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Form 990
»

-

Department of the Treasury
Intemal Revenue Service

Short Form

{except black lung benefit trust or prnivate foundation)

at the end of the year may use this form.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermmal Revenue Code

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

P Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| OMB No 1545-1150

A For the 2012 calendar year, or tax year beginning

B Check if applicable

, 2012, and ending

2012

Open to Public
Inspection

» 20

[+ Name,of orgamzation

Trozl B)ance

D Employer identification number

[] Adaress change —45 N O / "OF; qu

D Name change Number and et (or P Q box, If mail is not delivered to street address) Room/suite € Telephone number

] o B0 Boy 95¢ So9-IH-99b0
[J Amended retum City or town, gtate or country, and ZIP + 4 F Group Exemption

] Apphcation pending G-CO ; e OYO73’ "‘0?5 g Number t

G Accounting Method. Cash ] Accrual Other (specify) » H Check P M'If the organization Is not

| Website: »

J Tax-exempt status (check only one) —

M50106) L1501 (

) < {nsert no) [] 4947(a)1) or

[ 527

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

K Check » [J

if the organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross recetpts are normally

not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

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

Check if the organization used Schedule O to respond to any question in this Part | .. ... . ™
1  Contributions, gifts, grants, and similar amounts received . 1 /(}7 ¥
. 2 Program service revenue including government fees and contracts 2
S| 3 Membership dues and assessments . e e 3 I 70%
™~ 4 Investment income . —en - . 4
&*| 5a Gross amount from sale of assdts oth %@EQMQQD —ol 5a
= b Less: cost or other basis and sales expense 17,} T 5b -
% ¢ Gain or (loss) from sale of asset ot er than mfrgmﬂﬁmbtr & \ine 5b from line 5a) . 5c
—| 6 Gaming and fundraising events (_é Cy
- a Gross income from gaming ( ttach Schedule:*G”ff"Qi’ieatﬁr than B
135 $15,000) . 3 QDEN O L | 6a | o
:§; b Gross income from fundralsmg event of contributions Tr
gf from fundraising events reported on line 1) (attach Schedule G If the ol
)] sum of such gross income and contributions exceeds $15,000) . 6b 5{ éB 3 : ':f‘
@ ¢ Less: direct expenses from gaming and fundraising events 6c| / I'f /f 7 '“';1
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract |. ff
line 6¢c) ) C e e R "7'/576
7a Gross sales of inventory, less returns and allowances 7a 3 j Af ‘;t-‘ .
b Less: cost of goods sold } 7b %
¢ Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ilne 7a) 7¢ 9%5
8  Other revenue (describe in Schedule O) . . . 8 59 4;‘
9 Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 .19 7& )
10  Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members . 11
$ (12 Salaries, other compensation, and employee beneflts . . 12
g 13  Professional fees and other payments to independent contractors . 13 jb qu
g |14  Occupancy, rent, utilities, and maintenance 14 b7
w |15 Printing, publications, postage, and shipping . 15 19760
16  Other expenses (describe in Schedule O) . . |16 [6 236
17 Total expenses. Add lines 10 through 16 . 17| 7
@ 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 18 / 40
e 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wuth o ~
& end-of-year figure reported on prior year’s return) .o 19 _{ 3 6" 72
g 20 Other changes in net assets or fund balances (explain in Schedule O) . . 120
21 _ Net assets or fund balances at end of year. Combine lines 18 through 20 .21 #5622

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 10642}

Form 990-EZ (2012)

o .



Form 990-EZ (2012)

Page 2

Balance Sheets (see the instructions for Part Il)

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

- - . .. 0>

(A) Beginning of year

(B) End of year

22 Cash, savings, and investments g’%‘f?g. 22 Y622
23 Land and buildings . . 23 ’
24  Other assets (describe in Schedule O) 24
25 Total assets . . 25
26 Total liabilities (descnbe in Schedule 0) 26
Net assets or fund balances (line 27 of column (B) must agree with line 21) A3HI 27 SPLE99
Statement of Program Service Accomplishments (see the instructions for Part 1ll) - Exp'enses
Check if the organization used Schedule O to respond to any question in this Part lll . m/ (Requrred for section

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each prpgram title.

