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Form 990 (2011) Page 2
Z:iggllf Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questlon in this Part it . . . . .o O

1 riefly describe the organization’s mission:
%/’@y&m YEM,{, \?M ________ ZL uﬁl{,m 40 Tt O SALM. WLL. 7&,374&; /)
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....................... msﬁb Y ,_a&( X3
Maﬁﬁ_{ AlA ¢ /1 LzDA‘&LL. e oA
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . . . .o [X]YesDNo

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 s .........‘....._.,..DYesﬁ]No
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.

—

4a ) (Expenses $ ’9_‘_191_ _K___ |nclud1ng rants 0f$_l _/5_00}) _____ ) (Revenue $ U.DA.J 70
u.&@ e A 3 :EL/\, Waﬁ ) INaT - é“ttz«dﬁfxa.
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; /M/% @1‘ (‘[d gﬁéj =3 é% /'\ e o 8 1., O
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_________________ Lo A0 @ Old Huns  F

__________________ Fad f‘JHﬂ]:\f y oy %

"""""""""" R T e e
) sl Audal . _Q- ‘ )

L ARy :
J;Lih ........................

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ ) _
4e Total program service expenses P LA AT D
Form 990 (2011)




SCHEDULE O i OMB No. 1545-0047

(Form 990 or 990-EZ) Supplemental Information to Form 990 or 990-EZ | p—

Complete to provide information for responses to specific questions on 2 @ 1 1
Form 990 or 990-EZ or to provide any additional information. Dpen to Public

Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. |nspect|gn

Name of the, organization Emplnye identification number
@MM@M WLLLW e, K92 301,
(i,u,u— 79eraxm &rv;ces T
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/\/ /-I /né oy </n/\< //)fﬂ

L/L/f L4 Ly f“(./f ot } \-_.JJ'\_&-.-‘:'-"-’, ______________________________________________________

e /\Cu?{ ____________

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. MNo. 51056K Schedule O (Form 990 or 990-EZ) (2011)



Form 980 (2011)

Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Is the organization described in section 501(c)(3) or 49&?{ )(1) (other than a private foundation)? If “Yes,”
complete Scheduie A . i 8 B oW i : § oa . a B OB e e

Is the organization required to complete Schedu»‘e B, Schedule of Contnbutom (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . . L

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | Lo Lo
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part |l

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il R A S5 % M

Did the organization report an amount in Par‘t X Itne 21; serve as a custodian for amounts not llsted in Par‘t
X; or provide credit counseling, debt management, credlt repair, or debt negotiation services? If “Yes,”
complete Scheaule D, Part IV i B i S OE oM W om R OF E o e

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VIL VI IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f “Yes,”
complete Schedule D, Part VI B S5 o8 B @ S

Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . :

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tctal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 2 Em v e
Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D Part X
Did the organization's separate or consolidated financial 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

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XI, Xll, and Xill

Was the organization included in consolidated, mdependent audlted f nancnal statements for the tax year'? ﬂ Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X!, Xll, and Xlll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg
fundraising, business, investment, 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.

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 ll and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmas on Part VIII hne Qa’?

If “Yes,” complete Schedule G, Part Il

20 g Did the organization operate one or more hospital facﬂmes'? ff Yes, 4 compfete Schedu!e H ;
b _If *Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

11b

1ic

<<

11d

iie

11f

12a

12b

13

14a

14b

15

16

17

18

19

20a

I < X o XX e PR32

20b

Form 990 (2011)



SCHEDULE A

| OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ. P See separate instructions.

{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Name of the organizatien

AL

Moo Ziac.

2011
Open to Public
Inspection

Erq,pl:Qir |dan?3ﬁ§numtﬂar

Reason for Public Charity Status ‘(All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [] A hospital or a cooperative hospital service organization described in section 170(b}(1)(A)(iii).
4

[] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
6 [ | Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){A){vi). (Complete Part Il.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

w

support from gross
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [11.)
10 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
investment income and unrelated business taxable income (less section 511 tax) from businesses

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lli-Functionally integrated

d [ Type lI-Other

e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type lll supporting

organization, check this box .

g Since August 17, 20086, has the organlzatlon accepied any g|ft or contribution from any cuf the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and

(iii) below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? . ;
(i) A 35% controlled entity of a person described in (i) or (ii) above'? :
h Provide the following information about the supported organization(s).

