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| OMB No 1545-0047

Form g@ﬂ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
! benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements

For the 2012 calendar year, or tax year beginning /4/V [/ / 2012, and endin CLEMY-R 3 . B
Check if applicable |C Name of organization /£ /5,047 MO [0F (FIWVBFERLA, D Employer identification number

A

B

O Acdresschange | Dong Busmess As FORT LH/BERLAN D POST /3 Sl ~ OL325/4

D Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number

D Initiat return /D 0 50[ /77[0 .)70/‘_ 70]//7 - /026{92

O termnated City, town or post office, state, and ZIP code

[ Amended return [//7!'3[& [ A/D Wd Gl/ j/{)/ / 740 G Gross receipts $/,70£gq?

] Application pending [F Name and address of prncipal officer £ & /" WIAMIER H(a) Is this a group retum for affiiates? [ ] Yes (X] No
BN imruns Svioee zon/~ 1 SycvbN BvE ~ [ l(ﬂﬁvm H(b) Are all affilates included” [ Yes X No

i Tax-exempt status [1s01(0)3) Xl 501(0) (/9 )« msertno) [ 4947(a)1) or [ 527 - If*No," attach a list (ses instructions}

J  Website: > (4,//,)057"/,3 & lf«_@.ﬂﬁL bh.net H(c) Group exemption number » QZOZj/

K Form of orgamzatlon g Corporation D Trust D Association D Other » LL Year of formation , M State of legal domicile /70/,

P Summary

1 Br|efly describe the organization’s mission or most S|gn|f|cant activities: /}(oﬂt/ﬁﬁ T //g,‘;/c/e V.1
p .@.({z‘zgz LUTIR. VB TEAIS . FBLE-. T LR 57/ Lt SHE. BN STOULDES
7/4:__ __/_a’_/_z “, (DR T IERICRY LEGIN, [0, % HRL TLHE INE SORAMEL .
el CRIGHA 115 CIRHICH ARE AuadIfBle 1O Bl THE (7Ex ALAS._OF. QUE COPlTUNAT ...
3| 2 Check th|s box b [_]if the organization discontinued its operations or| dlspoéBdLoEnEFe vgpan 25% of its net assets.
g 3  Number of voting members of the governing body (Part Vi, Iine 1a) . ioF '._. LU 3 75 9
¢ | 4 Number of ndependent voting members of the governing body (Part|Vh line 1b& f't:,)’ )
£1] 5 Total number of indiiduals employed in calendar year 2012 (Part V, ling ) R. 0 1 2013 5-) &
';3 6 Total number of volunteers (estimate If necessary) oo L f 4 ey
7a Total unrelated business revenue from Part Vili, column (C), line 12 OGDEN U =7a /)
b Net unrelated business taxable income from Form 990-T,line 34 . L _ X34/~ ¥, 7b o
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ine 1h) . . . . . . . . L3747 5 9924
g 9  Program service revenue (Part VI, line 2g) .. e O
% | 10  Investment income (Part VIli, column (A), lines 3, 4, and 7d) . /_}_j"_?? o505
141  Otherrevenue {(Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . AH715 ALS 377
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) | o/ a’%ﬁr{? 3353804
13  Grants and similar amounts paid (Part X, column (A), ines 1-3) . . . . . Al LT [ 847
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . 77 8
g |15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) (33047 [R674Y
&2 2]16a Professional fundraising fees (Part IX, column (A), Iine 11e) .. o
% 8| b Total fundraising expenses (Part IX, column (D), line 25) » it T
= d |17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . &5 /7%
o= 18  Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) HADE30 o/H 3AH
o 19 Revenue less expenses Subtract line 18 from line 12 o L3639 ) { YO520)
% 5 g Beginning of Current Year End of Year
a ‘gg 20 Total assets (Part X, ine16) . . . . . . . . e Yo7l &6 H3/57
] ;E 21 Total habilities (Part X, line 26) . .o . .o . O : 0
= =2 22 Net assets or fund balances. Subtract line 21 from Mne 20 s GYO7236 g3 /57
P Signature Block
Under penaltles of perjury, | declare that | have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

T eorgsd Lzal 1 J-A5 73

Sign Signatufe of officgf Date

Here } Georar et ~ Lamwre  OFFeER

Type or pnint name and title

Paid ) Print/Type preparer's name Preparer's signature Date Check D p PTIN
Prenarer self-employed
Use Only | Fim'sname  » - Firm's EIN
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . [OYes[No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2012)



