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SCANNED JUN 07 2013

Short Form |

OMB No 1545-1150

] 990-EZ Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation}
> Sponsoring organizations of donor advnsad funds, organizations that operate one or more hospital facilities,)

2012

and certan controlling orgar asd d in section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets fess than $500,000 | ti
Department of the Treasury at the end of the year may use this form. ns pec ion
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Check if applicable C Name of organization D Employer identification number
(] Address change \Y\A\'Q’(h(x‘jor\al E{O’\‘L\Q( Mm’ OF ([(Q LD(‘(. l Ll'O'*[’ 2\5_:’]5 8 [_DZOO
D Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
e 247, Clwton Styeet Ho1- T 7-ARlo |
] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
ul . ——r G

D Application pending \A)O SOCK ﬁ N R A Ol% 5 — 37\ ‘5 Number »
G Accounting Method. Cash [] Accrual Other (specify) » H Check » D ifthe organization is not

| Website: » ~N I A’ required to attach Schedule B

J Tax-exempt status (check only one) — [ ] 501(c)(3) M 5010) ( B ) « fnsertno) [ 4947(@)1)or  [[]527]  (Form 990, 990-

EZ, or 990-PF).

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But If

the organization chooses to file a return, be sure to file a complete return.
L Add Iines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part |,

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

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

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

. B

1 Contnbutions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments_ . 3| 14 218.9A
4 Investment income . . C D . Co .o 4 4
5a Gross amount from sale of asse ot an |nvento of - 5a
b Less: cost or other basis and salgsdx . 5b .
¢ Gain or (loss) from sale of assetq 63Her t%Mn\}enqorWéabtrafa ne 5b from line 5a) . . 5¢
6 Gaming and fundraising events &)
a Gross Iincome from gaming (attach h fy-greater| than
g $15,000) . . . . P G&’ﬂ@hﬁ U?. . | 6a |
§ b Gross income from fundralsmg events (not including $ of contributions
&’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b 53 8 7\3 \ \
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c {95 050.15
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b afd subtract
line 6¢) e .. 6d 18.112.90L
7a Gross sales of inventory, less returns and allowances . . . . 7a i
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract I|ne 7b from ||ne 7a) . .. . | Tc
8 Other revenue (describe in Schedule 0) . . D&k SCHENMNE .0 . . . . . . [8 1052
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢c, and 8 .. .. ......P |09 a3 002, 40
10  Grants and similar amounts paid (list in Schedule O) S% SAEDULE O . . . . [10 \Q4, 200 .cO
11 Benefits paid to or for members . . . e b
$ |12  Salares, other compensation, and employee beneflts O I 14 \Ah,A00.0D
£ |13  Professional fees and other payments to independentcontractors . . . . . . . . . . [13
al14 Occupancy, rent, utilities, and maintenance . . e e e . |14
d |15 Printing, publications, postage, and shipping .. .. . . |18 W, 24
16  Other expenses (describe in Schedule O) . Xe S “bb\)\'g O e e o186 ] 2024 .55
17 _ Total expenses. Add lines 10 through 16 . . . . . e 17 102.145.19
u |18 Excess or (deficit) for the year (Subtract line 17 from Ilne 9) N 18 | — Q. |43, 49
2 [19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with i Y
& end-of-year figure reported on prior year’s return) . . . . A N T L-} —] L}Cq [ ﬁ D
@ | 20 Other changes In net assets or fund balances (explain in Schedule O) e . . . . .12 !
% |21 Net assets or fund balances at end of year. Combine ines 18through20 . . . . . . » [ 21| 38.238.0\
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2012)

A



Form 990-EZ (2012) Page 2
iCLYIll Balance Sheets (see the instructions for Part )

Check if the organization used Schedule O to respond to any questionmn thisParti . . . . . . . . . . X
(A) Beginning of year {B) End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . . . FTugiqolz2e] 2. 243,91
23 Land and buildings . . . O, I 23 7
24  Other assets (describe in Schedule O) . e e e e e e e e e 24
25 Totalassets. . . e e U™ 441.90 |25 2813%,‘H
26  Total liabilities (descrlbe 'n Schedule 0) . . S 26
27 Netassets or fund balances (iine 27 of column (B) must agree with line 21) . . 47749190 [27] 58, 244 4]
Statement of Program Service Accomplishments (see the instructions for Part lif) ~ Ex e'nses' )
Check if the organization used Schedule O to respond to any question in this Part Ill__. . [} gequred ‘f,or section
What is the organization’s primary exempt purpose? F( 0\‘\'@{ \(\a,\ Ox d&( o‘f (7 ol ](,Q 501(c)(3) and 501(c)(4)

. N . K organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others))
persons benefited, and other relevant information for each program title.