[l
Yes | No
11gli)
11g(ii
114

(i) Name of supported (i) EIN {iii) Type of organization | (iv) Is the organization |  {v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-8 | in col. (i) listed in your | the organization in organization in col. support
above or IAC section | governing document? col. (i) of your (i) organized in the
(see instructions)) suppart? u.s.?
Yes No Yes No Yes No

(A)

(B)

(C) =

D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-EZ) 2011



Version A, cycle 1

Schedule A (Form 990 or 980-EZ) 2011 Fage 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 f (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for  the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

§  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amounts from line 4 o
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . . . . 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . s o B w e m m @ miw wom w o owmowmowm o owoaow P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part I, line 14 . . . 15 %
16a 33':% support test—2011. If the organization did not check the box on I1ne 13 and lme 14 is 331 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
b 33'13% support test—2010. If the organization did not check a box on line 13 or 16a, and ime 15 is 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . i

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a. or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported
OFOANIZALDN ., . - = . e 6 8 B W E OB OE B o oy F o5 B oYM Eom s v % oa @ s s owos s o ]

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a. 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organizaﬁon quatifies as a publicly

supported organization . . . : S > [
18  Private foundation. If the Organizatlon dld not Check a box on Ilne 13 16a, 16b, 17a, or 17D, check thls box and see
PSHUEHENS: & 3 ¢ & 5 3 @ & & 8 5 8 2 B 4 ¢ W& ¥ ¥ § § 8 8w ¥ & % 8 % 2 ¥ B 8 8 > [

Schedule A [Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related 1o the
organization's tax-exempt purpose .

Gross receipis from activities that are not an
unrelated trade or business under section 513

Tax  revenues levied  for  the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounis inciuded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support (Subtract line 7:: from
line 6.) .

(a) 2007

{b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Y070

s 094

19508

293,68

-5z3§é;i§§ﬁGCJ

QQO%@

985

52, 898

381, 87100

/9524

(2 30

136,102

(34495

7359
4354

f’?’o_’{r Y30
16,49

7190
10,140

435

TG 357.00

16, 303.00

4354

16, 989

10110

435

?%?,ﬁ?igc;

e300

.20/

15544

4,076

(20,137

L7460/

H 956.0¢

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6 -
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . :
Total support. (Add lines 9, 10c, 11
and 12.)

(@) 2007

(b) 2008

(c) 2009

(d) 2010

(€) 2011

(f) Total

1559
o O

[7: 43
| 156

ZAL19%
368

343
55

345,35/

e 59.07

/{W?do

J20

WAYA

LT

Q779

/73.5Y¢

32/ Sty

(LS

j%SW

7/8.05Y

First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as’a section 501‘{0 )(3)

organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 ¥7 %
16 Public support percentage from 2010 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) . 17 e %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 . T 18 %
19a 33's% support tests—2011. If the organization did not check the box on line 14, and ime 15 is more than 33'2%, and line
17 is not more than 332%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33'3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33"2%, and
line 18 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization >
o0 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]

Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE D i . | oms no. 1545-0047
(Form 990) Supplemental Financial Statements 5 A
2011

» Complete if the organization answered “Yes,” to Form 990,
Bepartmient of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12h. Open iq Public
Inspection

Intemal Revenue Service » Attach to Form 990. P See separate instructions.
Name of the er anization E loyer identification numhber
Mt Neoworn e o) [§0 S04
Il 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  Aggregate value at end of year .
5 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? . . . . . . [ Yes [ 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
conferring impermissible private benefit? . . . -« [ Yes [] No
Conservation Easements. Complete if the organlzatlon answered "Yes” io Form 990 Part IV, line 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

| .
1 Protection of natural habitat ] Preservation of a certified historic structure

[] Preservation of open space
2  Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . . . . . . . . . . L 2a
b Total acreage restricted by conservation easements . . . . g ow@ @ 2b
¢ Number of conservation easements on a certified historic structure |ncluded in {a) - 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 . . . . . . . : od
8 Number of conservation easements modified, transferred, released, extmgu[shed or termlnated by the organization during the
tax year b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . ] 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

>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(N&BYIH? . . - . . . . . . . . . . . . . . . . . . .« .« . . . [Yes[] No

9 In Part XIV, 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 arganization’s financial statements that describes the
organization's accounting for conservation easements.

Ps4[ll 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 XIV, the text of the footnote to its financial statements that describes these items.

