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Page 2

Form 990 2012)
Bl Statement of Program Service Accomplishments

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

1 Brefly describe the organization’s mission:
POOVIDRE. SEQNICES To YETEMAANS AND THEM FAM\ LIES AMND
SEM \o.e_s.:czz.__me_.ep.m_my RATC AND T3 Pou Tl

2 Dxd the organization undsrtake any slgnlﬁcmt program sarvices dunng the year which were not isted on the
prior Form990 or 990-E27 . . . . - - - - - - - [OYes ®WNo
If “Yes,” dascribe these new services on Schedule 0.

3 Did the organization cease conducnng or make slgnuﬁcant changes in how it conducts, any program /
services? . .- . - (OYes X®No
If “Yes,” describe these changes on Schedule Q.

4 Describe the organization's program service accomplishments for aach of its three largest program services, as meastred by
expenses. Section 501(c)(3) and 501(c)@) organizations are required to report the amount of grants and allocations to others.
the total expenses. and revenue., if any. for each program service reported.

4a (Code: y{Expenses $ j 722 includinggrantsof$ ) Revenue & 2479 )

FLAG'5 FemsLEMS et eee e et enee
4b (Cock: ) Expenses $ j Lo 8 Ichdinggrantsof$ )Revenue )

VETERAMS PROGAAMS . oo e

{Cock } Expenses $ includinggrantsof$ jReverues )

4d Other program services (Describe in Schedule O.)

{Expenses $ Including grants of $ ) (Revenue $ )

4e Tola program service expenses P EREL

Form980 20121




Page 3

Form 900 2612,
B Checkiist of Required Schedules
Yes | No
1 s the organization described in section 501(0)(3) or 4947(a)(1) (olher than a pnvate foundauon)? If Yes,
complete Schedule A . - 1 3
2 Is the organization required to conplete Schedule B, Schedule of Conlrlbulors (see mstructrons)? . 2 X
3 Did the organization engage in direct or indiirect political campaign activities on behalf of or in opposmon to
candiciates for public office? If Yes, complete Schedule C, Part] . 3 X
4 Section 501(c)(3) crganizations. Did the organization engage in lobbying acuvmes or have a sectron 501(h)
election in effect during the tax year7 If Yes, complete Schedule C, Patll . 4 WY
5 Is the arganization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives m-:anbershrp dues,
assessiments, or similar amounts as defined in Revenue Procedure 98-197 if  Yes, complete Schedule C,
Partill . . 5 “
6 Did the orgmlzatlon mamntain any donor advised funds or any srmrla funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? if
Yes, complete Schedule D, Part| 6 %
7 Did the organization receive or hold a conservatron eaement rncludlng easements to preserve open spaoe
the environment. historic land areas. or historic structures? If Yes, complete Schedule D, Part lI 7 %4
8 Did the organization maintain coflections of works of art. historical treasures, or other sirmilar assets? i Yes,
complete Schedule D, Part lll 8 ¥,
9 Did the organization report an amount in Part X lrne 21 for escrov or custod al account llabllrty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt nanq;amnn credt repar, or
cebt negotiation services? It Yes, complete Schedule D, Part iV . 9 ¥
10 (Ond the organization. directly or through a refated organization. hold assets in tenporanly restrrcted
endowments, perimanent endowments, or quasi-endowments? if Yes, complete Schedule D, Part V 10 %
11 If the organization’s answer to any of the followrng questions 1s “Yes,” then complete Schedule D. Parts VI,
VI VI, IX. or X as gpplicable.
a Did the organization report an amount for land, buildings. and equlprrent in Part X, ine 107 If Yes,
complete Schedule D, Part Vi . 11a] ¥
b Dd the organization report an amount for mvestment:s—olher secuntles in Part X. Ilne 12 that is 5% o more
of its total assets reported in Part X. line 167 if Yes, complete Schedule D, Part VIl . . 11b X
¢ Did the organizabon report an amount for investments—program related in Part X, line 13 that is 5% of more
of its total assats reported in Part X, line 167 If Yes, complete Schedule D, Part Vili . . 11¢ v
d Dd the organization report an amount for other assets in Part X. line 15 that is 5% or more of its total assets
teportedin Part X, line 167 if Yes, complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilihies in Part X, line 257 If Yes, complete Schedule D PatX ([11e M
1 Oid the organization’s separate or consolidated financial statements for the tax year indude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? i ‘(es. complete Schedule D, Part < 11t N
12a Did the organization obtain separate. independent audited financial statements for the tax year? If ¥es.Ocomplste
Schedule D, Parts X! and Xli 123 Y
b Was the organization included in oonsolldated |ndependent audited financial statements for the tax year? it Ves. end L
the organkation ansyvered "Mo” te line 12a. then completing Schedule D. Parts 1 and i is eptional . 12b e
13 Is the organization a school described In section 170)(1)(A)i? It Yes, complete Schedule E 13 PaS
14a Did the organization maintan an office, employees. or agents outside of the United States? 14a bl
b Did the organization have aggregate revenues of expenses of more than $10.000 from gramma(mg
funarasing. business. investment. and program service activities outsice the United States. or q;gegate
foreign investments valued at $100.000 of more? if Yes, complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX. colurmn (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 lland IV . 15 X
16 Did the organization report on Part IX. column (A). line 3. more than $5,000 of aggregate grants or assistance
Io individuals located outside the United States? If Yes, complete Schedule F, Parts Hl and 1V 16 P
17 Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part IX, column (A). lines6 and 11e7 It Yes, complete Schedule G, Part | (see Instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conmbutrons on
Part VIl lines 1c and 8a? If Yes, complete Schedule G, Partll . 18 x
19 Did the organization report more than $15.000 of gross income from ganmg actnntres on Part Vlll lrne Qa?
It Yes, complete Schedule G, Part Ill 19 | Y
20a Did the organization operate one or more hospital facllmes? ll’ Yes complete Schedule H .. 20a %,
b If “Yes” toline 20a. dd the o organization attach a copy of its audited financial statements to this return? 20b