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

28 288 Sch. O gﬁq__]\_/ear‘ end . C¥porT

(Grants $ ) If this amount includes foreign g-)-r_aihts check here » [] |28a
2 e

(Gran_ts $ T ) I this amount includes foreign grants"é'ﬁéék"ﬁ'é?é’"""""""""'F"E]' 29a
0

(Grants $ ) If this amount includes foreign grants, check here > [1 |30a
31 Other program services (describe in Schedule O) . .o

(Grants $ ) If this amount includes foreign grants check here > [] [31a
32 Total program service expenses (add hines 28a through 31a) . > | 32

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

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

a

(c) Reportable

(b) Average compensation

hours per week
devoted to position

(a) Name and title

(Forms W-2/1099-MISC)
(if not paid, enter -0-}

{d) Health benefits,

benefit plans, and
deferred compensation

contributions to employee| (e) Estimated amount of

other compensation

See afp fac ]\’5'}5@‘7\‘"51'&25

<

&

Lodepmdet Centtaatos e CaVork Fiing
incl- rnhqr'E}\c nanc.qT umm&r\/

Form 990-EZ (2012)




Form 990-EZ (2012) '

Page 3

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

instructions for Part V) Check if the organization used Schedule O to respond to any question In this Part V

O

33

34

35a

40a

41
42a

Did the organization engage In any significant activity not prewously reported to the IRS? If “Yes,” provide a

Yes

No

detalled description of each activity in Schedule O . - e e e a3 \/
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) . . 34 \/
Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess .
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. .. 3523 té_
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b v
Was the organization a section 501(c)(4), 501(c)(5), or 501(c})(6) organization subject to section 6033(e) notice, |,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Iii . 35¢ \/
Did the organization undergo a liquidation, dissolution, termination, or s:gmflcant dlsposmon of net assets ‘/
during the year? If “Yes,” complete applicable parts of Schedule N 36
Enter amount of political expenditures, direct or indirect, as described In the instructions P | 37a | . :
Did the organization file Form 1120-POL for this year? . 37b \/
Did the organization borrow from, or make any loans to, any offlcer dlrector trustee or key employee orwere | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a \/
If “Yes,” complete Schedule L, Part Il and enter the totat amount involved . . . . 38b f
Section 501(c)(7) organizations. Enter: o ,
Inthiation fees and capital contributions included on line 9 e 39a
Gross receipts, included on line 9, for public use of club facilites . . . 39b |
Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durlng the year under: !
section 4911 b ; section 4912 p : section 4955 1
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin any section 4958 excess benefit | !
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been /
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on !
organization managers or disqualified persons dunng the year under sections 4912, ;
4955,and 4958 . . . . A k
Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c |
reimbursed by the organization . . . . .. p
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter |
transaction? If “Yes,” complete Form 8886-T . . .o 40e \/
List the states with which a copy of this return is filed »
The organization's books are in care of > ) Telephone no. »_ __
Located at » ZIP+4 »
At any time during the calendar year, did the organization have an interest in or a sign-étUr—e or other authority over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? 42b v~
If “Yes,” enter the name of the foreign country: P f
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ‘
and Financial Accounts. i
At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42c \/
If “Yes,” enter the name of the foreign country’ »
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . » ]
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P | 43 I

Yes| No
Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be F
completed instead of Form 990-EZ . . . aa|l |V
Did the organization operate one or more hospltal faculltles durlng the year’7 If "Yes ! Form 990 must be |
completed instead of Form 990-EZ e ) o 4ab| |\
Did the orgamization receive any payments for indoor tanning services dunng the year? 44c \]
If "Yes" to line 44c, has the organlzatlon filed a Form 720 to report these payments'7 If "No " prowde an j
explanation in Schedule O . S . .. aad| |
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'? 45a \/
Did the organization receive any payment from or engage in any transaction with a controlled entity Wlthln the !
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ‘
Form 990-EZ (see instructions) . 45b| \*/

Form 990-EZ (2012




Form 990-EZ (2012)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |
EUR]  Section 501(c)(3) organizations only
Ali section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartVvl . . . . . . . . . [
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Partil . . . . . . . . . . . . . . . . . . . .. 47 \/
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If “Yes,” complete ScheduleE . . . . 48 \/ e
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

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

(d) Health benefits,
contributions to employee | (e) Estimated amount of
benefit plans, and deferred other compensation

compensation

(b) Average (c) Reportable
hours per week compensation
devoted to position (Forms W-2/1099-MISC)

(a) Name and title of each employee
paid more than $100,000

f Total number of other employees paid over $100,600 . . . . »

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

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
d Total number of other Independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . .. » ‘EKYes [ 1 No

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and comWMn ofw Wd on all information of which preparer has any knowledge

}M [5-14-
Sign Sigpatureof offi é J +_ Date
Here ’ g Ta o }eh P 27

Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use Only Firm's name __ » Firm's EIN »

Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes [1No

Form 990-EZ (2012)

@ Printed on recycled paper GO US GOVERNMENT PRINTING OFFICE 2013-378-367/80029




SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

2012

Open to Public
Inspection

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Name of the organization

» Attach to Form 990 or Form 990-EZ. P See separate instructions.
Employer identification number

Fisken Teac] D))iance Ry a

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization I1s not a private foundation because It 1s: (For lines 1 through 11, check only one box.)

