See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_05_EO:39-6076102_990EO_201212.pdf
https://public.resource.org/privacy?2013_05_EO:39-6076102_990EO_201212.pdf

. Short rorm OMB No 1545-1150
] 99@,52 Retura of Organizaticon Excinist Mrom ncome Tax
orm Under section 501(c}, 527, or 4947{a){1) of the inicmz! Aevenue Code 2 @ 1 2
{except black lung benefit trust or private foundation) P e e
» Sponsoriaig orgasizalions of donor edvissd fonds, srgan ¢ =T s iviedeld acc
and certain cortrol g argsist : YOy i

All other orgaxizations vith grassroocints l:;r v oot ‘-*ta! 2s2zts lese than §32
- *

Department of the Treasury al ihe end of thc year may uo? this form, & J‘i"'ﬂ = “{'ﬂﬁ'
internal Revenue Service B The Orgaizs*"on r oy 53,7 0 160 r ~mrm of 7 (o8 =~k ARz | mo Al pp o Trenonte, F -
A Forthe 2012 celcndoryoar, or o yo oy ':-g.nmg R :YaN . | _____» 2012, and crding Dz e. 3 120 / 2
B Check it app* cabler € Name of organszation - D Emptcycr identificctron number
[ Acros change Nofeosrn Pssociokoof (oo Capeny BRANCH US| 207 ) o)
D Name chanze Number aod sboll o woa, f1 = sl 20, Led o shinst addisan) Room’saf2 € Tcls=hame number
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Amended retum ity or jwn, state or cosniry, a + _ ’ o5 ,7 F | Group Exemption
[} Apglicat.an pending e !Q_(_—t _ﬁ__w_:‘[: -_g..;._s__.(_(_.._.~ o Number »
G Accounting Method. Gash [ Accrual ther (specify) P H Check >er the organization is not
I Website: » . required to attach Schedule B
J Tax-cromphet=hm hectiort, ong ~ L 1501CA TISOMS () 4 fascomoy T 14€7(ntlor [ 1527)  (Form 990, 990-EZ, or 930-PF).

K Check » [ ifthe orgznization 15 1ot @ seehan S030EN0) sLppoting oigan zatan of a sechon 527 crganwzatsn and is gross receipts are normally
not more than $"»0 008. A Form 990-EZ or Form 280 retumn is not requirad though Foimi 920-N (e-posicard) may be raquirad {sse msiructions). But if