Form990 20121



Form 990 (261 2) Page 4

BN Checkiist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5.000 of grants and other assistance to any gavernment or organization
in the United States on Part X, column (A). ine 17 if Yes, complete Schedule), Partslandl . . . . 24 pod
Did the organization report more than $5.000 of grants and other assistance to individuals in the United States
on PartIX. column (&), ine 27 It Yes, complete Schedule |, Partsiandil . . . . 22 W,

23  Did the organization answer “Yes” to Part VII. Section A fine 3. 4. or 5 about corrpensatlon of the
organization's current and former officess, directors, trustees. key enployees and hlghest oonpensated
employees? If Yes, complete ScheduleJ . . . . . n N

24a Did the organizaton have a tax-exenpt bond issue with an outstarxing pnnclpal amount of more than
$100.000 as of the last day of the year. that was issued after Decermber 31, 20027 it Yes, answer lines 24b

through 24d and complete Schedule K. If No, gotoline25 . . . . . . 24a N
b Did the organization invest any proceeds of tax-exermpt bonds beyond a temporay penod exceptton? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
o cefease any tax-exemptbonds? . . . . 24c¢
d Did the organization act as an “on behalf of” issuer for bonds outsta\dmg at any time dunng the year’7 . 24d
25a Sectlon 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, Partl . . . . 253

b Is the organization aware that it engaged In an excess benefit transaction witha dsquahﬁed person in a prior
year. and that the transaction has not been reportedon any of the organizatior’s prior Forms 990 or 990-E27

it Yes, complete ScheduleL . Pant} . . . . . 25b
26 Was a loan to or by a cuirent or former officer. dlrector 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. Partll . . 2 %

27 Did the organization provide a grant or other assistance to an officer. drector, tustee, key amployee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? f Yes, complete Schedule L. Partil . . . . 27

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

a Acurrent or former officer, director. trustee, or key employee? if Yes, complete ScheduleL.Pativ . . 28a %
b A family member of a current or former officer. director. trustee, of key employee? If Yes, complete
Schedule L, Partlv . . . 28b pS
¢ Anentty of which acurrent or former ofﬁcer dlrector trustee or key enployee (or a femlly member thereol)
was an officer, director. trustee, or direct or indirect owner? If Yes, complete Schedulel. Pativ . . . 28¢ ol
29 D the organization receive more than $25,000 in non-cash contributions? If Yes. complete Schedule M 2 p.S
30 Did the organization receive contributions of art. historical treaswres, or other similar assets, or qualﬁed
conservation contributions? Iif Yes, complete Schedule M X
31 Didthe orgawlzanon llqwdate terminate, or dissolve and cease operatlons? lf Yes complete Schedule N,
Part|
.. 31 >
32 Dd the orgamzatlon sell exchatge, dlspose of or tratsfer more than 25% of ltS net assets? lf Yes
complele Schedule N, Partll . . . 32 W
33 [Dud the organization own 100%% of an ennty cﬁsrega'ded as sepaate from the organlzatlon under Flegulatlons
sections 301.7701-2 and 301.7701-37 It Yes, complete ScheduleR.Part] . . . 23 %,
34 Was the organization related to any tax-exempt or taxable entlty? if Yes, complete Schedule R Pan n, lll
orlV,andPantV,line1 . . . e M4 %,
35a Did the organization have a controlled entlty vnthln the meaning of section 512(b)(13)’? ... 35a oA
b If "Yes® to line 35a. did the arganization receive any payment from or engage in any lransactlon wuth a
controlled entity within the meaning of section 512p)(13)7 If Yes, complete Schedule R, Part V. line 2 . . 15h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exerrpt noh-chanitable
related organization? If Yes, complete Schedule R, Pat V,line2 . . . 26
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
gtad :ln\at is treated as a partnershlp for federd income tax purposes? If Yes. complete Schedule R,
n
coe 7 X
38 DOidthe organlzatlon oorrplete Schedule 0 and provude explatatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule © . . . . . . e 38 | ¥

Form990 2012



Form %39 l2‘:)1 P4}

Page 5

BB Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V N|:l
Yes o
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 (0]
¢ Did the organization comply with backup withholding rules for reportable payn'ents to vendors and
reportable gaming (gambling) winnings to prize winners? . e 1c | X
2a Enter the nurrber of employees reported on Form W-3. Transmttal of Wage and Tax
Statenents, filed for the calendar year ending with or within the year covered by thisreturn | 2a 9
b If at least one is reported on line 2a did the organization file al required federal employment tax returns? . 2b | X
Note. If the sumof lines 1aand 2ais 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? 3a /%
b If “Yes,” hasit filed a Form 990-T for this year? if No, provide an explanation in Schedule O . 3b |
4a Atany time during the calendar year. did the organization have an interestin. or a signature or other authomy
ower, a financial account in a foreign country {such as a bank account. securities account, or other financial
account)? . . .o . e e 4a %
b If “Yes.” enter the name of the faelgn country' > _________________________________________________________
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a protubited tax shelter ransaction at any time during the tax year? . S5a p.S
b Did any taxable party notify the organization that it was or is a party © a prohibited tax shelter ransaction? 5b .
€ If “Yes™ to line 5a of 5b, did the organization file Form8886-1? . . . . 5¢

