive or accrue compensat:on from any unrefaled orgamzauon or mdmdual [

for 68rvices rendered to the organization? I “Yes, ® complete Schedule J for such person

Section B. Independeant Contractors

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

year.
A 8) © '
Nama and business address Os3enption of services Compenastion R
DLF W)/ 71 :
2  Total number of independent contractors (including but not timited to those listed above) who
received more than $100,000 of compensation from the organization »
Form 990 (2011)
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‘Form 930 2011) Pags 9.
P Statement of Revenue

Total Wm Reu@o or Un:‘a?x’md m&‘&l.m
axempt business exchuied from tax
function revenud under gections
revenua 592, 513, or 534

1a Federated campaigns . . . | 1a
Membershipdyes . . . . | 1b
Fundraisingevents . . . . | 1¢
Related organizations . . . { 1d
Govemmaent grants (contributions) | te
All other contnbutions, gifts, grants,
and similar amounts not included above | ¢ 15 490D
Noncash contnbulions included in lnes Ta-16$

Total. Add ines 1a-1f . . . . > [N
Bysiness Code

~eoaoo

Contributions, Gifts, Grants
and Other Similar Amounts

-

e e L TP PR cmreemeas

............

.................................

All other program semce revenus .
Total. Add ineg 2a-21 . . . . » /7]

3 Investment income (including dwldends mterest
and other simifaramounts) . . . . . . . P A

4 Income from Investment of tax-exempt bond proceeds » Y.

& Royaltes . . . . . P <
) Real ) Personal

Progrem Sefvice Revenus
o -0 a0 B’

6a Grossrents
b Less: rental expenses
Rental income or {loss)
d Netrentalincomeor(oss) . . . . . . . b
7a Gross amoun! lrom Sates of ) Secunties §d Othar
assels other than nventory
b Less: cost or olher basis
and sales expenses .
¢ Gain or (loss) .
¢ Net gain or (loss) - -

Ba Gross income from fundraising
events (nolincluding $

SeoPartiV,line18 . . . . . g

b less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part IV, line 18 . - . . a
b Less' girect expenses . b
¢ Netincome or (loss) from gammg actvites . P
10a Gross sales of inventary, less
returns and allowances . . . 8| LY ,An
Less.costofgaodssold . . . b
Net income or (loss) from sales of inventory . . »
Miscallaneous Revenue Business Code

Other Revenue
=4
8
2
=5
3
-4
3
B
2
g
S
5
@
-t
&1

o T

11a

"All other revenus )
Total. Add lines 11a-11d .
12 Total revenue. Ses instructions.

® oo
vy

23 735 2H, 155
Form 990 (2011)
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IXIEY Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column (A} but are not
required to complete columns (B), (C), and (D).
Check if Schedute O conlains a response to any question in this Part IX .
Do not include amounts reported on linss €b, 7b, A @
8b, 9b, and 10h of Part Vill, Total sxpenses iy e
1 Grants and other assistance to govemmenls and
organizalions in the Uniled States See Pant IV, Line 21 7
2  Grants and other assistance to ndwiduals n
the United States. See Part IV, line 22 .. @
3 Grants and other assistance 10 goveraments,
organizavons, and ndividuals outside the
United States See Part IV, lings 16 ang 16

[74]
4  Benefits paid to or for members . . . o5
<z

§ Compensation of current officers, dnrectors
trustees, and key employses

6  Compansation not included above, 1o dlsquahf ed

persons (as defined under section 4958(f)(1)) and

persons described in seclion 4356(c)(3)(B)

Other salanes and wages

Pension plan accruals and conlfibutions Gnclude

section 401(k) and 403(b) smployer contrbutions)
9  Other employes benehts .

10 Payroll taxes .

11 Fess for services (non-employees)

Management .