1

2
3
4

~N o (3]

©

10
1

e

h

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

[ A schooli described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

[J A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital’s name, city, and state.

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){(1)(A)(iv). (Complete Part II.)

(] A federal, state, or local government or governmental unit described in section 170(b){(1)(A){(v).

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

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

An organization that normaily receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}(2). (Complete Part Ili.)

[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell ¢ [ Type ll-Functionally integrated ~ d [ Type lli-Non-functionally integrated

[ By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it 1s a Type I, Type i, or Type lll supporting

organmization, check thisbox . . . . . . e S e e e e e .o

Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
{(m) below, the governing body of the supported organization? . 11g(1)

(i) A family member of a person described in () above? . .. 11g(n)

(iii) A 35% controlled entity of a person described in (1) or (i) above? . 11g(m)|

Provide the following information about the supported organization(s).

O

(i) Name of supported
organization

(i) EIN

(ni) Type of orgamization
(described on lines 1-9
above or IRC section
(see instructions))

(iv) Is the organization
in col (i} isted in your
goveming document?

{v) Did you notify
the organization in
col {i) of your
support?

(vii) Amount of monetary
support

{vi) Is the
organization in col
(i) organized in the

us-?

Yes No

Yes No

Yes No

(A

(8)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi) -
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees recewved. (Do not
include any "unusual grants.”) .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7  Amounts from hne 4 ..

8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources e e e

9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .

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

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see instructions) . . .. 12 |
13  First five years. If the Form 990 i1s for the organization's first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . I S
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by ine 11, column (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part I, ine 14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on ||ne 13, and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e
b 33'13% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » d

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . L L. L L L L L. L. L. oo O

b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization ; A A
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . L L L L. o oL T A

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012
[EXX ~ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |1.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c

8

Gifts, grants, contnbutions, and membership fees
received (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that s related to the
organization’s tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on fines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
hne 6.) . e

(@) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

1747]

136529

/5337

o3|

4037

PL5)F

33796

W57

Y937

355/

55633

170724

49974

72670

b6 773

Ho b2

37959

£L57D

&

a

&

&

L3

&%

66543

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9
10a

11

12

13

14

Amounts from line 6 .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated business
activities not included i line 10b, whether
or not the business 1s regularly camed on
Other income. Do not include gan or
loss from the sale of caprtal assets
(Explain in Part IV.) .

Total support. (Add lines 9, 10c, 11,
and 12) .o

First five years. If the Form 990 I for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

,(d) 2011

(e) 2012

(A Total

Hodt7

22999

%3925

66579

72670

2773

55

5

<9

YA

757

bo2

X

75

77

[56

PLY

bc2P

2y

/55

7

¢

&

34F

Hilre

3TN

(CYES

bg79%

V79

67395

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 ? 9 %
16 Public support percentage from 2011 Schedule A, Part Iil, Iine 15 16 q %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . 17 (XJ %
18  Investment income percentage from 2011 Schedule A, Part HlI, ine 17 . 18 47 %
19a 33's% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 1s more than 33'3%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization 4
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 1s not more than 33'13%, check this box and stop here. The organization qualifies as 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  » []

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 4

Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



SCHEDULE G Supplemental Information Regarding | oMBNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Eqsf}e(- N 7? q i ) /9 } ); qmc@ Emgjertgl?%ongn?;r?

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Qr Internet and email solicitations f [ Solicitation of government grants

c %Phone solicitations g Q(gpemal fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V!I) or entity in connection with professional fundraising services? O Yes No
b If “Yes,” st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

{v) Amount paid to
(1) Name and address of individual (iii) Oid fundraiser have {iv) Gross receipts (or retamed by) {vi) Amount paid to

or entity (fundraiser) ) Activity custody or control of from activity fundraiser listed 1n {or retained by)

contributions? col (i) organization

Yes No

b

10

Total . . . . . . . . . . ... e e
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012
Part il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events W|th
gross recelpts greater than $5, 000