6a Doss the organization have annual gross receipts that are normally greater lhan $100 000 and dld the

organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a X
b If “Yes.” did the organization includa with every solicitation an express statement that such contnbutlons or
gifts were not tax ceductible? . &b
7 Organizations that may recelve deductlble contnbuions mder sectlon 170(c)
a Dd the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a X,
b If “Yes,” dd the organization notify the donor of the value of the goods or services prowded? . 7b pod
¢ Did the organization sell, exchange. or otherwise dlspose of tamglble personal property for whlch |t wae,
required to file Form82827 . - .- 7c ) &
d If “Yes,” indicate the nurvber of Forms 8282 filed dunng theyear . . . 7d
€ Dd the organization receive any funds, directly or indirectly, to pay premurrs ona personal benefit contract? | 7e b
f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t .
g [fthe organization received a contribution of qualified intellectual proparty, did the organization file Form 8699 as requirsd? | 7g b
h  if the organzation received a contnbution of cars, boats, airplanes. or cther vehicles. did the organization fils a Form 1098-C? 7h .
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advsed fund maintained by a sponsonng
organization, have excass business holdngs at any time dunng the year? 8
9  Sponsoring organizations naintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .. Sa
b Did the organization make a distribution fo a donotr, donor advisor, of related parson? 9b
10  Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill. line 12 . . . . 10a
b Gross receipts, included on Form 390, Part Vill, line 12, for public use of club facmues . 10b
11 Section 501(c)(12) organizations. Enter:
a Goss income from members or shareholders . . . . 11a
b Goss income from other sources (Do not net amounts dJe or pald to other souroes
against amounts due or received fromthem) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is theorganlzauon ﬁllng Form 990 in lteu of Form 10417 123
b If “Yes,” enter the amount of tax-exermpt interest received or accrued duning the year . . 12b
13 Section 501(c){29) qualified nonprofit health insurance Issuers.
a Is the arganization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatton the organization must report on Schedule O
b Enter the amount of resarves the organization is required © maintain by the states in which
the organization is licensad to 1ssue qualified hedthplans . . . . . - 143
¢ Entertheamountofreservesonhand . . . 13c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yea? . 14a x
b _If "Yes." has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule 0 14b

Form990 2012



Form 990 (26\2-

Pags 6

Governance, Management, and Disclosure For each Yes response fo lines 2 through 7b below, and for a No

response fo fine 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 questioninthisPartM . . . . . . . . . . . . . .
Section A. Governing Body and Management -
(-t ) o
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a =9
if there are material differences in voling rights among meimbers of the governing body. o
if the governing body delegated broad authority to an execulive committee or similar
committee, explan in Schedule O.
b Enter the number of voting metmbers included in line 1a. above, who are independent . ib \S
2 [Did any officer. director. trustee. or key employee have a farily relationship or a business relatronshrp vath
any other officer, director. trustes, or key employea? 2 X
3 Did the organization delegate control over management duties customanly performed by or under lhe drrect
supervision of officers. directors. of frustees. or key employees to a management company or other person? 3 »
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ] S
6 Did the organization have members or stockholders? . 6 | W
7a Did the orgamization have members. stockholders. or other persons who had the power to elect or appornt
one or more mambers of the governing body? . . . . 7a | %
b Ae any governance decisions of the organization reserved to (or sub]ect to approvd by) rrerrbers
stockholders. or persons other than the governingbody? . . . . . 7b | W
8 Did the organization contermporaneously document the meetings held or wrmen ar:trons undertaken dunng
the year by the following:
a Thegowerningbody? . . . . . K- X 4
b Each committee with authonty to act oh behdf of the governlhg body? . 8b | X
9 Is there any officer, director, trustee, ot key employee listed in Part VI, Sectron A who ca1not be reached at
the organization’s mailing address? If Yes, provide the names and addresses in ScheduleO. . . . 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 94
b If “Yes,” did the organizaton have written policies and procedures governrng the achvmes of such chapters
affillates. and branches to ensure their operations are consistent with the organization’s exeimpt purposes? 10b
11a Has the organization provided a complete copy of this Form 98¢ to all members of its governing body befora filing the form? | 14a X
b Describe in Schedule O the process. If any. used by the arganization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If No, gotoline13 . . . 12a
b Were officers, directors. or trustess. and key employees requirad to disclose annually interests that could grve nse to conﬂlcts? 12b
¢ Did the organization regularly and consistently monttor and enforce oorrplrarce with the polrcy? If Yes,
describe in Schedule O how thiswas done . . . 12
13 Did the organization have a written whistleblower polrcy? .. e e e e e e 13 X
14 Did the organization hawe a written document retention and destrucﬂon polrcy? .. 14 pod
15 Did the process for determining compensation of the follawing 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, of top managementofficial . . . . . . . . . . . . 15a X
b Other officers or key ermployees of the organization . . . . e e e e 15b P4
If “Yes” to line 15a or 15b. describe the process in Schedute O (see |nstructrons)
16a Dd the organization invest In, contribute assets to. or pamcrpate iha |ornt venture or similar arrmgement

vith a taxable entity dunng the year? . . . . 16a poS

If “Yes.” did the organization follow a wnitten pohcy or proced.rre requiring the organlzauon o evauate its
participation in joint venture arrangements under applicable federal tax lav,, and take steps o safeguad the
organization’s exermpt status with respect to such arrengements? . . . . | 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed®»
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable). 990, and 980-T (Saction 501(6)(E)s oniy)
available for public inspection. Indicate how you made these avallable. Check all that apply.

