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Depastment of the Treasury
Intarnal Revenue Service

Short Form

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the internal Revenue Code
{except biack king benefR trust or private foundation)

»mmwmmmmmm
certain condrolling organizahions as defined in section 512(b)13) must fie Form 990 (see instructions).
Mmmmmmmhsmmm“mmammmmm
a!msendofmewamaylsaﬂtsmrm

one or more hospital facilities,

l OMB No. 1545-1150

2011

Open to Public
Inspection

AFarﬂnZOﬂwlmdavear or tax year beginning , 2011, and ending , 20

B Crreck f applicable: of organzation D Employer identification number

(] Address change lvah;ma,\ Q55 caking O\E L&Hef qu(‘tcr | 39 61945 34

{7 name change and street (of P.O. box, if mail is not delivered 1o street address) € Telephone number

L] et 5 O . Dy \ A0S 321- AN-659%
DLM"“'““’M City or town, Siate or coundry, and ZIP + 4 ¥ Group Examption

(] Appacstion pencing wJ . n'\dbg grne, 1 32902 Number »  Go{}) 2

G Accounting Method: Other (specify) » H Check » [lif the organization is not
| Website: » required to attach Schedule B

J Tax-exempt status (check only one) — [] 501(cX3) Esm(c)(

) < (nsert no) [ 14947(@)(t)or [ ] 527

(Form 990, 990-EZ, or 930-PF).

K check » [ if the organization is not a section 505{a)3) supporting organization or a section 527 organization and its gross raceipts are normally
not more than $50,000. A Form 930-EZ or Form 990 retumn s not required though Form 990-N (e-postcard) may be required (see instructions). But it
the organization choosss to file a retum, be sure to file a complste retum.

L Add lines 5b, 6¢c, and 7D, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part Ii,
iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 930-E2

> g

IEZI  Revenue, Expenses, and Changes in Net Assets or Fund Balances (566 the nstructions Tor Part T )

Checklftheorgamzat:onusedScheduleOtorespondtoanyquesnonmthlsPartl ... .
1 Contributions, gifts, grants, and similar amounts received . . B -~ 0 -
2 Program service revenue including govemment fees and oontracts 2 ot & Wit
3 Membershipduesandassessments . . . . . . . . 3 b{(%Q}_oc
4 investmentincome . . .. e e e e 4 -3
Sa Grossamamtfromsaieofassasotherthan mventory 5a -6~
b Less: cost or other basis and salesexpenses . . . 5b —_— =
c Gamor(los)fromsaleofasetsolherthanmventory(SubtractbneSbfmnMeSa) . | 5¢ - Q-
6 Gaming and fundraising events
a&ossmcomefromgarmng(anachSchedneGngreaterttm
g $15,000) . - -+ - |6a] =O-
§ b (iossmomrefmmﬁmdmsmgevmts (not mduding $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b -0 -
¢ Less: direct expenses from gaming and fundraising events . . 6¢ —y ~
d Netmcomeor(loss)fromgarmngandfundra:sngevems(addlmseaandebandsubtract
line 6¢) - - . - - | 6d -0
7a Gross sales of mventou'y, lwsretumsand allowances . 7a - O -
b Less:costofgoodssold . . . . 7b 5 -
c Gmssproﬁtmoos)msamofmvano:y(Subuactlmemﬁommu 7c - O~
8  Other revenue (describe in Schedule 0) LY er8 s+. eok\\e( ¥ e«bP"’ﬁ 8] 3,114,006
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c,and 8 . .. . . b 9 12, 6Ske-00
10  Grants and similar amounts paid (list in ScheduleO) . . . . 10 2, b¥ o
11 Benefits paid to or for members . . . 11 -6 -
@ |12  Salaries, other compensation, andemployeebeneﬁts .. . 12 L. Ydp.00
213 Prof&esonalfe&smdoﬂre:paymﬁstomdependetﬂcomracqors QEC 5’\/[@@ 13 ~'o -
é 14  Occupancy, rent, utilities, and maintenance . 3 : 14 24 m
w |15  Printing, publications, postage, andshipping . . . . . fg 15 G ATOT
18 Other expenses (describein Schedute ©) . . . . . . | 1 l 16 ~1, £33 .00
17 __ Total expenses. Add fines 10through 16 . . . . . Q e e e e e e .. 17 7K, AL1.00
o | 18  Excess or (deficit) for the year (Subtract ine 17 fromline9) | . ~AAmem o 4% | 18 - (5, XOF 00
2|19 Netassﬁsormndbdmcesmbegmmgdyearmmnﬁneﬂmwh 4
g end-of-year figure reported on prior year'sretum) . . R e R T j\”q‘ (.,,5'3
3|20 Other changes in net assets or fund balances (explain in Schedule Q) . . . |20 -&S’ G & t\l
Z]21__ Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . b | 21 oqq
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842 Form 990-EZ po11)
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Form 990-EZ (2011)