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 service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, ine1 . . . . . . . . . . . . . . . . » &
(ii) Assets included in Form 890, Part X . . . . T O

2 If the organization received or held works of art, htsterlcal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenuesincluded in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, Part X . . . . . . . . . . . .+ i i . . .. . . P»g

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cal. No. 52283D Schedule D (Form 990) 2011




Scnedule D (Form 990) 2011 Page 2
Part ||® Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

o

4

5

Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):

[T} Public exhibition d [] Loan or exchange programs

[l Scholarly research e [ Other

[| Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . ] Yes [] No

[-Efsd'® 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

o

-0 a0

2a
¥

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . . B B ¥ 8 B o3 & oW oW N % % s % o ow w23 ] ¥esi[TlNo

If “Yes," explain the arrangement in Part X!V and complete the following table:

Amount
Beginning balance . . . . . . . . . . . L L L L L. oL ic
Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1d
Distributions during the year . . . . . . . . . . . . . . . . . . ie
Ending balance . . . > F B S 1f
Did the organization :nciude an amount on Fcrm 990 Part X E|ne 21’? e = om o om w B e ow B OB OE OB [] Yes [] No

if “Yes," explain the arrangement in Part XIV.

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

ia
b
G

b

(a) Current year (b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

Beginning of year balance
Contributions .

Net investment earnings, gams and
losses .

Grants or scholarships
Other expenditures for facilities and
programs .

Administrative expenses .
End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
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 . . . . . . . . . L L L ... oo 3al(i)

(ii) related organizations . . . P W 5§ oW @ om m g 3alii)|

If “Yes” to 3alii), are the related organlzations hsted as reqmred on Schedule F{‘? T 3b ] ,

Describe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis () Accumulated (d) Book value
(investment) (other) depreciation

1a land . . . . . . . . . . . JCC, OO0 .0V

b Buildings . . . . . . . . . . 2T 291, 08

c Leasehold improvements —

d Equipment

e Other ; ¥
Total. Add Imes‘]a’through le. (Co;'umn (d} must equal Form 990, Part X, column (B), line10(c)) . . . .» Ma), L1, 05

Schedule D (Form 990) 2011
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Fage 3

Part Vi Investments — Other Securities. See Form 990, Part X, line 12,

{a) Description of security or category
(including name of security)

(b) Book value

(e) Method of valuation:

-Cost or end-of-year market value

(1) Financial derivatives s
(2) Closely-held equity interests .
{

Total. (Column (b} must equal Form 990, Part X, col. (B} line 12.) #

@'l Investments—Program Related. See Form 990, Part X,

line 13.

{a) Description of investment type

{b} Book value

(e) Method of valuation:
Cost or end-of-year market vaiue

1)

[Rg

3

[

=

)
)
]
5)

(
(6
(7]

(8}

)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.)

=l db @ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book valus

)
(&)

—
-

{9

)
(8)
)
)

(10

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

Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability

(b} Book value

{1) Federal income taxes
)

20.000.00

R B

(7)

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) »

H0.000.00

2. FIN 48 (ASC 740) Footnoie. In Part XIV, provide the teft of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VI, column (A), line 12)

2  Total expenses (Form 990, Part X, column (4), line 25) .
3  Excess or (deficit) for the year. Subtract line 2 from line 1
4 Net unrealized gains (losses) on investments

5 Donated services and use of facilities

6 Investment expenses .

7  Prior period adjustments .

8 Other (Describe in Part XIV.) . :

9  Total adjustments (net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Combme Imes 3 and 9

.I

O~NO | W N

9
10

Part PUB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

o o0 oo

O o o

{1 o T o M =

Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments . 2a
Donated services and use of facilities 2b
Recoveries of prior year grants . 2c
Other (Describe in Part XIV.) . 2d
Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . ; 3
4  Amounts included on Form 990, Part Vill hne 12 but not on Ime 1 ’
Investment expenses not included on Form 880, Part Vill, line 7b : 4a
Other (Describe in Part XIV.) . | 4b
Add lines 4a and 4b : @ 4c
5 Totai revenue. Add lines 3 and 4c (Th;s must equa! Form 990 Parﬂ !me ?2) Lo 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements i wowmodn s 1
2  Amounts included on line 1 but not on Form 990, Part [X, line 25:
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses . : 2c
QOther (Describe in Part XIV) 2d
Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 g 3
4  Amounts included on Form 990, Part IX hne 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) . 4b
¢ Add lines 4a and 4b ; 4c
5 Total expenses. Add lines 3 and 4c (T hrs musr equa# Form 990 ParH a’me 18 ) 5

Fle®\d Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4: Part X, line 2: Part X|, line 8; Part Xl lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 990) 2011



Form 990 (2011)
g8\  Checklist of Required Schedules (continued)

21

22

23

24a

29
30

31

32

33

34

35a

36

37

38

Page 4

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

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

Did the organization answer "Yes” to Part VIl, Section A, line 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 .