O Ownwebsite  [J Anotherswebsite B Uponrequest [J Other (explain in Schedule O)
Describe in Schedule O whether {and if so, how). the organization made its governing documents. conflict of interest pdlicy.
and financiad statermants available to the public during the tax year.

State the name. physical address. and telephone number of the person who possasses the books and records of the
organization: > C A ARLES VIPOCIA 2815 p) TpPid PrvrsBuns KS GL1L2 L2e-231-2240
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Charle if Schadila O rontaing a reenanse to anv anestion in this Part VI

m
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LW S e
i Curnpiele ihis labie for dil persOns equited 1o be
VYt 1Ll > ban yodr.

S LSl &i Gi U1 GIGG uLGiGi 1 S GuTeiin GInlErd, GIrsidis, TuwaSssh (W B u et i nd vikawdl Ul Uigs iddiin i), T8 lasll i ddiieain &

sotion & Officers, Directors, Trustees, Key Empinyess #ii
v
[}

T A mT i ETmear 1 tin mete mwemerm T3e &y wamd D) rf s s evrvarscirasaesrizans garucs 1 oy
LA | /T oAUV L L I "V HIWUT TR 8D (L), (), CE R 1 ) 1T RS s HIPAST hIAUI ] YIS piea

« List al of the organization’s current key employees, if any. Sec instrustions for dafinlion of "key enpicyes.”
« List the organization’s five current highest compensated empicyaes ‘cther than an offincr direcior tructen o kny armminuaal
GiOTIEH= URET B Iuy, vy

viho received reportable compensation (Box 5 of Form W-2 andVor Box 7 of Farmy 104 FASG;
organization and any related organizatons.

« List all of the organization’s former officers, key employees. and highest compensated employees vho received more than
$100.000 of reportable compensation from the organization and any related organizations.

o List ali ol 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: indivdua trustees or directors; Institutional trustees: officers: key employees: highest
compensated employess; and former such persons.
B Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

<
Posttion
N ® 1do not check more than one B} B M
Name and Title Averag: | box unless persenis both an Reportable Repoistable Estinoted
hours par | officer and a ditectortiustee) | compensation |compensation frorrJ ammunt of
veaek dist any, o= = Py gy g from related other
howstor | 221 @ % 23 & 3 the arganzations compensation
related TE g 2 2|58 ; organization | {WV-2/1099-MISC) fromthe
organgzations] §§ S =1 3 {W-2/1099-MISCh organization
belowedotted] S| B g g and selated
Im=) al= 2l © organzations
ra i 3
+ E g
-3

MRorenT MmuNSenM. ... |. Ho .
CoMMARDETL X (o) 0 o)
AALLES Eaedden ] o P
ADITvTANT b 0]

o
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SPY*RVIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

<
Position ®
] ® ) h ] ©®
Name and title Average gi_n:,;z::;;:\ei; tfg,ﬁ ':\ Reportable Reportable Estimated
howts pe¥ | ofhicer and a directortrustee) | Compensation |compensatien from amount of
veeek fist am —T— from related othey
hou;s for | 2 ii 3 2 by 3% E the organzations compensation
related | SE|Z| S ; $3 (3| oranzanon | av-21009-MISC) fromthe
o1 ganuzations] 4 § 3 =l % % % {-21093-MISCy organization
below dotted] 2= | 2 g| ¢ and related
Imvz) sl= 2 ‘:éb, organzations
1|8 7
® g
&
L. OO SRR
8] s 4 .............
[ OOV |
8) e | I
L5 L U OUO RSO o
) e R
T T
22) e
L OO SO
L0 OO UUUN SO
L U S
1b Sub-total . >
¢ Total from cortlnualon sheets to Pat VII Sectlon A >
d Total (add lines 1b and 1¢c} . >
2 Total nurmber of individuals (including but not I|mted to those Ilsted d)ove) who received more than $100,000 of
reportable compensation from the organization» @
Yes| No
3 Did the organization hist any former officer. director, or trustee. key enployee or highest oonpensated
employee online 12?7 if Yes, complete Schedule J for such individual 3 e
4  For any individud listed on line 1a. 1s the sum of reportable compensation and olher conpemanon from the
organization and related orga1|zat|ons greater than $150.0007 if Yes, complete Schedute J for such
individual . . 4 %
5 Did any person listed on lme 1a recelve or accrug compensauon from any unrelated organlzatlon or Indl vrmal
for services rendered o the organization? If Yes, complete Schedule J for such person . 5

Section B. Independent Contractors

1 Comrplete this table for your five highest campensated 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.

Name and business address

Description of senvices

@
€ ompensation

2 Total number of independent contractors (induding but not limited to those listed abave) who

received more than $100.000 of compensation from the organization »