Form 990 (2012) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . L . .
1 Briefly describe the organization's mission. % qp}yazg d sFEND TIE CaV 3TV o OF'/?;‘A' usA,To
(UM LB Lol BORDR: T2 FZTIER, ) (ERPE U K36 Lo BOEA AN 310 10 LAESERLYE
THE. L MDRIZS L0 LA LEn -ffé__af_ﬁmﬂz--__a(;[ﬁmﬁ_-mmfﬁgwm{mﬁﬁﬂgmm;.M.czfzéfﬁ'
qz:_ﬂ/gzzmm_-.-mﬁz/mz‘m[.m.-ﬁg@-@mﬂvmﬂﬁﬁz&_ﬁmmﬁm_f;.g_a (.. G0 T LiAST
M&mﬁfgmﬂ OF P b5 10 (R [ [ZRE f Qo p (f oo’ CHRH
2 Did the organization undertake any &ignificant'program servicds difing the year which weré not listed-on the
prior Form 990 or 990-E2? . . . . . . . . . . . . . . o e ClYes DdNo
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . .o ..
If “Yes,” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts.are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

~

(OYes A No

4a (Code: ) (Expenses$ including grants of s ) Revenue$ )

FEEDS ¥ SO L5~ UR LB AL . ARk, ---@df.&&%ﬁ%[%ﬂ///i _________
THECsA.. I THE. T8, AND Ltk ). & B i TRE

PRETICATER i0l XLR Y oUTH Relia 7165

4b (Code: ) (Expenses $ including grantsof $ )Revenue$ )

= 3l LINIOTELD [THE XN S OF 5. LUABIOAR . LL TOLON .
7774715 - Al QTR A0ST. /3 Wf%% : ‘

4c (Code: )Expenses$ .including grants of $ ) Revenue$ )

(NI [ o s [ £ ATl G ,
AllastiD OUER L0 [ YaimdERS. TD ASS0c il VL. EXCuttlic. .
_________________________ LBLBS Wl EHABES THEM TO_LIsiaMGES TIHM LUTES ...............
(il B PIRE Ao Tias  fIAvadas

4d Other program services (Describe in Schedule 0.) £2455  (OaA Ga»ﬁ SHL, Begw o )
(Expenses $ including grants of $ " ) (Revenue $ ) ’ i g

An  Trdal nranram saulica axpenses B '
Form 990 (2012)




Form 990 (2012)

Checklist of Required Schedules

Yes | No

1" Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I/f “Yes,”
complete Schedule A . .o o S 1 ‘ /
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 D the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to p
candidates for public office? If “Yes,” complete Schedule C, Part | . . 3 W
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501( )
election In effect during the tax year? If “Yes,” complete Schedule C, Part I o 4 /
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 /
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | .o 6 ,/
7 Did the organization receive or hold a conservation easement, mcludlng easements o preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 u/
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili . . . 8 /
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablhty, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e . .. 9 /
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V /
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, 1
VII, VI, IX, or X as applicable :
a Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . .. 11a /
b Did the organization report an amount for investments —other securities In Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . . 11b ,/
¢ Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIli . 11¢ /
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, line 167 If “Yes,” complete Schedule D, Part IX . . 11d 1/
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X 11e /
f Did the organization’s separate or consolidated financtal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f /
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts XI and Xii 12a /
b Was the organization included in consolldated |ndependent audlted flnanCIaI statements for the tax year’7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . 12b /
13 s the organization a school described in section 170(b)(1)(A)m)? If “Yes,” complete Schedule E 13 /
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a Jl
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b /
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 /
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? Jf “Yes,” complete Schedule F, Parts JIl and IV 16 /
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 /
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 /
19  Did the organization report more than $15,000 of gross income from gammg activities on Part VHI hne 9a7
If “Yes,” complete Schedule G, Part Il 19 \/
20 3 Did the organizatton operate one or more hospital facnmes’? If "Yes comp/ete Schedu/e H 20a f
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 1/

Form 990 (2012)
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Page 4

FE1dl4 Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part [X, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il .o .

Did the organization answer “Yes” to Part Vil, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .o . .o . ..

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . L. .. .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . .

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year” .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! . . . .
Was a loan to or by a current or former officer, d|rector trustee, key employee, hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee'? If “Yes,” complete
Schedule L, Part IV

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

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other simiar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .. .
Did the organization liquidate, terminate, or dissolve and cease operatrons'? If "Yes complete Schedule N,
Part | e R .o .

Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets’? /f "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part I, Ill
orlV,and Part 'V, line 1 e e e e . e .
Did the organization have a controiled entity within the meaning of section 512(b)(1 3)?

if "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .o

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” comp/ete Schedule R,

Part VI . .. ..

Did the organlzatron complete Schedu|e O and prowde explanatlons n Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O

Yeos

21

22

23

24a

24b

24c¢c
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25a

25b
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Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a )
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable . 1ib Ié)
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 6
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunities account, or other financial
account)? . . .o .

b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as chantable contributions? .

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?

7  Organizations that may receive deductlble contrlbutlons under sect|on 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e e e e Lo

b If “Yes,” did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e o . .o .

d If “Yes,” indicate the number of Forms 8282 filed durlng the year Ud |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 . ’ 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person’7 9b
10  Section 501(c)(7) organizations. Enter: :
a Intiation fees and capital contributions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIIi, ine 12, for public use of club facrhtues 10b & ey
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . .o . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b - o
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ale i
b Enter the amount of reserves the organization is required to maintain by the states in which 7
the organization I1s icensed to issue qualified health plans .o 13b
¢ Enter the amount of reserves on hand . . . . 13¢c ,
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year? 14a
b _If "Yes," has it fled a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b /S

Form 990 (2012)
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Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 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 if Schedule O contains a response to any question inthisPartVvl . . . . . . . . . .. M

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent
2 D any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or ather person? 3 /
4 D the organization make any significant changes to its governlhg documents since the prior Form 990 was filed? 4
§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? 5 /
6 Did the organization havd membhers or stockholders? . 6 [/
7a Did the organization havekmem ; stockholders, or other persons who had the power to elect or appomt
one or more members of the governlng body? . . 7a /
b Are any governance decisions of the organization reserved to (or subject to approval by)(ﬁem
stockholders, or persons other than the governing body? . /
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governmg body’?
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yos | No >,
10a Did the organization have local chapters, branches, or affiliates? . 10a /-
b [f “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiliates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b /
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dd the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confl|cts'7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance wrth the policy? If “Yes,”
describe in Schedule O how this was done . . Coe e . e 12¢ \/1
13  Did the organization have a written whistleblower pollcy’? /
14 Did the organization have a written document retention and destructlon pohcy’?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) Sk
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . e e e e e e e 16a
b If “Yes,” did the organization follow a wntten policy or procedure requining the organization to evaluate its 2 4
participation 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 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed AR LAND

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

[J Own website [ Another's website %} Uponrequest [] Other (explan in Schedule O)

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

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: b (FEORGE &'4A 204 206’@7&50/(/ L Y Q@Mgﬂ JZ}&? 30/~ 742~ 744
7 Form 980 (2012)



Form 990 (2012) Page 7
MRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question inthis Part VIl .. . . C e ... g
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) f no compensation was paid.

» List all of the organization’s current key employees, If any. See instructions for definition of “key employee "

e 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.

e List all of the organization’s former officers, key employees, and highest compensated employees who recerved more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees, officers; key employees, highest
compensated employees, and former such persons.

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

©
@ ® (do not ch::ksrr:-ll?):e than one © & ®
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
hours per | officer and a ditrector/trusteg) | compensation [compensation from amount of
week (Ist any RS9 FI&Z| T o rel?zt:?ons comog;es.; ion
hrc:lj:efgr g % E § % ‘ii% 3 orga:::anon M?'.;_Q/:BQQEMISC) frgm th;
organizations gg % - g ‘ﬁg— S (W-2/1099-MISC) organization
below dotted| < & | & g|s and related
line) S| 2 k] organizations
° g
O_LENTANM, Il ET, [0
Lommar/ R / o o 0
@ SHARCK, LLLSLOARTH la /|
[PT ficE LommANDER o 0 o __
@_GARY LAGBER /[0 J| A
L7 e CorpAapnEK % O |#or gavrvy
@ _/ /{?E;lffuﬂ\/ OETRCH O , , B0 IR TRVEL.
S TAYT ()
6) GLDRGE. L3P Az / TLO0VR TRAVEL
FININVCE  OFFICER O o
©) /U /llabs, KAsFRT o, 15 / ]
BAR __["IAGER 8) %) 19
(U] C/?’ﬂjﬁ[_? FrSHER [0 / , O
/[STORIAR O
®) /gwm/ LECH N, [0 / . Joafe TRAVEL.
VI
@) Jﬁ/‘???%’/\fé [0 / = {00 FR TRAVEL-
EXCUT L R0 - O % 18507, Rl
(10 AoGER _CROGS [0 /
pxcr it Losid o o 0
() JArMES  Jupy [0 /
Excunive fosnd O o O
12 JEFREY. Shor K V; / J
567 AT BRrMS O O O
(13) _JOSEPH. . Kids GLELUH. V7
PRST _COPIAN DER @ & O
19 LAROL, [ELL2T] Ho J/ ) HERLTI LW
PAR TENDER : L Boco. o 4905 yenA
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Form 950 (2012) Page 8
PartVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)