Legal

Accounting

Lobbying

Professional (undralsmg semvices See Part N ane 17

Investment management fegs

Other

12 Advertising and promotion

13 Office expenses

14 Inlormation technology

15  Royalyes .

16  Occupancy

17 Travel |

18 Payments of travel or entertammem expenses

for any federal, state, or local public officials

Confsrances, cenventions, and mestings

Interest . . ..

Payments to athates . .

Depreciation, depletion, and amommlon

Insurance .

Other expenses Item!ze expenses not covered

above. (List miscellaneous expenses in hng 24 I

ling 24¢ amount exceeds 10% of ine 25, column

{A) amaunt, 11t fine 24e expenses on Schedule O)

[-- B}

DRRRRR RR™ RR

Q *v0 000

4y, cex]

&
:
i

gap&

-

tos

Al 37>

TEREBE

{2041
k(T
0, g0

77 25 NS

By 7798 uts.e_s.ef_k Ewperash
Allotherexpenses

Total functional expenses. Add fines 1 through 24e D4 K it 1§57

Joint costs. Completa this line only if the
orgamization feported in column (B) joint costs
from a combined educational campaign and
fundraising solicitaton Check here B (]
following SOP 98-2 (ASC 958-720)

i)

3

p

i

b
Es ; -E&sm\

oQOoTL

BR

Form 890 (2011)
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IEEEEN Baiance Sheet
A ®)
Beginning of yaar End of year
1 Cash—~non-interest-bearing . . . . . . . . . . . . MHMRA7aA | 1 /(D722
2 Savingsandtemporarycashinvestments . . . . . . . . . s 2 T
3 Pledges and grants receivable, net 3
4 Acocounts receivable,nst . . . . 4
5 Receivables from current and former oﬂxcers, d:rectors (rustees. key
employees, and highest oompensated employees Complete Part Il of
Schedule L . .- . . .. N 5
6 Recewvables from other d;squallfled persons (as defined under section
4958(0(1)). persons described in section 4958(c)(3)(B), and contrnbuting
employers and sponsoring organizations of section 501(c)(9) vofumary
] employees® beneficiary organizations (3ee instructions) 8
g 7 Notes and loans receivable, net 7
8 lInventories for saleoruse . . . e e e 8
9 Prepad expenses and deferred chavges 9
108 Land, buildings, and equipment: cost or
other basis, Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . 10b /osquL, 10¢ 6, &
11 Investments —publicly traded securities 1Al
12  Investments—other securities. See Part IV, line 11 12
18  Investments—program-related See Part IV, line 11 . 13
14  Intangible assets . . . 14
15  Other assets. See Part IV, bne 11 . .43 15 33 59/
16 __ Total assers. Add lines 1 through 15 (must equal Ilne 34) _[35'7;}1 1] 16 M’
17 Accounts payable and accrued expenses . - 17
18  Grants payable . 18
19  Deferred revenue - 10
20 Tax-exempt bond liabilities . . 20
21 Escrow or custodial account liabihty. Complete Part |v of Scheuule 0 21
2122 Payables 10 current and former officers, dwectors, trustees, key
-] employees, highést campensated employees, and dusquahlied persons.
é Complete Part I of Schedule L . e 22
(28 Secured morigages and notes payable to unrelated thvd pames 23
24  Unsecured notes and loans payable 10 unrelated third parties 24
25 Other liabilties (including federal income tax, payables to related third
pantles, and other liabilities not included on lines 17- 24) Com,plete Part X
of Schedule D . . . 25
26  Total liabilities. Add lines 17 lhrough 25 . . 26
Organizations that follow SFAS 117, check here > EI and complete
é lines 27 through 28, and lines 33 and 34.
S 127 Unrestncted netassets . . . G e e e e e e
g 28 Temporarily restricted net assets
° 29 Permanently restncted net assets. .
d Organizations that do not follow SFAS 117 check here » ﬂ and
5 complete lines 30 through 34.
g 30 Capuat stock or trust principal, or gurrentfunds . . . . e
31  Paid-in or capntal surplus, or land, building, or equipment funa
< 32 Retained earnings, endowment, accumulated income, or other funds .
2133 Total net assets or fund balances . : £, 34(] 38 140,84
34 Tolal liabilites and net assets/fund balances . IR5 2\l 34 i _
m 990 (2011)
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Reconciliation of Net Assets
Check If Schedute O contains a response to any questioninthisPartxt . . . . . . . . . . . . . [
1 Total ravenue (must equal Part VIIl, column {(A),line12) . . . . . . . . . ., 1 : 3
2 Total expenses (must gqual Part IX, column (A), fine 25) 2 254,165
3 Revenue less expenses. Subtract line 2 from tine 1 ) 3 (A, 4ee)
4 Net assets or fund balances at beginning of year (must equal Pan x Ime 33, column (A)) 4 /B i; I
§  Other changes in net assets or fund balances (explain in Schedule Q) . 5 [ S
8 Netassets or fund balances at end of year. Combine lines 3, 4, and § (must equal Pan X, line 33
column (B)) e e e .. 6 JHO 881
XN Financial Statements and Repomng .
Check if Scheduls O contains a regponsse to any questionmthisPartxiy . . . . . . . . . .. .. 3
Yea | No