Form990 2012
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HIs@VIIR Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIl . . . ]
Tota ?eiem» Ri'x‘?’r%f' ll,snu[s‘%;g exdl?deé‘(i!%gfn tax
ovete revene ST o e
2 8 1a Federated cammpaigns . 1a
53| b Membershipdues 1b 431/
s &l ¢ Fundrasing events . 1c
E 5| d Relatedorganizations . 1d
s E| e Govemment grants {contributions) | 1e
E@| t A ahe cornibuiors, gfts, garts,
3£ andsinilar anarts nd induded sboe | 4¢ 5953
B2 g Imcashcomibuionsinduddininsstattg
35| h_Total Addiines ta-1f . .. .| 7,2¢4
@ Business Code
S| 2
2| p
8 o T
5| o
k e
S | f Alother programservice revenue.
& | 9 Tota. Addlines 2a-2f . ... P
3 Inwestment income (including dvidends. interest.
and other similar amounts) > e
4  Income from investment of tax-exempt bond proceeds »
5 FRoyalties . C. . ) »>
(i) Real {i) Personal
6a Gossrents //00S
b Less: rental expenses g '
¢ Rentd income or {loss)
d Net rental income or (loss) .. .l toos | fooS
7a Qosamntfomsdsd | ) Secumties i Other ’ i
assats dhet than Invanter; 79
b Less: cost or cther basis
and sales expenses . /7323
¢ Gainor {loss) . i SR N
d  Netgain or (loss) > K 1 254K 1244
8 | 8a @ossincome from fundraising
c . .
g events (notinduding $
& of contnbutions reported on iine 16)
a~ See Part V. line 18 a
2
5 b Less: directexpenses . . . b
¢ Netincome or loss) from fundraising events >
9a Gross income from gaming activites
SeePart IV. line 19 al ¢ ; 47/
b Less direct expenses . . . b QZ Y56
¢ Netincome or (loss) fomgaming activitles . . » | /2 £5€| 18, €54
10a Goss sales of inventory. less ‘ ’
retumns and allowances al g% p72
b Less: costof goods sold . bl ££.)706
c¢_Netincome or (loss) fromsales ofinventory - . » | 37.4p 2. 2790
Miscellaneous Revenus Business Code 7
Ha )
g T
d Al other revenue ..
e Total Addlines 11a-11d . . »
12 . i
Total revenue. See instructions. Rk 5, W77 B b 3, 240

Form990 2012
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Statement of Functional Expenses
Secilon 50 1{C)3) and 501(c¥4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

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

]

Do not include amounts reported on lines 6b, 7b. A . Q )
8b, 9b, and 10b of Part VIIl. Total expenses P nmmaes | fomaras vpansee Fepanses.

1 Grants and other assistance te govemments and
organizalions in the United States. See Part IV. fine 21
2 Grants and other assistance to individuals in
the United States. See PartIV. line 22 .
3 Grants and other assistance to governments.
organizations. and individuals outside the
United States See PartlV, lines 15 and 16 .
4 Benefits paidtoor for members . .
5 Comvpensation of currant officers. directors
frustees. and key employees .
6  Compensation not included above. to di squalmed
persons (as defined under section 4958if){1)) and
persons described in section 4958(c)(3)(B)
7  Other sdaries and wages . 29 §p 2
8 Pension plan accruals and contnbunons (rnclude 4 ’
section 401(k) and 403{bj employer conrbutions)
9  Other employea benefits .
10  Payroll taxes . of £74
11 Fees for services (non-en'ployees) 4
a Management e
b lLegd
¢ Accounting
d Lobbying .
e Professtonal fundralsmg senices. See Parl Iv llne 11
1 Investmentmanagement fess . . .
g Other (fline 11g amount exceeds 10% of e 25 colwm
{A) amaunt list ine 11g expenses on Schedue Q) .
12 Advertising and prommotion .
13 Officeexpenses . . /. £03
14 Information technology f
15 Foyalties . .
16 Occupancy
17 Trawl .
18 Payments of travel ot entertalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meestings
2 Interest .
21 Paymenisto afﬁllates
22  Depreciation, depletion, and amortization 10 23&
23 Insurance . 5.0%89
24  Other expenses Item|ze expenses not ooveted ‘
above (List miscellaneous expenses in line 24e. If
bine 24e amount exceeds 10% of ne 25 column
(A) amount list fine 24e expenses on Schedule O)
a [TLtTlES. oo /5. 62314
b LEPHIS d mAmTENAMCE. ... H 002
© SUPPLIES 7228
o LANK A CAEDLT CALD FEES. . [, 730
e Alotherexpenses J 520
25  Total functional expenses. Add lines 1 through 2de 28 491
26 :

Joint costs. Complete this line only f the
organization reported in column (B) ]oz\t costs
from a combined educatonal campaign and
fundraising solicitation. Check here B [ if
followring SOP 98-2 (ASC 958-720} ..