the organizat o~ chio~-cato fi'> a raher Yo U o flz a complate retum
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iﬁ?__vﬁ o BovTooT, Tmnrmoc, ot D T ol n NNl T D TRt o Inza the i etmactions for Part )
Check if the orgz..zat.ca use? Sihicdulc Clo.essoad ic any gueshoninthisPantt . . . . . . . . . []
1 Contributiens, gifls, grants, and similar amounts received . 1
2  Program service revenu ircluding oo cmmant foes and contracts 2
3 Membzship duss and asacosmants . 3] 0263, QO
4  Invesiment income C e e e e 4 ! —
Ba Gross amournt from sale of assels other than inventory . . . . S5a|
b Less: cost cr other basis and seles evpenses . . . 5b
¢ Garn or (loss) from sale of asszts other than nvenlory (Suo‘ract line 5b fromline5a) . . . . | Bc
6 Gaming and fundraising events
a Gross incomz from gan—g {2420k Schedlle G i giacter than
5 $15000) . . . . . . ..o+ i . .. lea]
e b Gross income from fundraising cvents (nof mclud ng $ of contributions
& from fundraising e/cnts ropcrted on line tach Schadule G if the
sum of such grose incenis and coill .m.'.:".: :x;xd= 315,000) . . &b
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c
d Net income cr (foss) from gaming and fundroicing events (add hnas €a and 6b and subtract
lmch)............................ed
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Lless:costofgoodssold . . . . . . . . . . . . 7b o
¢ Grossprofito: fooo)fencalzo o natlnn Bkt e T f.v.n tnev7ay . . . . . . . [ Zc
8 Otherrevenuc {desciibcinSchedule O). . . . . . . . L L L L L 0L 0L L. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 64, 7c, and 8 . . . ... ... .k 9
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r\"(" end-nf vea~fig e rzpotrdor prionsarsrstum) L L L L . A A T )
X |20  Other changes in NAt as3els of fufil LuZRSSs uasiuin in Schedule O) e
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IE"? Ba'axce Shoets sec the mstructions for Part i)
Check if the orgarizaticn used Schedd'c Otcvespondic ary g.oos oo inthig Dat i | . . . . .0
{A) Beg.nnmg 01 year {B) End of year
22  Cash, savings, and investments N7 |21 £29/7.
23 Land and buildings . — 23 — !
24 Other assels (desc, —2in au"'edule O) — 24| -—
25 Total assets . e e 25
26 Totai ia™ i3 (Zescribe in Schedule O) Ta1'7 126 a9/
Net aaqvno wry u.n l l. L"U ez (‘ (R 93 27 uf uun.: T (?1 T e_:os'. aleu vvh.n |nre 21) 27
M Statomilol Pog r Solins Ao Uzl L ie {see the Lastructions for Part 1) Expenses
Check if the organizaticn usec Schei'e D toiespand 1o any questioninthis Part Ml . . (3] meq ;s ved for section
What s the LogarTIvL Ca e, Tt oL sose? 0¢¢] VYo K U aoN VHeW3) and S01(cj{4)
. o . bt g . N T organizztoiis and section
Describe the arga_alic Vs p:cgar s3~ile acoz™ ghch iois f. 2ach of s Yh.3c largest program services, 49471a){3) trusts; optiona!
as measured b'j experses. it a clear anq concise manner, wescwbe the se~izes provided, the number of | for others)
pevsnng bencfe g fodtem o ol o oo “'r~::‘  ogram litie.
3 Loce| La b_f_é______u_:u N~ (ReancH s ) Ndﬁauw__ Vlssoe.
__________________ Of... lneted  Cakhugs.... . ~CoR Belad w oL ce
(Grants . ) I this cmcunt ™nz' @oc So7rge gonts, chacchere . . . . > (] |28a
29 e
{Grants $ } If this arount ‘nclades o 2ign g aats, chack here » [] |29a
30 e
(Grants $ )_If this amount includes foreign grants, checkhere . . . . » [] |30a
31 Other prograr scrvices dosonbe in Schadile O) . ..
{Grants $ Y Mthis ool s T gt . > {1 i31a
32 Tota! p_.,‘, wiE 300032 @n.2ness 2d0 'nss 28a through 31a) . . > |32
F'Eﬂf‘ff imtal Gz LT 2 ot ol '.'*,‘_':;':'3 e %1:1 “ootrrsersatad (e the aastrustions vor Part V)
C'r-:»r‘k W the o yae Sletleliennn F g, s ves o v ivis Pat IV iy
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I@ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
Instructions for Part V) Check if the orga~ization used Scheduls O torespod to any gucstiz in this Part v