1 Accounting method used to prepare the Form 890: jZCasn OAccruat [ Otner

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

Schedule O.

Werg the organizalion’s financial statements compiled or reviewad by an independent accountant?

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

i “Yes” to ling 2a or 2b, does the organization have a commiltee that assumes responsibility for oversmht

of the audt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O

d f "Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

(] Separate basis  [J Consolidated basis (] Both consotidated and separats basis

ﬂb'g‘

38 As a result of a federat award, was the organization required 10 undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . 3a )(
b Il “Yes,* did the organization undergo the required audit of aud-ts? it tne orgamzatton dxd not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits 3b
Form 980 2011)
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SCHEDULE A

[ OMB No. 1645-0047

* (Form 890 or 990-€2) Public Charity Status and Public Support 501 1
Complete ff the organizarion is a saction 501{c)(3) organization or 8 section
Departmont of the Troasury 4947(a}(1) nonexempt charitabte trust. . ‘ Open to-Public.
interna Revenus Service » Attach to Form 930 or Form 990-E2. » Sse separate instructions. 1 |nspect|on.

Name of th organlunon Emplayer ademthcauon number
‘e Vo bh . S2-L23H918
Reason Tar Public Charity Status (All orqanizations must complete this part.) See instructions.

The organization is not a private foundation because it is’ (For ings 1 through 11, check only one box.}

[/ ] S WON <

~ o

10
11

3 A church, convention of churches, or association of churehes described in section 170(b){1)(A)()-

[3J A schoo) descnbed in section 170(b){ 1} (A)(ii}. (Atach Schedule E.)

[ A hospital or a cooperativa hosprtal service arganization describsd in saction 170{b)(1){A)(iii).

(O A medical research organization operated in conjunctron with a hospltal described in section 170(b)(1){A){ii). Enter the
hospital’s name. city. and state:

secvion 170{b)(1){A)(iv). (Complete Part il.)

() A tederal, state, or local government or governmental unit described in section 170(bl(1)(A)M

(J An organization that normally receives a substantial part of its support from a governmegntal unit or from the general public
described in section 170{b){1)(A){vi). (Complete Part I1.)

aa community trust described in section 170(b}{1)(A){vi). (Complete Part Il.)

An organizalion that normally receives: (1) more than 33Y1% of its support from contributions, membership fess, and gross
recoipte from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
suppant fram gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. Ses section 509{a}{2). (Complets Part [I\.)

(O An organization organized and operated exclusively o test for public safsty. Ses section 509(a)(4}).