Form990 2012
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Balance Sheet
Check if Schedule O contains a response to any question in this Part X . . . )}
A B
Begmni(ng: of year End(of)year
1 Cash—non-interest-bearing . LLs3s% | 1 2,299
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable. net 3
4  Accounts receivable, net \, S22 | 4 SeY
5§ Loans and other receivables from current and former offlcers dlrectors 4
trustees, key employees. and hlghest conpensated employees .
Commplete Part Il of Schedule L . 5
6 Loans and other recenables from other dlsquallﬂed persans {as defined under section
4953if)1)) persons described in section 4958{cy3¥B). and contributing employers and
sponsoting organizations of section 501(c)9) voluntary employees' bensficiary
) organizations {ses instructions). Compléte Part Il of Schedule L R 6
21 7 Notesandloans receivable, net 7
2| 8 Inventores for sale or use Q06 | 8 Q00
9  Prepaid expenses and deferred charges 9 1,177
10a Land. buildings. and equipment: costor !
other basis. Corplete Part V1 of Schedule D 10a 2423 LOO o
b Less: accumulated depreciation . 100 1 LY V9 V10, blolp |10 0O . 431
11 Investments—publicly traded securities A ! 11 !
12  Investments—other sacurities. See PartlV, line 11 12
13  Investments—program-elated. See Part IV, line 11 . 13
14 intangible assets e e 14
15  Other assets. Ses PartIV. llne 11 . 15
16 Total assets. Add lines 1 through 15@ustequallme34) \ \4#73 16| 110 31}
17 Accounts payable and accrued expenses . . 2’952 [ 17 S 414
18  Grants payable . e i 18 '
19 Deferredrevenue . . . . 520 |19
20 Tax-exempt bond liabitities . 2
21 Escrow or custodid account liabilty. Conplete Part IV of Schedule D 21
@122 Loans and other payables to current and former officers. directors,
= trustees, key employees. highest compensated enploye&& and
E disqudified persons. Complete Part Il of Schedule L 22
S| 23  Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Othet liabllities (including feckeral income tax. payables to related third
parties. and other liabilities not included on lines 17-24) Corrplete Part X
of Schedule D . . 25
26 Total liabilities. Add ines 17 thmﬁh 5 . . . W 412 |2 S 41
A Organizations that follow SFAS 117 (ASC 958), check here b D “and i ‘
complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestiicted net assets . 27
g 28 Temporaily restricted net assets . 28
'g 29  Permanently restricted net assets ; 2
i Organizations that do not follow SFAS 117 (Asc 958), check here> @ and
5 complete ines 30 through 34.
2130 Capital stock or trust principa. or current funds . . . 30
§ 31 Paictin or capital surplus. or land. building. or equipment fund . 3
5 32 Retained earnings, endowment. accumulated income, of other funds . 32
£33  Tota net assets or fund balances . ) \10.201 |33 oM 957
34 Tota liabilies and net assets/fund balances . 11 -\_'rgg;l 2 ]34 Lo, 371

Form980 po12,
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IEXET Reconciliation of Net Assets

Page 12

-

Financial Statements and Reportlng

CQWONOONL WN

Check if Schedule O contains a response to any question in this Part X
Total revenue §must equad Part VI, column (A). line 12) . .-

Total expensas {must equa Part IX, colurmn {A), line 25)

-

b LS |

Ravenue less expenses. Subtract line 2 fromline 1

i

3

o Mpo |-

o x|

o - (ol

g £ B
N7

Net assats or fund balances at beginning of yaar {must equa! Pan X lme 33 colulm (A))
Net unredized gains (losses) oh Invesiments . .. .

Donated services and use of faclliies

Investment expenses .

Prior period adjustrrents .

2307

I IN(D || [Nf=],

Other changes in netassats or fund balanoes (explain In Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 ‘nust equd Part )( Ime
33 coluvn (B)) . S .

-
(=]

04,457

Check it Schedule O contains a response to any gquestion in this Part Xl .

]

Accounting method used to prepare the Form 990: B4 Cash  [JAccrual ] Other
If the organization changed its method of accounting from a prior year or checked “Other,™ explan in
Schedule O.

Were the oiganization’s financial staterments complled or reviewed by an independant acoountant? . .
If “Yes,” check a box below to indcate whether the financia statements for the year were compiled or
reviewed on a separate basis, consolidated basis. or both:

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

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

If “Yas,” check a box below o indicate whether the financial statements for the year were audlted on a
separate basis, consclidated basls. or both:

[Oseparate basis [ Gonsolichated basis  {T] Both consolidated and separate basis

If “Yes” to line 2a or 2b. does the organization have a commitiea that assumes responsibility for oversight
of the audit. reviaw. or compilation of its financia statsments and sslection 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 feckral award. was the organization rquired to undergo an audit or audits as sat forth in
the Single Audit Act and OMB Circular A-1337. .

if “Yes.” did the organization undergo the required audit or audts? If the orgamzanon dld not undergo the
required audit or audits. explain why in Schecklle O end describe any steps taken to undergo such audits

Yos | No

3b

Form980 2012
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(Form 990) Supplemental Financlal Statements 2011
Pa’rtclsﬂi:'eeté l';.'{l'.e;%a.'ﬁ:.n: 1n b?::‘:,eﬁ:. ‘lv1ees,'11t: ﬁ;a".nmb Open tg Public

Dt etenoa Sermmse > Attach to Form 990, > See separate instructions. Inspection

Tame of the organization Employer ide or _

R ICAN LESIon 64 BPENTAM N A FULLER YE- 0229345
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 adkised funds {b) Funds and othet accourts

1 Total nurber at end of year . ..
2 Aggregate contributions to (during yesr) .
3 Aggregate grants from (during yearj .

f e e
; %ﬂ?ﬁﬁfﬁ&?ﬁ&%ﬁ donors and donor advisors in writing that the assats held in donor advised

funds are the organization’s property. subject to the organizaton’sexclusive legalcontrol? . . . . . . [ Yes [J No