©
Positl
@ ®) (do not checci(s:::;:e than one ©) ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
waek (list any)| —T = - - from related other
hours for i‘ ala 5 @ 3 |9 the organizations compensation
related = g E 81 a 5‘§ ?, organization (W-2/1089-MISC}) from the
organizations gﬁ 2178 B | |(W-2/1098-MISC) organization
below dotted| S = | & N - : and related
line) 5 3 2 K] organizations
il
® g
(15)_[LHABARA .. HETHER Jo N ,
LUSToDirN AS qo0 o g
(16)_[{BERT. _ KELLEY 25 /| 955 HEALTH 2 W3
ARTEMDER RACKA % 4908 yenn
(17)_LVARLL Y0, BROWHING A0
???KTE/V%/[R ~7 v 11310 - ) 0
18) _LARIN._RICE
BARZEMER. - / 778" | o %,
(19) w0 DAVILS
DARTEVDER V| 1 0 o
(20) ’
(21)
{22)
(23)
(24)
(25)
1b Sub-total . . T e [ IYRIE o 790 27,
¢ Total from continuation sheets to Part VII Sectlon A A 4 £000. 0 AL 00 80
d Total (add lines 1b and 1c) . > | [0Q X4 o 2569 rLoo

2 Total number of individuals (including but not llmnted to those listed above) who recelved more than $100,000 of
reportable compensation from the organization » () '

3 Did the organization list any former officer, director, or trustee, key employee or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e

4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the g
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such }
individual . e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamzatlon or |nd|V|duaI :
for services rendered to the organization? If “Yes,” complete Schedule J for such person .o

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

A (B) ©
Name and business address Descriptlon of services Compensatlon

WAVA
[V /

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

Form 990 (2012)



Form 990 (2012)

Page 9

Statement of Revenue

Check if Schedule O contains a response to any question In this Part VIII C e .. . .. |
ST e T e 7 A (B) (C) (D)
2 7 Total revenue Related or Unrelated Revenue
e 5 g exempt business excluded from tax
3 o 14 function revenue under sections
: e o SR revenue 512,513, or 514
2 8| 1a Federated campaigns 1a O o o e ! =z
§s5| Membership dues 1b (9753 ; oo ; e
o2 £ i1 X
s & | © Fundrasing events ic s I -
g 8 d Related organizations 1d O i - " % g .
g E| e Govemmentgrants (contributions) | 1e 0 . oy £ -
g® f All other contributions, gifts, grants, 2 . b
32 and similar amounts not included above ( 1f 33589 - - N - i
E 2 g Noncash contributions included in lines 121§ O s :
S &| h Total. Add lnes 1a-1f >
] Business Code
§ 2a
2 b
8 c
£l q
E e
3 f  All other program service revenue .
a g Total. Add lines 2a-2f Ce . >
3 Investment income (including dividends, Interest,
and other similar amounts) > | Josovs /D508 ) O
4 Income from investment of tax-exempt bond proceeds P ) 0 0O 0
5 Royalties L. > 0 [s) Ji) o
(i) Real (i) Personal i 2
6a Gross rents ik
b Less: rental expenses o -
¢ Rental income or (loss) 4
d Net rental income or (loss) .. >
7a  Gross amount from sales of (i} Securities () Other o ”
assets other than inventory oy
b Less: cost or other basis 5L
and sales expenses -
¢ Gain or (loss) .
d Net gain or (loss) >
[y ;’ - b:i
2 | 8a Grossincome from fundraising - % :
g events (not including $ JAI/ 849
& of contributions reported on line 1c) A Sail
5 SeePartlV,line18 . . a o . A ’
£ . v gl e »
o b Less: direct expenses . b| 2 . Ly ‘
¢ Net income or (loss) from fundraising events > ; ) ;7
9a Gross income from gaming actvities. 2
SeePartlV,lne19 . . . . . g /L‘f /O
b Less: direct expenses b 5. 03 5 ;
¢ Netincome or (loss) from gaming activities > A5 80 Lo o o
10a Gross sales of nventory, less 4 ’
returns and allowances . . al / 515 87 SA - . o
b Less:costofgoodssold . . . b 470 ? il
¢ Net income or (loss) from sales of inventory . > K £] 0 &4 3.
Miscellaneous Revenue Business Code - % 5 : 5 >
11a
b
C -
d All other revenue
e Total. Add lines 11a-11d .
12 Total revenue. See instructions.