!
No
33 Did the organization engage n any significant activity not previously reported to the IRS? If “Yes,” provide a X
detailed descnption of each activity in Schedule O e e e e 33
34 Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizaﬁon's name. Otherwise, explain the _>(
change on Schedule O (see instructions) e e e e 34
35a Did the organization have unrelated Lusiness gross incorme of $1 030 or more during the year from business
activities (such as thosz reported on iines 2, 6a, and 7a, among others)? . . 35a X
b If “Yes,” to line 354, has the organization filed a Form 990-T for the year? If “No,” prownde an exp!a."atlon in Schedule O 35b
¢ Was the organ.zalic,, 2 section 501(c){£}, 301(c)0), or 891{c)E) ¢ 5a-'zaho~ sub sct *c section 6033(e) niotice, y
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or scgn'rﬁcant disposition of net assets )(‘
during the year? If “Yes,” corplcice cpr"cable marts of Schedule N . 36
37a Enter amount of political expenditurzs, direct or indiracs, as descnbed in the instructions » |37a|
b Did the organization file Form 1120-POL for this year? . e e e e e e e e 37b P
38a Did the organizaticn borrow from, or make any loans to, cny o‘ﬂcJ irector, \rusice, or key simployes or were
any such loans made 1 a prior year and stili outstanding al U wnd of the tax vear covered by this return? 38a X
b If *Yes,” complete Schedule L, Part i and eater the total amount involved . . . . 38b
39  Section 501(c){(7) organizations. Enter:
a2 [Initiation fecs and capJtal conliblticaz iacluded onlinee . . . . 0 L L L L. 39a
b Gross receipts, inciuded on line 9, for public use of club facilities . . . 39%b
403 Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 B , scction 49128 ; section 4855
b Section 501(c)(3) and SO01{ci }) Liyamzzt ©ac. Oid the crganization cagage in any ssction 4858 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been M
reported on any of its prio~ Formis 880 or 830-EZ7 if “Yes,” comglsie Scradule L, Part ) . 40b
¢ Section 501(c}{3) and =01c){+) orgr necticna. Erter amounl of tax imposad on
organization managers or disquaiificd persons during the year under sections 4812,
4955,and4958 . . . . . . . . . . . . . . ... ... P
d Saction 501{c)3} and 501(5){s) sSrgamzalons. Eate. amount of iax on line 40c
reimbursed by the organization . . . .o . N
e All organizations. At any time during the tax year, was th° orgam?atlon a party to a prohibited tax shelter
transaction? If “Yes,” corplcte Form 3886-T .. 40e .
41  List the states with which a copy of this eturn is filed »
42a The organization's books are in care of P Telephone no. »
Locatedat®» ZiP+4p»
b Atanytine during e calzndaryw, U m.,::d VI NS0 LEYS 23 hiurolt O 4 Signatus 2 o other authority over Tyes! ne
a financial account in a foreign country (such as a bank account, szcuriiies account, or olher financial account)? 42b .)(
If “Yes,” enter the name of the fcrcign country: » ' X
See the Instructions for excepbuone ond Moy rugohers do for Foran T T S3-22.9 Banrent of Borelun Bank ! :
and Financial Accounts.
¢ At any time dunng the calendar year, did the organization mairtain an office cutside the U.S.? . 42c
U "Yes,” ente. e s of the forzign country: & B e
43 Section 4847{G){1) noucxempl shanlalie Lusls flaig Torm 360-EZ in hicu of Fain 244 — Chack here : » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P l 43 l
Yes! Nc
AMa  Did the crgernaala, woakidh Loy Jdoour adoiaod Tunds dul':i.s e yea? i "Ves,” Funn 580 must be ’
completed instead of Form 990-EZ R .o . . e e e 44a
t Did the orgamza"c“ operale one or more hospits! ‘ac Wes during thu yn.ar"’ If Ye.>, Form 990 must be T
completed instrad of Form 990-E2 e e 44b M
c Did the crganization receive any pu)...an‘s for indoor tanning ssivices during the year'7 Co 44c O
d If "Yes" to line 44c, has the organzaticn filod a Form 720 to rcpoit these payments? if No pmw‘de an -
explanat'o= in Schzdule O .. e, 44d DO
452 Did the orgarsization have o contciled antily within the meaning of section 512(b)(13)? ol 45a ADD
45b Did the organization receivc any paymant from cr engage in any transaction with a controlled antity within the S
meanmg of soctor S12W00007 H"Ves,” T 220 ¢- 2 Sotellls T —ay nood to Soocovuiotzd pstcad of !
Form 990-EZ (scc instructions) . 45b l o

Yes

Form 990-EZ (501 2)




. Form 990-EZ (2012) Page 4

Yes

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition o
to candidates for public office? If “Yes,” complete ScheduleC,Part!t . . . . . . . . . . . . . 46
1"}  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

!
|
X
o

Check if the organization used Schedule O to respond to any question in this Part VI . .. O
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 ScheduleC,Partit . . . . . . . . . . . e e 47 X
48 s the organization a school as descnbed in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E . . . . 48 >
49a Did the organization make any transfers to an exempt non-chantable related organization? . . . . . . 49a <
b If “Yes,” was the related organization a section 527 organization? . . . 49b P

50 Complete this table for the organization's five highest compensated employees (other than off icers, 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,
{a) Name and title of each employee ho(zzsA;:rrE\?:ek gg:g:sr;atfg: contnbutions to employee | (e) Estimated amount of
paid more than $100,000 -~ benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
|
[
NoRw <
f  Total number of other employees paid over $100,000 . . . . P N opar e

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 . . » A)on €
52 Did the crgamization compiete Schedule A7 Note: All section 501(c)(3) organizations and 4947(a)( )
nonexempt charitable trusts must attach a completed Schedule A . . . . e . . P> []Yes MNO

Under penalties of penury, | lare that | have cxamined this retum, msludng accompanying schicdules and siatements, and to the best of my knowledge and‘éllef, tis
true, correct, and complzte Dc lara‘xcaﬂ ')cparc: {other than officer} 15 based on all information of which preparer has any knowledg°

Sign Si nmtx“::g:;g K el Date
Here ) :f)hi\ KW v j”ﬁeééuee& ?'j /'/3

Type or prmt name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Preparer self-employed
Use Onily Fim’s name _ » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form 980-EZ (2012
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