Page 2

ent #1 (b) Event #2 () Other events (d) Total events
Lq 4 [] (add col (a) through
r (event type) (event type) (total number) col {e)
)
3
§ 1 Gross receipts . g?e HHQCL‘/C)
&’ Frncil ot
2 Less: Contnibutions viape sl Weoor
3  Gross income (line 1 minus N
line 2) .
4 Cash prizes .
5 Noncash prizes
12}
3| 6 Rent/facility costs .
z
& | 7 Foodand beverages .
g
=| 8 Entertainment
a
9  Other direct expenses
10  Direct expense summary. Add lines 4 through 9 in column (d) » |( )]
11 Net income summary. Combine line 3, column (d), and line 10 »
clgylll Gaming. Complete If the organization answered “Yes” to Form 990 Part IV I|ne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant (d) Total gaming {add
qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
O
T| 1  Gross revenue .
#| 2 Cashprizes .
g
21 3 Noncash prizes
w
®| 4 Rent/facility costs .
a
5  Other direct expenses
O Yes | [ Yes "% Yes % {
6 Volunteer labor [J No O No ] No !
7 Direct expense summary Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and hne 7 >

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

a Is the organization licensed to operate gaming activities in each of these states? [ Yes [] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [0 Yes (1 No

10a

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Ddes the organization operate gaming activities with nonmembers? . . . .. [ Yes [J No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . . . C . . . . .+ .« . < . < < . [dYes[No
Indicate the percentage of gaming activity operated in:

The orgamization’sfacility . . . . . . . . . . . . . . . . . . . . . . . . . |13a %
An outside facility . . . 13b %

Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:

Name »

Address p>

Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . . - . . . . . . . . . .. [OYesdNo
if “Yes,” enter the amount of gaming revenue received by the organization» ¢ and the

amount of gaming revenue retained by the third party®» ¢

If “Yes,” enter name and address of the third-party:

Name »

Address »

Gaming manager information:

Name >

Gaming manager compensation»  $

Description of services provided P

[ Drrector/officer [JEmployee [(Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . -« +« « <« [ Yes [ No

Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities duning the tax year »  §

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

columns () and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




SCHEDULE O . OMB No 1545-0047
(Form 990 br 990-E2) Supplemental Information to Form 990 or 990-EZ | 2

. Complete to provide information for responses to specific questions on @ 1 2
Department of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

S o Tl Bl CEcE s
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i they, Mo . ETA W [sked nevslethes, Lrockeres, stgoes 5
DQqu jleads Gu »f\CfS‘ ga '}5‘ 7Li\e 6»@5: /va. Capq) E%?’?m TFOT/
‘MN(\M’QM D\D ‘O’f ’6'4&?” é\/ ’}WC’/}\/@ 7'5‘1/*’/5“ aﬂc) ETAH.

.L}qGL&Q )/CQF’QmJ ?ﬂQ(\CIQ (‘epo(z]l /Ecr]pm\‘} f\q, '\Q(WL d{LQ)
J,e)fa ) (l C(p?.([q,—}(\q Ry (e ﬂQ !9//;an9 [(qj mort ﬁqn loo
un'(Pqul VHW\'[‘Q‘Z(S‘ 4 ft(p,p«;q# 'ﬁ‘ Ma ne ,qH'/\ouse R Je Q/q/

O@?C& O(Per <L+,"of\$-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-E2) (2012)




Schedule O (Form 990 or 990-E2) (2012)

Page 2

Name of the organzation

Employer identification number

Schedule O (Form 990 or 990-EZ) (2012)
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Eastern Trail Alliance
Officers & Trustees

Address and Email list 17 May 2012
. www EasternTrail Org

Bob Hamblen, President and Treas
Saco City Planner 2013

347 Ferry Rd,

Saco, ME 04072-/2211
bhamble1@maine rr com-home
bhamblen@sacomaine.orqg work
W 207-282-3487, or H 207-286-3431

Bob Bowker, Vice President 2013
President Bowker & Associates

21 Summerfield Lane
Scarborough, ME 04074
207-883-3271, work 207-874-8077
rbowker@bowkerandassoc com

Bob LaNigra, VP & Secretary 2014
7 High Bluff Lane

Scarborough, ME 04074
207-883-8662 or cell 207-210-3862
runnari@gmati com

Retired engineer

/
John R Andrews, President Emeritus
472 Sophia Ave 2014
Scarborough, ME 04074
207-282-1979
Jandré/WS@qmall net
?}éifed engineer

Jim Bucar 2014
11 Homewood Bivd

0OO0B, ME 04064

207-934-4823

jbucar@maine rr com

Retired English teacher

Tom Daley - 2013
33 Oid Country Rd

Scarborough, ME 04074
207-883-6183, ted434@gw! net
Retired educator

Deborah Erickson-lrons 2013
Coalition Director, Choose To Be Healthy
15 Hospital Drive, York ME 03909
Phone" 207 439 6504
DErickson-lrons@YorkHospital Com