= 4l S ¥
28 - \nﬁo.-----,-&\h o\‘év’i}'wcf 5-.-.C.?\Wm€5.--mﬂ IESRTYIE i S

(Grants $ ) If this amount includes foreign grants, check here . . »[] [28a

29 __MC_L_\'_\Y\S§____Md____QQY_\_YM\ﬁﬁ ns

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » [] |29a

30 Contvach  Axmdraxion

(Grants $ ) _If this amount includes foreign grants, checkhere . . . . » {1 |30a
31 Other program services (describe in Schedule O) .o e e e
(Grants $ ) If this amount includes forelg_grants check here . . . .. »[ |31a
32 Total program service expenses (add hnes 28athrough31a) . . . . . . A a7
List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated {see the instructions for Part IV)

Check If the organization used Schedule O to respond to any question inthisPartlv._ . . . . . . . . . []
(b) Average (C)rr'? ep:sr:blﬁ n(t:)bt‘tea:htbenemf ) Estimated t of
(a) Name and title hours per week (Forn'::so Weon oglgciMlsq O penet :Ia?lse,masdo vee (OLthselrrzzrip:r:nsgzgno

devoted to position (if not paid, enter -0-) | deferred compensation

dohn__Sgc{p__\_\g._ -?:L“kj.)._-g.m'\m.__sﬂiﬁi' _____ Presdent g o O

woonso ke - i .00

Ad.qgm__&mlc(\(—___ 1&’:.’23____&«\\13/\ Siveek [ Ve President I Boo

W4l ¥ ek Lx 51085 L OO ] 0 2%
Matthewo & M....-.?:t?:___gm)‘ﬂ\ Steet [ Secve tory | 200

W< et T o045 1, 00 i O O
Masle C bf&&--...?é&f}_z___g!!{\m Seed [Treasove v 12,00 ,

oo soc ke ‘(LT 02849 |. ¢ \ 0

Form 990-EZ (012



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. . [¥

Yes| No

33 Did the organization engage in any significant activity not preVIoust reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . . . . . . . . 33 )(

34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatron s name. Otherwise, explain the

change on Schedule O (see instructions) . . . . . .o 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? e R 35a

b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b| V
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice,

K[—X#k < g\( <

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partlll . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sngmflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . . . e e 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions | 37a [ O o
b Did the organization file Form 1120-POL for this year? . . 37b
38a 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
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 3gb| N ,
39 Section 501(c)(7) organizations. Enter:
a Inmtiation fees and capital contributions includedoninesg . . . . . . . . . . 3%a| /V { A
b Gross receipts, included on line 9, for public use of club facillites . . . 39| A/ l Vii

40a Section 501(c)(3) organizations. Enter amount of tax imposed,on the orgamzatlon durlng the year under
section 4911 A/ lﬁ ; section 4912 » /V IA ; section 4955 /%

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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 Schedute L, Parti. . . . . . . 40b /\// A

¢ Section 501(c)(3) and 501(c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . N /v]ﬁ
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . A N / /}
e 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 e .. 40e X
41 List the states with which a copy of this return is filed » /\/ oy) Q,
42a The organization's books are ncareof » Ma¢ ke Qhea | Telephoneno. » YOI - 10 4 - 3L+
Located at » _ 2 Clunton ST woonsockat KA ZP+a» T GISHG
b At any time during the calendar year, did the orgamza‘non have an interest in or a signature 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 4

If “Yes,” enter the name of the foreign country: P }
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. l

¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . . . . . 42¢c X
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Checkhere . . . . . . /F d
and enter the amount of tax-exempt interest received or accrued dunng the tax year . N | 43 l vV /
Yes| No
443 Did the orgamzation maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be o J
completed instead of Form990-EZ . . . . 44a )0
b Did the organization operate one or more hospltal facnlmes dunng the year’? If "Yes ! Form 990 must be N
completed instead of Form990-e2 . . . . . . . . . . . e e e e e 44b Y
¢ Did the organization receive any payments for indoor tanning services dunng the year? e 44c 4
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? /f "No," prowde an g
explanation in Schedule O . . . . . . e e . e e e e 44d ¥4
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(13)'7 e . 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of B
Form 990-EZ (see instructions) . . . . e . . . .. 45| | X

Form 990-EZ (2012)



Form 990-EZ (2012}

to candidates for public offlce'? If “Yes,” complete Schedule C, Part |

Section 501(c)(3) organizations only
All 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 questioninthisPartVI . . . . . . . . . !
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, Part Il . . R Coe a7 X
48 Is the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” compiete ScheduleE . . . . 48 ><
49a Did the organization make any transfers to an exempt non-charitable related organizaton? . . . . . . 49a
b If “Yes,” was the related organization a section 527 organization? . . . 49b | A/ //f-

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)

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

f  Total number of other employees paid over $100,000 . . . >

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) Compensatton
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) orgamzatlons and 4947(a)( )
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[]Yes [1No

Under penatties of penury, | declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaratloyeparer (other tham offlcer)usty/se{gn all information of which preparer has any knowledge

T [ 5 T4 [Fol3

Sign Signature of ofﬁcer Date

Here \ Maric V. Gabval Trea Qure s

Type or print name and title

Paid Prnnt/Type preparer's name Preparer's signature Date Check [ f 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? See instructions . . . . . . . . . » [lYes []No

