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-

- 990=EZ Return of Organization Exempt From Income Tax 2012
P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities

Short Form | omBNo 1545-1150
Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
and certain controlling organizations as defined 1n section 512(b)(13) must file Form 990 (see instructions). Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Department of the Treasury at the end of the year may use this form. Inspection
Intemal Revenue Service » The org: tron may have to use a copy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning Oc4phg/~ | ,2012, and ending < o .20 )
B Check if applicable € Name of organization D Employer identification number
[ accross crange /z wascs Tabernationa) K00371 Wawsau | 39- 4051070
E Name change Number and street (or P O box, if mail i1s not delivered to street address) Room/surte E Telephone number

Inrial return
D Terminated 4 O . KOX /5 ?

Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
(] Appiication pending Wawgan W S5HH0I-015K Number »
G Accounting Method [J cash &'Accrual Other (specify) » H Check » [Jifthe organization 1s not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [] 501(c)(3) m 501(c) ( H ) < (insert no) [] 4947(a)(1) or 527 (Form 990, 990-EZ, or 990-PF)

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

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

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ .o . >3 g ? | ? 5 O
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . . X

1 Contributions, gifts, grants, and similar amounts received .

2 Program service revenue including government fees and contracts
3 Membership dues and assessments .
4

Investment iIncome .o e e ..
5a Gross air,nountm aIe of assets other than |nventory o 5a
b Less. costor otﬁ fnbas eLsaIes expenses . . . .. 5b

¢ Gain o!&o@iomtsal‘ @)} an inventory (Subtract lne 5b fromline5a) . . . . [ 6¢c
6 Gamu‘fg dfundralsmg events

a Gros,s income ﬂ%ng gamlr:é\(at?@ Schedule G if greater than

4,271

AL

g $15/000)" v 204 : | 6a |
c é \
] b S In szb(nndralsmg e egt (not including $ -0 - of contributions
2 fromf\mﬂ:r s repttedor ine 1) (attach Schedule G f the
sum of such grosssing meand contrbutions exceeds $15 ,000) . . 6b 24 S79
¢ Less: direct expenses%}gamqg and fundraising events . . . 6c jo SHY7

d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract

line6c) . . . . . . . . . e - })'/‘03:1

7a Gross sales of inventory, less returns and allowances . . . . 7a
b Less:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract hne 7b from Ime 70 . . . . . . | 7e
8 Other revenue {(describe in Schedule ©) . . . e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and8 . . .. .. .....»]09 AX,303
10  Grants and similar amounts paid (ist in Schedule©) . . . . . . . . . . . . . . |10 15,299
11 Benefits paid to or for members . . . e I !
@112  Salaries, other compensation, and employee beneflts e e e e e e .. 12
2 (13  Professional fees and other payments to independent contractors . . . . . . . . . . [13
:& 14  Occupancy, rent, utilities, and maintenance . e e e e e e 14
w | 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . [ 15 a ]
16  Other expenses (descnbe in Schedule©) . . . . . . . . . . . . P I ] J2Cceo
17  Total expenses. Add lines 10 through16 . . . . T I 1 A1.S) R
o | 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) o 18 i 78 S
‘g' 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree W|th
2 end-of-year figure reported on prior year's return) . . . . . N KT 33293 C]
‘26 20 Other changes In net assets or fund balances (explain in Schedute Q) . . . . . . . . . | 20 ‘

21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 33,744
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (201




Form 990-EZ (2012)

b4
Page 2

Balance Sheets (see the instructions for Part II)

Check if the organization used Schedule O to respond to any question in this Part Il . .. .. 0d
{A) Beginning of year (B) End of year
22  Cash, savings, and investments 3. 857 |22 Y w ]
23 Land and buildings . 3,080 |23 3 080
24  Other assets (descrbe in Schedule O) ' 96 S |24 l '33 e
25 Total assets . 35,904 |25 L“ Pkl
26 Total liabilities (descrlbe in Schedule O) . 2,9L3 [26 7, 403
Net assets or fund balances (line 27 of column ®) must agree with fine 21) 33,929 |27 3374
Statement of Program Service Accomplishments (see the instructions for Part ll) * Expenses

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

- X

What 1s the organization’s primary exempt purpose?

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

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

{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others.}

28 You¥k Preqram s(YM CA, Boy Stowke, Yoot Boschel Vo Smc-Hmﬂ He ____.St_\_\_op\
P"ov\!‘a MS Boqs 9 & TT-\ C)‘*b dvma" Ac) ey e»enﬁu ere,

(Grants $ ) If this amount includes foreign grante"c-heck here > [] |28a % ﬂ 75
29 '

(Grants $ ) If this amount includes foreign grants, check here . . . . | » [ |29a
30

_________ See Schedw\e 0= Loae 108 D&(_\c.«\ Pl‘o\ec)r.

(Grants $ ) If this amount includes foreign grants, check here > [J [30a [: ,3 Jd )'f
31 Other program services (describe in Schedule O) . ..