*(Year term expires at annual meeting)

Marianne Goodine 2015
Assistant Town Manager, Town of Wells
P.O Box 398

Wells, ME 04090

207-646-5113, ext. 200
mgoodine@wellstown org

Judy Haley, VP 2015
Brown Industrial Group

PO Box 638

Berwick, ME 03901

207-698-5598
Judy@brownindustrialgroup com

Tim Lambert 2015

143 West St

Biddeford, ME 04005

207-284-5914, tlambert@maine rr com
Texas Instruments, Computer Engineer
Co-owner Sooper Dogs

Jim Munroe 2014

Unit #1, Olympia Dr

Old Orchard Beach, ME 04064
207-934-3834, Jmonroe@maine {r com
Retired General Dynamics

Rep Megan Rochelo, Executive Director,
Coastal Healthy Communities Coalition
655 Main St,, 1% Floor 2013
Saco, ME 04072

W 207-602-3550

MRochelo@une edu

Member Maine Legislature

Joe Yuhas 2014

18 Forest Ave

Biddeford, ME 04005

Mobile 408-6093, Home 283-4487
E-mall folkd4@aol com

UNE Faculty — Retired

ETA Part Time Office Staff

Carole Brush, ETAJETMD Executive Director
Scott Marcoux, ETA Communications Coordinator
Larry Glantz, ETA Web Coordinator

P O. Box 250

Saco, Maine 04072

eta@easterntrail.org
207-284-9260 - office

Federal Tax ID number: 01-0523949




Eastern Trail Alliance

Officers & Trustees

Address and Email list 23 March 2012
www EasternTrail Org

Bob Hamblen, President and Treas
Saco City Planner 2013

347 Ferry Rd,

Saco, ME 04072-2211
bhamble1@maine rr com-home
bhamblen@sacomaine org work

W 207-282-3487, or H 207-286-3431

Bob Bowker, Vice President 2013
President Bowker & Assoclates

21 Summerfield Lane
Scarborough, ME 04074
207-883-3271, work 207-874-8077
rbowker@bowkerandassoc com

Bob LaNigra, VP & Secretary 2014
7 High Bluff Lane

Scarborough, ME 04074
207-883-8662 or cell 207-210-3862
runnari@gmail com

Retired engineer

John R Andrews, President Emeritus
472 Sophia Ave 2014
Scarborough, ME 04074
207-282-1979

Jandrews@gmall net

Retired engineer

Jim Bucar 2014
11 Homewood Bivd

OOB, ME 04064

207-934-4823

jbucar@maine fr com

Retired English teacher

Tom Daley - 2013
33 Old Country Rd

Scarborough, ME 04074
207-883-6183, ted434@gwi net
Retired educator

Deborah Ernckson-lrons 2012

Coalition Director, Choose To Be Healthy

15 Hospital Drive, York ME 03909
Phone 207 439 6504
DErickson-lrons@YorkHospital Com

*(Year term expires at annual meeting)

Marianne Goodine 2012
Assistant Town Manager, Town of Wells
P O Box 398

Wells, ME 04090

207-646-5113, ext 200
mgoodine@wellstown org

Judy Haley, VP 2012
Brown Industrial Group

PO Box 638

Berwick, ME 03901

207-698-5598
Judy@brownindustralgroup.com

Tim Lambert 2012

143 West St

Biddeford, ME 04005

207-284-5914, tlambert@maine rr com
Texas Instruments, Computer Engineer
Co-owner Sooper Dogs

Jim Munroe 2012

Unit #1, Olympia Dr

Old Orchard Beach, ME 04064
207-934-3834, Jmonroe@maine rr com
Retired General Dynamics

Rep Megan Rochelo, Executive Director,
Coastal Healthy Communities Coalition
655 Main St,, 1°* Floor 2012
Saco, ME 04072

W 207-602-3550

MRochelo@une edu

Member Maine Legislature

Joe Yuhas 2012

18 Forest Ave

Biddeford, ME 04005

Mobile 408-6093, Home 283-4487
E-mail folk44@a0!l com

UNE Faculty — Retired

Carole Brush,

ETA/ETMD Executive Director

Scoft Marcoux, ETA Communications Coordinator
Larry Glantz, ETA Web Coordinator

P O. Box 250

Saco, Maine 04072

eta@easterntrail org

207-284-9260 - office

Federal Tax ID number: 01-0523949