6 Did the organization inform all grantees, donors, and donor advisors In wnting 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 purpase

confernng impenmissible private benefit? . . . . . ] Yes [J No

G Conservation Easements. Complete if the organization answered “Yes™ to Form 990. Part IV, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply). '
[0 Preservation of land for public use (e.g.. recreation or educaton) [ Preservation of an historically important land area
[0 Protection of natural habitat O Preservation of a certified historic structure

[0 Preservation of open space

2 Comrplete lines 2a through 2d if the arganization held a qualified conser vation contribution in the form of a conservation
easement on the last day of the tax year.
Hokl at the End of the Tax Year

a Total number of consarvation easements e e e 2a

b Total acreage restricted by conservaticheasements. . . . . . . . . . . 2b

¢ Nurrber of consarvation easaments on a certified historic structure included in @) . .2

d Nurber of conservation easements included in (¢} acquired after 8/17/06. and not on a
historic structure listedin the National Register . . . . . . . . . . . . . . . |29

3 Number of conservation easements modified. transferred. released. extinguished, or terminated by the organization during the
txyear®

4 Number of states where property subject toconservation easementis located®
6§ Does the organization have a written policy regarding the periodic monitoring, inspaction. handling of
viclations, and enforcemment of the conservation easerentsitholds? . . . . . . . . . . 3O Yes [0 No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
ST
7 Amount of expenses incurred In monitoring, Inspecting. and enforcing conservation easements during the year
>3
8  Doss each consérvation easement reported on line 2(d) above sabsfy the requirements of section 170f)(4)(B)
(i} and section 170()(4)(B)(i)? K e e e e e e e e s s e e s e e e s O Yes [0 No
2 InPart XIV, describe how the organization reports consarvation 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 dascribes the
organization’s accounting for consarvation easaments.
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 orgmizatpn elected. as permitted under SFAS 116 (ASC 958). not to report in its revenua statement and balance sheet
works of art, historica treasures, or other similar assets held for pubitc exhibition. education. or research in furtherance of
public service, provick. in Part XIV. the text of the footnote to its financial statements that describes thesa iterms.

b If 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 sarvice, provide the following amounts relating to these iterns:

) Revenues included in Form990, Part Vil ine 1 . . . . . . . . . . . . N

) Assatsincludedin Form9QO0. PartX . . . . . . . . . . L L g g e
2 If the organization received or held works of art. histoncal treasures, or other similar assets for financid gain, provide the

following amounts required to be reported under SFAS 116 {ASC 958) relating to these Items:

a Revenuesincludedin Form 990, Part Vil tine1 . . . . . . . . . . . . . S

b_ Assetsincluded in Formgg0, PartX . . . . e .. T I S

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat Ne 52283D Schedule D (Form 000) 2011
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Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization’s acquisition, accassion. and other records. check any of the following that are a significant use of its

collection items {check dl that apply):

a [J Public exhibition
b [ Scholarly research

¢ [ Preservation for future generations

d (0 Loan or exchange programs

e [ Other

4 Provice a description of the organization’s collections and explain how they further the organization's exermpt purpose i Part

XV,

5§ During the year. did the organization solicit or receive donations of art. historicd treasures. or other similar
assats 1o be sold to raise funds rather than to be maintained as part of the organization's collection?

[ Yes [ No

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 |s the organization an agent. trustee. custodian or other mtermedary for contributions or other assets not

included on Form 990, Part X? .

b If “Yes.,” explan the arrangament in Part XIV and conplete the followmg table:

Baginning balance .
Additions during the year
Distributions during the year
Ending balance .

U‘E*mn.n

Did the organization lnclucb an amunt on Form 990 Pat X hne 21?
If “Yes,” explain the arrangement in Part XIV.

O Yes OO No
Amount
1c
1d
e
1t
[J Yes [J No

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV. line 10.

1a Beginning of year balance

b Contributions

¢ Natinvestment eanmgs. gams a\d
lossas . . S

d Gaantsor scholarshlps .

e Other expenditures for facllltles end
programs . .

1 Administrative expensas .

g Endof year balance

2 Provice the estimated percentage of the current year end balance {ine 1g, column (a)) held as:

@) Current yeor

() Priot year

{c} Teas yoars back

)} Thize vears back

{e) Four years back

a Board designated or quasi-endowment P %

b Permanent endowiment »

%

The percentagas in lines 2a, 2b. and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the crganization that are held and administered for the

organization by:

() unrelated organizations . 3afl) s e
{1 related organizations . s 3ai)
b If “Yes™ to 3a(i). are the related orgamzations llsted as reqwred on S:hemle R? 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Bescuption of property Cost o1 othet b [
;r' b tm.sm.. asis | (b) oslé mel basts {9 d:\piuan;t’t‘ed {d Book value
13 ergs IO,.ODCD 10, 0¢c0
. 200 S
b E rorenents Job 110,375 90 4 2 |
d Equiptrent ¥
d prent $3,.79+% S% 794
Total. Add lines 1a lhrogng (Column /d) must equal Form 990. Part X, column (B), line 10C)) . . . . B oo, 431

Schedule D (Form990) 2011
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SCHEDULE G
undralsing or Gaming Activities )

(FOI'I‘\'I 990 or 990-EZ) Gomplete ¥ the orga_l'n_ationans::gd "Yes” to Fovmlzug.'l. Part IV, ines 17, 18, or 19, o1 ¥ the 2@ 1 1
Dapartmsnt of the Treasury organization entered more than $15,000 on Form 850-EZ, tine Ga. Open ta Public
Intemal Re enus Serie » Attachto Form 860 or Form 990-EZ. P> See separate instructions. Inspection
Name of the crgansation Employer identification msmber
AMET | AN LEGIod 64 BeEyTAMM A Lol £/ #8.0229315

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 arganization raised funds through any of the foliowing activities. Check all that apply.