(Grants $ ) If this amount includes foreign grants check here > [] |31a
32 Total program service expenses (add lines 28a through 31a) . > (32| | Y &Cj 9

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

Check if the organization used Schedule O to respond to any question in this Part IV [l
{b) Average {c) Reportable (d) Health benefits,
N d il h K compensation contributions to employee|{e) Estimated amount of
(a) Name and title dev%‘-:;[:g’pvgzﬁlon (’;::r:;st :v;zjgg?e_lwgg) dez?:‘fzgﬁr;sgnasx;%on other compensation
e Py
L\Jiw.\m‘ o Pres:)\ enY —0O - — 0~ -D-
jo VAN abl‘ V)
Wansaw N b\.)f\ PTQSQ)QI\%*ij' — O- -0~ —~0O -
o Teanetre Caclson .
aw_ia“’ W SQCPQ¥4\‘\! — O- —0O~ -~ -
. DNen. O'Leary
chst“\A‘ ﬁe&&@ar —O- - 00— -0
M Mtu"}arxf Tanediate
wmm L WT Post Presded] —O- —O- —0 -
....... Craza. S+w1§ NG AN b \_
_ Wawtawmy UDZE vrectol — 0 - - -0 -
’re‘FL Canzft . ﬁ) . \T
DQ\A_LO\\A\\)-)J"—' WeoTp —O- —D- -0
bal\ oY J‘\(, l’-Q D\ }
Wewse WL sfectorl —_ O- —-O- -5 -
Loado Salzman .
NQ\LLQ\/\ ‘\)‘JF D)FQC)OT "O— ’o“ '_“O_
....... ,El‘y_u. %) ) T
Wawlaw , WOT bW‘ec/)’bF —~O- —0 - —0 -
______ Da\\e )%g)e)’-)— B\ \, _
oA SOV L WL recto) —O- — 0 —Q
Deanss Helve ]
awcaw . WO BQFQLX’O]’ ~ O~ —O- — 0O




Form 980-EZ (2012)

Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

36

37a

a4
42a

45b

.0

Yes| No
Did the organization engage in any significant activity not prev:ously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . - e e 33 X
Were any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon S name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 )(
Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e . 35a x
If “Yes,” to ine 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 3asb| N /A
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll . . 35¢ X«
Did the organization undergo a liquidation, dissolution, termination, or signlflcant drsposltion of net assets
duning the year? If “Yes,” complete applicable parts of Schedule N e 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a I ‘@ - XJ
Did the organization file Form 1120-POL for this year? . . 37b
Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were ]
any such loans made In a prior year and still outstanding at the end of the tax year covered by this returmn? 38a X
If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b I\j
Section 501(c)(7) organizations. Enter:
Intiation fees and capital contributions includedonined . . . . . . . . . . 39a I\S /A
Gross receipts, included on line 9, for public use of club facilities . . . 38b N[ A
Section 501(c)(3) orgal ns. Enter amount of tax imposed on the orgamzatlon durlng the year ugder;
section 4911 » ]3 7)& ; section 4912 b)/h ; section 4955 » l\j fA
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . . . . > -0~
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . . . > -0-
All organizations. At any time during the tax year, was the organlzatlon a partyto a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T . .o e 40e
List the states with which a copy of this return is filed > N, No 7 Wit ')’“_g o“: o - P

The organization's books are in care of > {da o 0 L ec\ry

Locatedat » §| Sco¥¥ S FQQ)' P.o, Sox 8010, k)c..u.m\n [ A

At any time during the calendar year, dlc' 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, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: » / A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time durning the calendar year, did the organization maiptain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country: » ]S Bs

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . » | 43 |

Did the organization mamntain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e . e
Did the organization operate one or more hospntal facnhtles durlng the year’7 If "Yes Form 990 must be
completed instead of Form 990-EZ e e e e e e e

Did the organization receive any payments for indoor tanning services during the year?

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments'? If "No," prowde an
explanation in Schedule O ... e e e Coe .

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? .

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

FRu) £5

Yes| No
42b X
42¢c X
. /J | A »

Yes| No
=
44b X
a2
aad| NJA
453 X
a5b )

Form 990-EZ (2012)
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Form 990-EZ (2012) Pege 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ]
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any question in this Part VI .. 0
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part I} .o . .. 47
48 s the organization a school as described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48
48a Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49b

50

Complete this tabie for the organization's five highest compensated employees (other than oﬁrcers dlrectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

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

(b) Average
hours per week
devoted to position

(c) Reportable
compensation
(Forms W-2/1098-MISC)

(d} Health benefits,
contributions to employee
benefit plans, and deferred

compensation

(e) Estimated amount of
other compensation

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

51

. >

$100,000 of compensation from the organization. If there 1s none, enter “None.”

Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note' All section 501(c)(3) organlzatlons and 4947(a)(1)

52

nonexempt chantable trusts must attach a completed Schedule A .