Did the organization have a tax-exempt bond issue with an outstanding prlnCIpat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25 . s sl M @ 2w om s

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 outatandlng 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 aof the organization’s prior Forms 990 or 990-EZ7
If “Yes,” complete Schedule L, Part | . R R R : :
Was a loan to or by a current or former officer, director, trustee, key employee, highly compeﬂ&ateu empioyee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Ii .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor 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 Ill . .
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" compl’ete
Schedule L, Part IV ;

An entity of which a current or former officer, director, trustee, or key emptoyee (or a farmly member thereot)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

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 similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . o e W@ A
Did the organization liquidate, terminate, or dissolve and cease operatlonq'J If “Yes,” comp;‘ete Schedu!e N,
Part | : ;

Did the organizatjon self exchange dlspose of or transfer more than 25% of its net assets'? h‘ “Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dtsregarded as eeparate frdm the orgamzatlon under Hegulatmne
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedu,‘e Ft Parts 1, m
IV, and V, line 1 . :

Did the organization have a controlled entlty within the meaning of section 512(b)(13)7

Did the organization receive any payment from or engage in any transaction with a controlied entlty withrn the
meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 . :

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charttabie
related organization? If “Yes,” complete Schedule R, Part V, line 2 . : w
Did the organization conduct more than 5% of its activities through an entity that is not a related orqamzation
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . s a8 W

Did the organization cemptete Sc:hedule 0 and prowde exptanatlons in Schedule O for Part VI Imes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

22

< <

24a

24b

24c

24d

XX D

25b

26

27

28b

28¢c

29

30

31

<P B[R R M ><

35a

35b

36

37

D<A < <

38

A
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Page B

Check if Schedule O contains a response to any question in this Part V O
Yes | No
ia 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 . . . . 1b f
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? = 1c )(
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a L
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ‘| 2b f\
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ] =1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a K
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aumor;ty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial »
account)? . 4a )K
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 96-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a 7{
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 . 5¢
6a Does the organization have annual gross receipis ihat are normaiiy grealer ihan $|0U qu and did the
organization solicit any contributions that were not tax deductible? . 6a y
b If “Yes," did the organization include with every solicitation an express statement that such contrlbutions or
gifts were not tax deductibie? 6b
7  Organizations that may receive deductlhle contrlbutlons under sectlon 170{0)
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? . s G E ® & @ e S 7a A
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded? ; 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 4
required to file Form 82827 . o8 W oW o@ o E oW e E § o8 3 : 7c ><
d If "Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e ‘X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7|, A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g W / *
h | the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? 7h l"fH
8 Sponsoring organizations maintaining donor advised funds and section 508(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? 8 )C
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . : 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b ){
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inciuded on Part VIII, line 12 . . . : 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club famhtles . 10b
i1 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.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 10417 12a
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . i i2b |
13  Section 501(c)(29) qualified nonprefit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue gqualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . ’ o v 13c
i4a Did the organization receive any payments for mdoor tannlng services durlng the tax year? . 14a A
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu!e O 14b

Form 990 (2011)



Form 990 (2011) Page 6
g8} 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 in this Part VI

Section A. Governing Body and Management

ia

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a ﬂ.}-
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.

Enter the number of voting members included in line 1a, above, who are independent . 1b f' "]L'
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties cus‘zomarlly performed by or under the direct

]
=<

10a
b

11a

12a

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 ‘)\
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X,
Did the organization have members or stockholders? 6 K
Did the organization have members, stockholders, or other persons who had the p0wer to elect or appcnm .
one or more members of the governing body? . . . . . . . 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members .
stockholders, or persons other than the governing body? . . . . o L 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
The governing body? . . . . “ e = i m s w BE 8a 7&
Each committee with authority to act on behah’ of the go\remtng body‘? e 8b | N
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at /
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes l"o
Did the organization have local chapters, branches, or affiliates? . . 10a A
If “Yes,” did the organization have written policies and procedures governlng the aetlwtles of suc:h chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? ~ { 11a A
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i
Did the organization have a written conflict of interest policy? If “No,” go to fine 13 . . . 12a X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to ccnflzcts'? 12b k

13
14
15

16a

Did the organization regularly and consistently monitor and enforce compliance with the polley’? i %es"

describe in Schedule O how this was done . . . A A . 12¢

Did the organization have a written whistleblower pollcy'? . s S B O§ % OB eomy e 13 2(
Did the organizaiion have a written document retention and destructlon pollc:y'? - 14 k
Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a MA
Other officers or key employees of the organization . . . G E B W B W W s 15b N4
If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . L L L L o L 16a M
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

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? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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 990-T (Section 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

(] Own website [J Another's website EJS{ Upon reguest

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict 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: &

Form 990 (2011)



Form 890 (2011) Page 7
EZEN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl . ;
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.