DaAn orgamzation organized and operated exclusively for the benafit of, to psrform the functions of, or to carry out the
purposee of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See saction
509(a)(3). Check the box that describes the typs of supporting organization and complete lines 11e through 11h,

a [ Type! b J Typet ¢ {J Type m-Functonally megrated d O Type Wi-Other

e [J By checking this box, ! certify that the organization i1s not controlled directly or indirectly by one or more disquaiified persons
other than foundation managers and other than one or more publicly supponted organizations deacribed in section 509(a){1)
or section 509(a)(2)

f If the orgamzation received a wniten datermination from the RS that it is a Type |, Type I, or Type ] suppomng

organization, check this box . . Oa
g Since August 17, 2006, has the orgamzauon accepted any gm or oomnbuuon from any of the
following persons?
@ A person who directly or indirectly controls, either alone or together with persons dascribed in (i) and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . e 1196)
(i) A family member of a person described in () above? . .. . 11g(i)
{ili} A 35% controlled entity of a person descnbed in (i) or (i) above” .. .- e e e 11g(ul]
h  Provide the following information about the supported organization(s).
(1) Nama of supportad ) 8N (1)) Typo of organizaton | fiv Is the organixation {v} Dis yeu natfy (V) Is tha {1} Amount ot
organuation {descnibed on bines 1-0 | ncok () fited myous | the organizationin | orgaszation n col. UHPOIt
abova of IRC section governing documant® col. [ of yow @) organized In the
{aee tnstructions)) support? us?
Yes& No Yes No Yos No
A
|)
()
(D)
(E)
Total

For Paperwork Reducnon Aci Nouce. see the Instrucﬂons tor

Cat No 11285F Bcnedule A (Form 890 ar 990-E2) 2011

Form 980 or 890-EZ.

T-591 P0GB18/8028 F-961
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. AP
Sehadute A (Form 890 or 00 £2) 2011 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2) _ '
(Complets only If you checked the box on ling 9 of Part | or if the organization failed to qualify under Part Il.
It the organization fails to qualify under the tests listed below, pleass cornplete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {¢) 2009 {a) 2010 {e) 2011 () Total
1 Guts, grants, conlributions, and membership fess .
recenved. (Do not mclude any *unusual grants.”) (e | 13Res | 111285 | a7l (77424 Z/D’A%
2  Gross receipla from admisslons, merchandiss 7 r o
fold sh%:j services performed, or faciilies
urmy in any activity that 1s relaled to the . o
organization's tax-exempl purposs . 4218 02459 Vw i 7147}) jzﬁb_m
8 Gross receipts from activities that are not an - v
urvelated trage or business undes section 513 2 172 71 | &
4 Tax revenues levied for the .
organization’s benefit and either paid
to of expended on its behalf P V7.3 5 z d &
§ The valug of services or facilites . o
furmished by a governmental unit to the
organizalion without charge . a 743 y 2 - [v/] Q_
6  Total. Add lines 1 through 5 . ¥ | M0 ZRas2| 24\9% | 20400| L1653
7a Amounts included on lines 1, 2, and 3
received from disqualified persons /] o & _ & oS
b Amounts included on lines 2 and 3
recelved  from other than disqualified
persons thal exceed the grealer of $5,000
or 1% of the amount on line 13 for the year & & Z & -1 &
¢ Addlines 7aand 7b
8 Public support (Subtract hne 7c from .
tine8) . . Co 53
Section B. Total Support
Calendar yoar (or {iscal year beginningin) » | {a) 2007 {b) 2008 (c) 2003 {d) 2010 (e) 2011 {Q Total
9 Amounts from bne 6 L, _-21—-1_2&'{ 4‘1@ ﬁﬂmmmw
10a Gross mcome lrom intereat, dividends,
payments received on sacuntiss loans, fents,
royalties and income lrom similar sources . 8 4 aq 14 A9 2 41
b Unrelated business taxable income (less
secion 511 taxas) from businesses
acquired after June 30, 1975 . o5 7.3 Z [v.4 J2/ o3
¢ Add fines 10a and 10b : %.°F) q 20 49 & A&l
11 Net income from uvnrelated business
actvities not included in line 10b, whathsr
or not the busineas 1s regularly carried on 'g 1758 (7] y72) &
12 Other income Do not tnclude gain or
loss from the sale of capital asssts
(Explain in Pan IV) . . & & x5 . z @5
13 Total suppon. (Add lines 9, 10c 11 B .
and 12) . 20515 ‘,25942&426;4@1
14 First five years. If the Form 990 is for the orgammlnon s first, second, third, fourth, or fiffh tax year as 4 secton 501(c)(3)
organizauon, check this box and stop here e e e e e e e - > 0
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by (ine 13, column (7)) 15 2] 47 %
168 __Public suppon percentage from 2010 Schedule A, Part Ill, ine 15 . 16 3%
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2011 (fine 10c, column {f) divided by ling 13, column {f)) . 17 O3 %
18  Investment Incoms percentage from 2010 Schedule A, Part 11, line 17 .. 18 O07T %
183 33'»% support tests—2011. If the organization did not check the box on ling 14, and lme 15 qs more than 33'a%, and line
17 i not more than 33'a%, check this box and stop here, The organization qualiftes as a publicly supported orgamizalion » 6d
b 33'2% support tests—2010. If the organization did not check a box on line 14 or bne 19a, and Iine 16 Is more than 33‘0.%, ang
ling 18 1s not mors than 33'a%, check this box and stop here. The organization qualifies &8 a publicly supported organization » (]
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » 1