>

» [1Yes []No

Under penalties of perjury, | declare that 1 have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and canp@'e\ Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

\Aaa,my | S P [ T/27/1%
Sign nature of officer Date
Here ﬁame =, D Learw %&Q}.u ref
Type or pnnt name and title
Paid Print/Type preparer's name Preparer's signature Date check [ PTIN
If-

Preparer Self-employed
Use only Firm's name _ » Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes []No

Form 990-EZ (2012)
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SCHEDULE G Supplemental Information Regarding | omBNo 1545-0047

undraising or Gaming Activities 0
(Fom 990 or 990-EZ) Complete if the organization answered "Yes" to Form 990, Part [V, lines 17, 18, or 19, or if the 2 1 2
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

k'w.)a,\is IA."‘erl\aA'ToA a,‘ KOO?)—” \'\)augow\ 39\’ 1005/070
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 [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [J 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 [ ] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" (v} Amount paid to -
(i) Name and address of individual (i) Did fundraiser have G t or retaned b {vi) Amount paid to
or entity (fundraiser) (i) Activity cuségﬂ%%mgﬂgg | of ﬁv’ﬁorr(r)\sascrt?\frte;p ° fu(ndrals?lr (I])steg )m (O;r';ahﬁ:gaegoaw
col (i
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . e . P

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

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




Schedule G (Form 990 or 990-EZ) 2012
W Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 i {c) Other events (d) Total events
Feir Boo Pos So\g fadd ol a) trough
(event type) (event type) (total numben) ¢
()]
3
c
S| 1 Gross receipts . 8,)-/’1‘” 75 190 JS= éSI
&
2 Less: Contributions
3 Gross income (line 1 minus
line 2) .
4 Cash prizes .
5 Noncash prizes
[72]
3| 6 Rent/facility costs .
2
g1 7 Foodand beverages .
[
5 8 Entertainment
9 Other direct expenses 5; 3 5 [Q ’3, S 8 “f 2 ,q L{ O
1} 1] 1]
10 Direct expense summary. Add lines 4 through 9 in column (d) > |{ 8 c} H 0 )
11 Netincome summary. Combine line 3, column (d), and hne 10 . T < LG9l
lgdlll Gaming. Complete If the organization answered “Yes” to Form 990 Part IV, ine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
(b) Pull tabs/instant {d) Total gaming (add
% (a} Bingo bingo/progressive bingo (c) Gther gaming col (a) through col {c}))
S
()]
T | 4 Grossrevenue .
$| 2 Cashprizes .
8| 3 Noncash prizes
w
®| 4 Rentfacility costs
(=]
5§ Other direct expenses
O Yes %[0 Yes % [ Yes %
6 Volunteer labor . [ No ] No [J No
7 Direct expense summary. Add lines 2 through 5 in column (d) » | )
8 Net gaming income summary. Combine line 1, column d, and line 7 4
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes J 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
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Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? .. . . . . . [OYes(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? . . . . . . . . . . . . . L . . L L. - - O Yes O No
13 Indicate the percentage of gaming activity operated n:
a Theorganizaton'sfacilty . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutsidefaciity . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gamnng/spemal events books and
records:

Name »

Address b

16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . .. . - - . . . . . . . . . ... OVYes No
b If “Yes,” enter the amount of gaming revenue received by the organization®» $ and the
amount of gaming revenue retained by the third party > $
¢ If “Yes,” enter name and address of the third party:

Name »

Address >

16 Gaming manager information:

Name »

Gaming manager compensation b $

Description of services provided P

[ Director/officer (JEmployee O Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . e e O Yes [J No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

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

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

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

| OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

K wanis T \'e rm\'ﬁo/\a.\

Koo37ij

Employer identification number

39 - 605/070

wausaw

cne O - Q:raz\\’g and .scMi\ar

QMD»L/&'S $a€&

\{Dw)/)\ PFOSFCLW\S

VD»\M\ Serqn,eg

RQ\{ C\w\A.S

Sehkede)

QDMM\AI\Q"% S e Le

Kl.&a:\\( Fo»ux)a¥~o/\_(

CQASQTO&)';O!\

Pexll }'_Q_A',Q Pl‘o Mmile

M seellenvomwms ?{‘0‘3‘1 c}i‘

Rimears Qlyapics

Subboka)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)




Schedule O (Form 930 or 990-EZ) (2012)

Page 2

Name of the organization

Kiwnanst j:l\}?,r

l\&}lo/\a\ wawSa\A

Ko0037]

Employer identification number

39-6051070

R\

Line lb- Oteor Expences
ajs‘* Prograsvx E)C,lpu\s es

K:\Qa/\\x I/\';‘e_[_f\c-%o,\c&_\__ﬁf b?s-}m)r Bwe,s

Qor\oe/\, LONS

OYer ASSQ')'_,S_

Segumset “Voar
ﬂu._owx},s PQCEN&\ le 965 L2320
2 | N | A
__________________ I_oi’ u\ . LT(LLX \ff"«“o S
Aegouats Poyable 1,963 £ 403,
___DLLer__z_'_e& K everse [,000 [,000
 Tok) 2,963 7403

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