* 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) if no compensation was paid.

O]

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

 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.

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

* 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.

{C)
Position
(A ) (8) {do not check more than ong D) () _{F]
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | Compensation |compensation from amount of
weel propany e = e I from related other
(describe | = 2l a g &|3&|9 the organizations compensation
hoursfor | 5| 2| 3 @ 2z 3 | organization | (W-2/1099-MISC) from the
related o |zl |8 § = {(W-2/1098-MISC) organization
organizations] 2 | 3 g3 and related
in Schedule é g z 5 organizations
O) 82 @
@ &
o
5
308 ) X Nene. | Vene NpLe
% 5-1 2 y I 1 ¥
2 5skd | X
[ "
K. Y i L 0
1{»?!7. 3ys4 ;
S X " 1 H
haa el & S50
B g /Y ] 4y s
f/ o .jX .S.lll‘,s
(8] X I L “
.5
(O X { @ "
3 X { t 4
g X £l U i
/[ |X ‘ “ ‘
Y 't :
. / X L 4 e
A i 44 i 4 4 rd
11@}.-,5@-9%725:}:,@4@_ 3 | . . ¢
— o I | A
04 Qtandle  AAUn Doad X .f « )
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Page 8

AR Section A. Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees (continued)

©
Position
A ; (B) {do not check more than one ) € {F)
Name and title Average | pox, unless person is both an Reportable Reporiable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amaunt of
week S = Sl EeE] 5 from related other
(describe aa_ B g &l 3&|8 the organizations compensation
hoursfor | =21 2| B | o | 58 2 | organization | (W-2/1099-MISC) from the
related %i = % § o = (w-2/1089-MISC) organization
e 2 o
organizations| = =~ | B 2 g and related
: 2 s
in Schedule | T 14 g organizations
0) gla @
i g
o
(19
(16)
(a7
e
(19)
@0)
(21)
(22)
(23)
(24)
(25)
1b Sub-iotal . ) > [0e) [@'&] Qo
¢ Total from continuation sheets ta Part Vll Sectlon A L 2
d Total (add lines 1b and 1c) . . .. P [8)o) oo OO
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
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 o8 @ o§ oW oW ¥ e W 3 K
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . L . 4 b
5 Did any person ilsted on I|ne 1a receive or accrue compensaﬂon from any unrelated organlzation or mdiwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 )(

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)

<)

Mame and business address Description of services Compensation

A
1175

—

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 #

Form 990 (2011)
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Fedll|[f Statement of Revenue

Page 9

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(c)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512,513, or 514

Contributions, Gifts, Grants
and Other Similar Amounts

1

0o ano

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4

Noncash contributions included in lines 1a-1f: §
Total. Add lines 1a-1f .

B 686 15T

Program Service Revenue

2a

[~ T\ N = B o N = 3

Business Code

(84O

All other program service revenue .
Total. Add lines 2a—-2f .

>

L3430

Other Revenue

(]

6a

L]

7a

8a

investment income (inciuding dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

[

>

.ﬁ) R.EGJ 3

(i} Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

[

Gross amount from sales of (i) Securities

i) Other

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).

See PartIV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartV,line19 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . B

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

;CO

events . B

(00O

/35 ], §

(0, 16/ 77

52995 /S

Miscellaneous Revenue

Business Code

52,895 9

11a

o Qo0

12

All other revenue "
Total. Add lines 11a-11d .
Total revenue. See instructions.

vy

A4 B EIO

SIS

Form 990 (2011)
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EZIE® Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

it

(D)