{3 Malil solcitations e [J solicitation of non-government grants
[J Internet and ermail solicitations t [ Solicitation of government grants
[ Phone solicitations g [J Special fundraising events

[0 In-person solicitations

Did the organization have a written or oral agreement with any individual §ncluding officers. directors, trustess

or key employess listed in Form 980, Part Vi) or entity in connection with professiond fundraising services? [ Yes [ No
b If“Yes." list the ten highest paid individuds or entities (fundraisers) pursuant to agresments under which the funcraiser is to be
compensated at least $5.000 by the orgarization.

Faoow

8 Narm= and addrsss of individual ) Achty %&gﬁf&?:}ﬁe v} Gaess recepts “?oma}f{m l‘l;::'!l ¢ "?emﬂteﬁ“g)m
ot entrty ifundrais+) contnbutions? hrom actiity fundratset (";"d m “organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . e B
3 :.e:tl Sd;azt:;e: ||r.:: :ﬁusc:gme organization is registered or licensed to solicit contributions or has been notified it is exerpt from
Paperwork Reduction Act Notice, see the Instructions for Formn 890 or 990-EZ Cat Neo. 50053H Schedule G (Form 880 or 800-E2) 2011



Schadule G {Form 990 or 990-EZ1 2011

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 980-EZ, lines 1 and &b. List events with

gross receipts greater than $5.000.

Page 2

) Event 21 {b) Evert 52 (A Other exents {c} Total events
fadd col. thiough
ool {eh
e b vvant hpe tatol numt=r»
%
§ 1 Grossreceipts .
&| 2 Lesst Charilable
contributions .
3 Grossincome {ine 1 minus
line 2) . )
4 Cashprizes .
§ Noncash prizes
(2]
g 6 Rent/facility costs .
@
u% 7 Food and beverages .
g 8 Entertainment .
9  Other ditect expenses
10 Direct expense summary. Add lines 4 through 9 in colurmn (d) .o N )
11 Netincome summary. Combingling 3, columid,andline10 . . . . . . . . . . P
BEIgll} 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 ) Total gaming iadd
g fa} Bingo binge/progressice binge (e} Other gaming cel {a)thgo?.:;hngool {ch
£ 1 arossrewene . '37362(9 S Su3 24 2 b3 q1l
g 2 Cashprizes . Hi.pag 2,758 44y g5
¥ rd 7
% 3 Noncash prizes
g! 4 Rentfacility costs .
a8
5 Othe direct expenses
. Yes 100 %R Yes \0o %[ Yes \0& %
6  Volunteer labor . J No [ No ONo 7
7 Direct expense summary. Add lines 2 through 5 in colurm {d) . HY B5L )
¥
8  Net gaming income summary. Combine line 1, cofurmn ¢, and lina 7 . » |\ €<%
I4
8  Enter the state(s) in which the organization operates gaming activities: KansAsS
a Is the organization licensed to operate garming activities in each of these states? . . . . . . . T b Yes [J No
b If*No explainc
10 Were any of the organization's gaming icenses revoked, suspendiad or arminated during the tax years ] (1 Yes & No

Schedule G (Form 990 or 800-E2) 2011



Schedule G iForm 200 or 990-EZ) 2011 Page 3

.11 Doss the organization operats gaming activites with nonmermbers? . . . . . . [OYes No
12 s the organization a grantor. beneficiary or tustes of a trust or a member of a partnershlp or other entty
formed to administer chantable gaming? . . . . e e e e .. . - - PN Yes [ No
13  Incicate the percentage of gaming acﬁvuty opefated in .
a The oiganization's facility . . . e I £ -] lOO{o
b Anoutside facility . . . 13b O %
14 Enter the name and addess of the pason who prepaes the organizauon S gamng/specla evenls books and
records:
m’ ............................................................................................................................................................
AIESS B e e e remme s enaeneaneammnnnennnananan
15a Does the organization have a contract with a third party from whom the orgamzanon receives gaming
revenue? . . . . . . . . « v - < - OYesR® No
b If “Yes.” enter the amount ofganmg revenue recelvedby theorgamzatuonb S and the
anount of gaming revenue retained by the third party» &
¢ If “Yes,” enter name and address of the third party:
mb ............................................................................................................................................................
AOIESS P e e eeaaan
16  Gaming manager information
m’ ------------------------------------------------------------------------------------------------------------------------------------------------------------
Gaming manager compensaton ®» ¢
DesCl DO Of ST VICRS PIOMIRA B e e e n s
(] Director/officer J Employes (3 Independent 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? . . . - - - [OYes ™ No
b Enter the amount of distributions required unctar state Iaw to be dstributed to other exen~pt orgamzatlons or

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

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

columns (i) and (v). and Part lil, lines 9, 9b. 10b, 15b, 15¢. 16. and 17b. as applicable. Also complete this
part to provide any additiona information (see instructions).

.................................................................................................................................
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Name of the aiganizabon Employer identification number
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PAANT T LME VL. FINANCE DFFICEN. PAEPARED £OAM 290 WHICH..

____________ \S. AVALLABLE Fol INSPECTION BT ALL. BoARD MEMBELS .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51066K

Scheduls O (Form 960 or 880-E2) 2012)