Form 990-EZ (2012)



Supplemental Information Regarding | omBNo 1545-0047
;i:ﬁggégggo-ez-) undraising or Gaming Activities 2042

Complete if the organization answered "Yes" to Form 990, Part IV, hnes 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
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions Inspection
Name of the organization Employer identification number

Indernahona !l Bigthed hod of Police Loxal 4ot 2315 8,100

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part |V, 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 activittes Check all that apply

a [ Mai solicitations e [ Solicitation of non-government grants
b [J Internet and email soliciations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [J In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [] No

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

{v} Amount paid to
(i) Name and address of individual {m) Did fundraiser have () Gross receipts (or retained by) {wvi} Amount paid to

or entity (fundraiser) (u) Activty C“ﬂgﬂ}’"‘t’ﬁgﬂg' of from activity fundraus?r(ll)sted n (O;rrg‘as:ﬁ:;:go?m)I)
col (i

Yes No

10

Total . . L. P

3  List all states in which the organization s registered or licensed to solictt 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-F2) 2012
Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15 000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000

Page 2

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
dd col {a) through
LO?S WQ\L (a coco(a)(c)) roug
(event type) (event type) {total number)

[
=]
§ 1 Gross receipts 33 f ?)7\5 - \\
i

2 Less Contributions

3 Gross income (ine 1 minus

line 2) 53‘%7)3 e ‘

4 Cash prizes

5 Noncash prizes
[72]
§ 6 Rent/facility costs Ci?;cl . ‘5
@
o
&S| 7 Food and beverages 7\ A . 0D
©
g 8 Entertainment ||OOO .00

9  Other direct expenses |O,8Cl 3 .00

10 Direct expense summary Add lines 4 through 9 in column (d) > |[( l 5 05 O. \5
11 Netincome summary Combine line 3, column (d), and line 10 > |8 i "]7\ die

Gaming. Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant

(d) Total gaming (add

§ {a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col (c))
g
4
1 Gross revenue
#1 2 Cashpnzes
5
2| 3 Noncash prizes
w
®| 4 Rent/facilty costs
a
5 Other direct expenses
O Yes %] Yes % [ Yes % ; |
6  Volunteer labor [J No [] No [J No |
7 Direct expense summary Add lines 2 through 5 in column {d) > |( )
8 Net gaming income summary Combine line 1, column d, and line 7 >
9  Enter the state(s) n which the organization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? [ Yes [] No
BN, XD,
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [J No
b If “Yes,” explain

Schedule G (Form 990 or 990-EZ) 2012



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

1
12

13
a

b
14

15a

16

17
a

b

Does the organization operate gaming activities with nonmembers? - [ Yes (] No
Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity

formed to administer charitable gaming” L e e [ Yes [ No
Indicate the percentage of gaming activity operated in

The organization’s facility . . . . . . |13a %
An outside facility 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books and
records

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

revenue? - -+« .+« [dY¥Yes [J No
If “Yes,"” enter the amount of gaming revenue received by the organizaton®» $ and the

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

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

Name b

Address b

Gaming manager information

Name »

Gaming manager compensation » $

Description of services provided b

[ Director/officer [JEmployee [Jindependent contractor

Mandatory distributions.

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

retain the state gaming license? . .o [J Yes [J No
Enter the amount of distributions required under state law to be d|str|buted to other exempt organizations or

spent in the organization's own exempt activities during the tax year »  §

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

columns () and (v}, and Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional mformation (see instructions)

Schedule G (Form 990 or 990-EZ) 2012



SCHEDULE O

N OMB No 1545-0047
F ' Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2(@12
: ' Complete to provide information for responses to spegiﬁc que_stions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-E2. inspection
Name of the organizat

identif;

lndecnatono )\ Bothesheod of Golice Loa\ oy 5158 (9200
FolM Mot fact T Lne B Olner Reyen®.
Descvphonn Avgunt
Wdevest \acow 10:5%

Formn 290-E%, Lok I, €. o 04ne  Expenses..

\Besu\()\—\os/\____ Awoont :
Accoumﬁ/\f} 41020
Natonal Des 54, (3. 1Y
SeonsoYshps [,450.00
Insurance F05.00
Dona hons . Z‘Iﬂ i5.00
M SC b e e 4
Subste 1iphons 50.-00

Totel to. form 990-E2 Line I 30,0245

RCRWE.. oy Sd. o\u/éd\LJo LOF molmech\Lj | 1 paq Df({me\(G
O\ & PrSeng. \oev\excﬁ cowtract . TThe oraammhow did nof,

during Hne wead. PAy_ a0y premimS o\\fgd'lw or md.Ndlu
J J
LoV O Qoc ﬁcmau\ boen d,\ t conty act.

Fornn 440~ €2, Prit L, L@ 1o Grants._and Swam Ve AmonddS. i

Amonad ¢
Donaton made 4o_Concesns 25 @i, Sonin® 9,200

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