Form 990 (2012)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part 1X G e ]
Do not include amounts reported on lines 6b, 7b, (A) B) ©) " (D)
Total expenses Program service Management and Fundraising
I

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

expenses

€S penses
> T

1 Grants and other assistance to governments and
organizations in the United States, See Part [V, Iine 21 17/( 5’ A
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . / 3oy
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States. See Part IV, lines 15 and 16 O
4 Benefits paid to or for members O
8 Compensation of current officers, dlrectors,
trustees, and key employees . o
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} C)
7  Other salaries and wages JE770
8  Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 0
9  Other employee benefits / 3,3‘2 ?5’
10 Payroll taxes . . 23/b6 80
11 Fees for services (non- employees)
a Management O
b Legal ¥
¢ Accounting I8
d Lobbying . . 4
e Professional fundraising services. See Part v, Ime 17 £ P : '
f Investment management fees D
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule 0} . (o)
12  Advertising and promotion %%
13  Office expenses H957
14  Information technology O
15 Royalties v
16  Occupancy J5/A3 '
17  Travel [865C0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials O
19  Conferences, conventions, and meetings 19 A 5
20 Interest e I8!
21  Payments to affiliates . [6 427
22  Depreciation, depletion, and amomzatlon o
23 Insurance . e o056 _ __
24  Other expenses. ltemize expenses not covered o . o & o i - :
above (List miscellaneous expenses n line 24e. If i - ¢ =
line 24e amount exceeds 10% of line 25, column - Y oo :
(A) amount, list line 24e expenses on Schedule O.) 15 il :
a . [UE, _[(7¢%
b 3 ;?A[__S____g___/ ALLPLELD... PEENY,
c _FLAGS & LQ.A@A____ SAARE | 185 7
d _Cosi BF B (9970
e All other expenses L9550
25  Total functional expenses. Add lines 1 through 24e | E£/4 F) &
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combmned educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) -

Form 990 (2012)
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Balance Sheet

Check if Schedule O contains a response to any question in this Part X . .. J
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ] A/ 3875 1 pPIL
2  Savings and temporary cash investments o 2 Js}
3 Pledges and grants receivable, net g 3 O
4  Accounts receivable, net . (8] 4 O
5 Loans and other receivables from current and former offlcers dlrectors '
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L o .o
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary e i
% organizations (see Instructions). Complete Part Il of Schedule L. . . Is) 6 0
@[ 7 Notes and loans recewable, net o 7 O
< | 8 Inventories for sale or use 8
9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment: cost or 5 |k
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments—publicly traded securities .
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11
14 Intangble assets .
15  Other assets. See Part IV, hne 1. 0
16 Total assets. Add lines 1 through 15 (must equal line 34) GAS5 94 (16| 94435/57
17  Accounts payable and accrued expenses . .
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond liabilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
$22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Schedule L . O
< |23 Secured mortgages and notes payable to unrelated third parties P2)
24  Unsecured notes and loans payable to unrelated third parties Q
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D Coe O 25 o
26 Total liabilities. Add lines 17 through 25 (0] 26 [®)
m Organizations that follow SFAS 117 (ASC 958}, check here > Ij and : ;
9 complete lines 27 through 29, and lines 33 and 34. & e
& |27 Unrestricted net assets ) O 27 8
S |28 Temporarily restricted net assets . 7] 28
T 29 Permanently restricted net assets . . o 29 [J)
z Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and i &
= complete lines 30 through 34. 4 A
2130 Caprital stock or trust principal, or current funds . O 30 A
§ 31 Paid-in or capital surplus, or land, building, or equipment fund [J] 31 o
f. 32 Retamned earnings, endowment, accumulated income, or other funds . 2] 32 [)
2|33 Total net assets or fund balances . . % ’ 33 /]
34 Total habilities and net assets/fund balances ) - g_ﬁ 34 9‘/3 /3‘7