Schedule A {(Form 990 or 990-E2) 2011
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. 'SCHEDULE D | o8 no 1545-0047
{Form 890) Supplemental Financial Statements 2@ 11

» Complete i the organization answered “Yes,” to Form 990, ‘ —

Department of the Trassury Partiv,line 6, 7, 8, 9, 19, 113, 11b, 11¢, 114, 1!3, 11, ?23, or 12d. . Qp_e[.,‘"m_ .Pu.h-lq&g ‘. ,
Internal Ravenue Service » Attach to Form 990. P See separate instructions. Inspection -+ |
Nema of thy arganizatan Empleyer ldentification numbk

A . -
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Compiete if the
orgamzation answered “Yes” to Form 990, Part IV, line 6.

{a) Danar adwvised funds (b) Funda and olher accounts

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

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . 0 ves J No
6 Dd the arganization inform all grantees, danors, and donor advisors in wriling that grant funds can be used

only for chantable purposses and not for the bensfit of the donor or donor adviser, or for any other purposs
conferring impermissible private benefit? . . . C [ Yes () No
Conaservation Easements. Complsts if the organrzauon answered “Yes 1o Form 990, Part IV, line 7.
1 Purpose(s) of consarvation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g , recreation or education) [J Preservauon of an historically important land area
[J Protection of natural habitat ] Preservation of a certified historic structure
{3 Preservauon of open space
2 Complete Iines 2a through 2d if the argamization held a qualifiad conservation contnibution in the form af a conservation
easement on the last day of the tax year.

Helg at the End af the Tax Yesr

a Total number of conservation gasements . . .. .. . e 2a
b Total screage restricted by conservation easements . . . .. 2b
¢ Numbsr of conservation easements on a cerufied historic structure |ncluded n (a) e 2¢
d Number of conservation sasements included in (c) acquwed after 8/17/06, and not on 2
histonc structure listed in the National Register . . . 2d
3 Number of conservation gasements modifted, transferred, released extmgwshed or termmated by the organizalion dunng the
tax year

viclations, and enforcement of the conservation easements it holds? . . . . « « -+« .+« OvesOnNo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| S
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above sa(lsfy the requirements of section 1700\)(4)(3)

@ and section 170()B)M? . . . . . Co. . -+ - [DOvYes O No

8 InPart Xl describe how the organization reports conservation easements in its revenue and expense statement. and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 9568), not to repont in its revenus statement and balance sheet
works of ant, historical treasures, or other simitar assets held for public exhibitlen, education, or research in furtherance of
public service, provide, in Part X!, the text of the faotnote to its financial statements that describes these Items.