Do not include amounts reported on lines 6b, 7b, | @) N ) ©
xpenses rogram service isi
8b, 9b, and 10b of Part Vill. i Sl i ol it
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 (OO
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . o0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0OV
4  Benefits paid to or for members o) O
5 Compensation of current officers, dlrectors -CO oo
trustees, and key empioyees i n ’CL 8’% j ,rql g"-f—b -
6  Compensation not included above, to disgualified '
persons (as defined under section 4958(f)(1)) and )
persons described in section 4958(c)(3)(B) .00
7  Other salaries and wages L OC
8  Pension plan accruals and conmouhons [:nciude
section 401{k) and 403(b) employer contributions) O
9  Other employee benefits . LOCO
10 Payroll taxes . o I SOT SO /,557 Sv
11 Fees for services (non-employees): '
a Management OO0
b Legal WiNe
¢ Accounting W00
d Lobbying . L0
e Professional fundralsmg services. See Part IV |1I’1E.‘ 1? L0
f Investment management fees Lo¢
g Other . | QO
12 Advertising and promotlon B.69.89 1 X.St9.39
13 Office expenses A6 15315 LIS .34
14  Information technology ¥ L 00 !
15  Royalties . SEC)
16 Ocoupancy (33041 [ J0Z 17
17  Travel . ;
18 Payments of travel or enterta:nment expenses
for any federal, state, or local public officials s,
19  Conferences, conventions, and meetings [8]®)
20  Interest . . 00
21 Payments to aﬁliiates - : (00
22  Depreciation, depletion, and amortlza’non )
23 Insurance . s 8 5oz 2w g8 & ledliE]l 60 2, [ .00
24  Other expenses. ltemize expenses not covered 1
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses incjchedule 0.) i
a Y] LMD~ NS NEXIDYNEE Q_i’r%f Jo
b N AialisQAC L9180 | G/ 728.10
c
L -
e Al otherexpenses ETR IR
25  Total functional expenses. Add lines 1 through 24e . %g: [0 949) q ] 00 . OO0
26 Joint costs. Complete this line only if the ] )

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

Form 990 (2011)
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Balance Sheet

Page 11

(A) (B)
Beginning of year = End of year
1 Cash—non-interest-bearing . Sl.bX.00 11 Xl X3, [
2  Savings and temporary cash |nvestments . ' 2 T .00
3 Pledges and grants receivable, net 3 LOO
4  Accounts receivable, net . 4 [, 0. Hu
5 Receivables from current and forrner officers dlrectors trustees key f
employees, and highest compensated employees. Complete Part |l of
Schedule L . oo S . 5 00U
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees' beneficiary organizations (see instructions) 6 OB
% 7  Notes and loans receivable, net 7 i iy
<| 8 Inventories for sale or use : 8 | HA.S5S0C.0«
9 Prepaid expenses and deferred charges 9 -
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a .
b Less: accumuiated depreciation 10b LQQ_Z Qéo 00 10c ‘-P-’-:Q QCH(,K
11 Investments—publicly traded securities s 11 .00
12 Investments—other securities. See Part IV, line 11 12 NoNe.
13  Investments—program-related. See Part IV, line 11 . 13 OO
14 Intangible assets : 14 00
15  Other assets. See Part IV, hne 11 ; e 15 ) g
16 _ Total assets. Add lines 1 through 15 (must equal Ilne 34} ‘:/)O,K “‘L_—]K{)U 16 [\D ’-{-ijbj [_Cf
17  Accounts payable and accrued expenses . ) " .00| 17 ' 260
18  Grants payable . SO 1B 00
19  Deferred revenue . ) 19 NoXe
20 Tax-exempt bond liabilities. . .00 20 O
21  Escrow or custodial account liability. Complete Parl iV of Schedule D ,O d 21 00
% |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
2 Complete Part |l of Schedule L Lo 29 a?O m OO0
J |23 Secured mortgages and notes payable to unrelated third parties 00 | 23 L d0
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D i .00 25 L0 0
26 Total liabilities. Add lines 17 through 25 . 00126 20.000.0 ¢
Organizations that follow SFAS 117, check here B i:l and complete i
§ lines 27 through 29, and lines 33 and 34.
S 127  Unrestricted net assets 27
g 28  Temporarily restricted net assets . 28
T 29  Permanently restricted net assets . . 29
2 Organizations that do not foliow SFAS 117, check here b D and
& complete lines 30 through 34.
&« |30 Capital stock or trust principal, or current funds . 30
E 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained earnings, endowment, accumulated income, or other funds . 32 )
E 33 Total net assets or fund balances . . 33 5 ‘-;LX é; fo‘_’j ."C(
34 Total liabilities and net assets/fund balances . 2N X 00 1348 [ 427 603, (9
7 AL " ’Form 990 (2011)