Form 990 (2012)
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Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI .. ...
1" Total revenue (must equal Part Viil, column (A), ine 12) . 1 j,)’fga‘f
2 Total expenses (must equal Part IX, column (A), line 25) 2 L//é IR q
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3
4  Net assets or fund balances at beginning of year (must equal Part X Ilne 33, cqumn (A) . 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund balances (explam in Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Iine
33, column (B)) . 10

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XII .

2a

3a

Accounting method used to prepare the Form 990 ECash [JAccrual [ Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both-

[1Separate basis [] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis []Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a

w| |/

Form 990 (2012)



SCHEDULE D | ome no 1545-0047

(Form 990) Supplemental Financial Statements

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.

Department of the ) . .
T O ooy » Attach to Form 990. > See separate instructions.

Intemal Revenue Service
Name of the orgamzatlon Employer Identification num

FoRr CurpeRind/n Posr 520 273 KZA
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year

2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4
5

Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? o [ Yes [J No
6  Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? . . . .o [ Yes [] No
a4l Conservation Easements. Complete if the organrzatlon answered “Yes" to Form 990 Part IV, ine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [ ] Preservation of an historically important land area
[ Protection of natural habitat [] Preservation of a certified historic structure
(O Preservation of open space
2 Compilete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

d Held at the End of the Tax Year

a Total number of conservation easements . . . . . e e e o e 2a
b Total acreage restnicted by conservation easements . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded n@ . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released ext|ngu|shed or termlnated by the organization during the
tax year b

4  Number of states where property subject to conservation easement is locatedd»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . e e e [ Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> ---------------------- ’
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 satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)@)BYm? . . . . . . . . . . . . L L. .. .« +« +« . O Yes 1 No

9 In Part Xlil, 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.
LERRIE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes these items
b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: o
(i) Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . N
2 If the organization received or held works of art hlstoncal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items: .
a Revenues included in Form 990, Part Vill,line1 . . . . . . . . . . . . . . .. .b §
b Assets included in Form 990, Part X . . . . . P -
For Paperwork Reduction Act Notice, see the instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2

g:cTdll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply).
a [J Public exhibition d [ Loan or exchange programs
b [ Scholarly research e [ Other

¢ [J Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

XH.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . O Yes []No
M\"A Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedlary for contributions or other assets not

included on Form 990, Part X? o .o . . A - . .. O Yes [] No

b If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginning balance . . e e e e 1c
d Additions during theyear . . . . . . . . e . .. 1d
e Distnbutions during the year e e 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 e . . [J Yes ] No
b If “Yes " explain the arrangement in Part Xill. Check here if the explanation has been prowded nPart Xl . . . . O
Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions .
¢ Net investment earnings, galns and
losses . . e
Grants or scholarships
e Other expenditures for facilities and
programs .

Q

f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment & % '

The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated organizations . 3afi)

(i) related organizations . . . 3alii)

b If “Yes” to 3a(i), are the refated organlzatlons hsted as requnred on Schedule R? e e .o 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
' Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis | (b} Cost or other basts {c) Accumulated (d) Book value
(investment) (other) depreciation
ia Land 50
b Buildings . . A
¢ Leasehold |mprovements
d Equipment
e Other R

Total. Add lines 1athrouL1e (Co/umn (d) must equal Form 990, Part X, column (B), ine 10(c).) .. .| AKS5 Zop

Schedule D (Form 990) 2012
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LEEATH  Investments— Other Securities. See Form 990, Part X, line 12.

(a) Descrnption of secunty or category (b) Book value
(including name of security)

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

(1) Financial derivatives
(2) Closely-held equity interests

(3) Other ﬁ
W2 feofres  F.LU _Jdboo/H-
® CHESSe. LU Al D354
© AL-GAR ELid [/I5/08 77

() E:[é/ﬁ&d_-;[m& brat. SERVIES 250/, 73

O RGN v TERCIERS | L L A30.4

Total, (Column (b) must equal Form 990, Part X, col. B)ine 12) » | A 34 72 Y
Investments —Program Related. See Form 990, Part X, line 13.