b It the organization elected, as permitted under SFAS 116 (ASC 958), to report in its rgvenue statement and balance sheet
works of an, historical treasures, or other similar assets held for public exhibltion, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues inctuded in Form 990, Part VI, line 1 e e . A

(1) Assets inciuded In Form 990, Pant X . . . . .
2 It the organizalion received or held works ot an hlstom:al treasur&c or otnev slmlfar assets for financial gain, provide the

following amounts required to be reported under SFAS 118 (ASC 058) relating to these ltems:

a Revenuesinciuded in Form 990, PartMlillinet . . . . . . . . . . . . . . .. .» §
b Assetsincluded in Form 990, Pant X . . . . .. e .. .. > 3
For Paperwork Raduction Act Notice, 596 the Instructions rov Farm sno Cat. No. 5§2283D Scheduls D (Form 980) 2012
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Schadute O (Form 680) 20612 Page 2 .

mOrgamzatuons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the fallowing that are a significant use of its
collection items (chack all that apply):
a [0 Public exhibition d (O Loan or exchange programs
b (3 Scholarly research e [J Otner
¢ [J Preservation for future genesrations
4  Provide a description of the organizaton’s collections and explain how they further the organization's exempt purpose in Part
Xitt
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other stmilar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [J ves (] No
IEEXTH  Escraw and Custodial Arrangements. Completa if the organization answered “Yes® to Form 990, Part IV,
line 8, or raported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other mtermedtary for contributions or otner assets not
included on Form 990, PartX? . . . . -« + « « « v« .+« [OVYes ONo

b [f “Yes," explain the arrangement in Part )all and complete the followmg table

Amount
€ Beginningbalance . . . . . . . . . . o o 0 e 16
d Additions during the year e e e e e e e e e 1d
e Disributions during the year . . . . - . - . 18
f Endingbalance . . . . e e 1
2a Did the organization mclude an amoun! on Form 990 Panx Ime 21” e e . . . . O Yes ONo
b__If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been prowded n Pan Xih . . 0
m—'ﬁndOWmem Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10,
(a) Current year (b) Pnors yesr (¢) Two years back | {d) Thres years back | (e} Four yeara back

1a Beginning of year balance
b Contnbutions .
¢ Net investment earmngs gams and
losses . .
d Grantsor schotarshlps .
e Other expenditures for facilities and
programs . ...
1 Admunstrativeexpenses , . . .
g End of year batance
2 Provide the astimated percenmge of tha current year end balance (line 1g, column (a)) held as.

a Board designated or quasi-endowment » %
b Permanent endowment » | %
c Temporarily restricted sndowment P %

...................

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

organization by: Yes| No
@ unrelated organizations . . . . . e S . 3a(i)
(i) related organizations . . . . T < T )

b If"Yes" to 3a(i), are the relatad organizations listed as required on Schedule R? . . . . . . . . . [3b s

4  Describg in Part XINl the mtended uses of the organizations endowmsnt funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Duscripton of property {2) Costorothes basts | (b) Cost or other tass {c) Accumutated (0 Book value
[nvestmant) {othen depreaalion

1a Land :

b Buldings . . . . ...

¢ Leasghold lmprovemente o |52, 41t L0, 968 | gg &8
d¢ Equipment . . . . . . L . .

¢ Other

Total. Add hines 1a Ough 10 {Column (zﬂ must equal Form 990, Part X, columin (B), fine 10(c).) . . . .» ﬂ Iéqa
Schedula D (Farm £90) 2012
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‘SCHEDULE O | om8 no. 15450047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Camplata to pravide information for responses 10 specific questions on

Deparmment of tha Trasesy Form 990 or 990-EZ or 1o provids any additlanal information. ~Open 10:Public

tntemal Ravenus Servics » Attach to Form $80 or 890-€2. ?g"-_i hsp é‘g:fi'é A '

Name of Jhe crgenization Emplayer idsntincation number

2012

°
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Cat No 51056K Schedule O (Form 890 or 890-E2) (2012)
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