(b) Book value {c) Method of valuation
Cost or end-of-year market value

(a) Description of investment type

©)

{10 — _
Total. (Column (b) must equal Form 990, Part X, col (B fine 13 » R i %

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

(a) Descnption

(b} Book value

()
@
@
@)
@ T
©)
)
@)
©

{10)
Total (Column (b) must equal Form 990, Part X, col. B)line 15.) . . . . . . . . . A

Other Liabilities. See Form 990, Part X, line 25.
(a) Descnption of habiity (b) Book value

(1) Federal income taxes

{9)

(10)

(11)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) M
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the orgamza’non s financial statements that reports the organization’s
liability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mPart Xl . . . . . []
Schedule D (Form 990) 2012




Supplemental Information Regarding | omBNo 1545-0047

SCHEDULE G P . v
(Form 990 or 990-E2) undraising or Gaming Activities

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, Iine 6a.
Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization

Fokt CuriBeRLAND ST 13 52-01338/6

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 [J Mail solicitations e [ Solicrtation of non-government grants
b [ internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special 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 VII) or entity in connection with professional fundraising services?  [] Yes [X] 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.

Amount paid to
- {il) Did fundraiser have - ) {v1) Amount paid to
(i} Name andt adc:resds of individual (i) Activity custody or control of (w)fgr:s:cl;?ﬁgpts fu(r?cr,:;t:;?ﬁgtgg)m (or retatned by)
or entity (fundraiser) contributions? col ) organization
Yes No
1
2
3
4
5
/
6 N
7
8
9
10
Total . . . . T <

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 980 or 980-EZ) 2012
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hedul Gform 990 or 980-EZ) 2012
HH 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.

{a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) {event type) (total number) ol 1

Gross receipts .

Revenue
i

2 Less' Contributions
3 Grossincome (ine 1 minus
fine 2) .

4 Cashprizes .

5 Noncash prizes

6 Rent/facility costs .

Food and beverages

Drirect Expenses
~

8 Entertainment

9  Other direct expenses

10  Direct expense summary Add lines 4 through 9 in column (d) |[( )
Net income summary. Combine line 3, column (d), and ine 10 . . b
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.

E (o) Bingo bmgulprogressve pingo | (© Other gaming ot (o) thcgh oo €0
[:}]
>
[«}] i
T 4 Gross revenue . /97 /OL/% /47/01/3
9| 2 Cashprizes . [/ 44 b 40 // fﬁ/é i&
[72)
c
é 3 Noncashprizes . . . .
&5 ;
ﬁ 4  Rent/facility costs .
a ]
5 Other direct expenses / 00 5’ 55 / &7& f g 3
1 Yes %] Yes %] Yes % i
6  Volunteer labor . . . No No Xl No

> (LS55
> Jozfgalz’)

7  Drrect 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) in which the organization operates gaming activities: /Vi,ﬁ‘/éjw

a Is the organization licensed to operate gaming activities in each of these states? X Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Yes & No

b If “Yes," explain

Schedule G (Form 990 or 990-EZ) 2012



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

11 Dpes the organization operate gaming activities with nonmembers? . . . .. . . . [OYes M No
12 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? . e .. e . [ Yes No

13 Indicate the percentage of gaming activity operated in.
a The organization's facility 13a| [oo %

b An outside facility . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamnng/specual events books and

records:

Name b M. finzd . Robeatson
address> /0900 [l Joha/son/ ﬁ(/.//\/-[ CurBeRLANG, M. 21507

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . [ Yes K| No
b If “Yes,” enter the amount of gaming revenue received by the organizationp $ and the
amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party:

Name B

Address B

16  Gaming manager information:

Name p>

Gaming manager compensation b $

Description of services provided P>

[ Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . -« - +« . [ Yes [ No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §
Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) 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 890-EZ) 2012
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Complete to provide information for responses to speci;ic questions on 2© 1 2
F - ide any additional information. Y ' .
Department of the Treasury orm 990 or 990-EZ or to provide any addition r z;_;:vOpen to Public

Internal Revenue Service P Attach to Form 990 or 990-EZ. , Inspection

Name gfthe organization
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