Page 2

Il - Balance Sheets. (see the instructions for Part IL.)

Check if the organization used Schedule O to respond to any question in this Part fi . . - . ... 0
. {A) Beginning of year (B) End of year

22  Cash, savings, and investments e e e e e e e 19,289 (2] {2,094
23 Landandbuildings. . . C e e e e \MO', 00 6 18] |, 000
24 Oﬁ\erasets(d&ecnbedewduleO) e e ... -0- 24 7
25 Totalassets. . . e s e e e e e e e . 25
26 Totallid:iﬁhs(dewnbedeneduleO) .. 1399 .o X |28] { | R 04
27 Netasasorﬁmdba!am(lmeﬂofcdmm(B)mustagreewﬁhrmem) o “ Nz \';g 09¢
Statement of Program Setvice Accomplishments (see the instructions for Part IIL.) E

Check if the organization used Schedule O to respond to any question in this Part lil . d for soction
What is the organization’s primary exempt purpose? Lea\oc!l Vnid~ mi(qmaMﬂ%

Describe the organization’s program sesvice accomplishments for each of its three largest program services,
as measured by expenses. In a dear and concise manney, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

4947(a)(1) trusts; optional
for others.)

28 Labsl (JNicrm ceporesenting ZSL MMt Yor 3dle
SO0 rcachewn )
1eeS
(Grants $ ) 1 this amount includes foreign grants, check here . > ] |28a
29
(Grants $ ) if this amount includes foreign grants, check here . » []1 |20a
30
(Grants $ ) If this amount includes foreign grants, check here . » (] {30a
31 Other program seyvices (describe in Schedkile O) . ..
{Grants $ } If this amount mdud&eforelg_grants, checkhete . > [] |31a
32 Total program service expenses (add lines 28a through 31a) . .. > |32
ListofOfﬁcers,Dhedors,Tmstees,andKeyEmployees.Lstmdimeevmlfnotcompensated (seehemshucuonsforPartN)
Check if the organization used Schedule O to respond to any question in this Part {V .. {1
{b) Tile and average ‘°’W (d)ﬂl-hanhgeneﬁls. (o) Esti of
{a) Name and address lhoursl ’p‘:rwed(i_ r(mew-anoss-Mlsq benefit plans, and other compensation
(¥ not paid, enter -0-) | deferred compensation
AL Valmokin Ave e FL3236] (resident 4,272
\A\ SCL.CO&%* Sat b Och H V ? . *
32937 s da
Ml Cladk 2,172
SCC.tc}aq
INaros)  OKen A, TR e ¢ 2,171
i3 Cilmee SR Padm R A\
Xpe <
. o
Demed LJIAIS TReste A4
Aot € -
lad
NC{H\an Ceal ] vsbe e S0 & B
e Dievno T >
Sl Ml Sacy e (e
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Form 990-EZ (2011) —
IEEXT - Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Page 3

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V |
Yes| No
33 ‘ Did the organization engage in any significant activity not prewously reported to the IRS? K “Yes,” prowde a
detailed description of each activity in Schedule O . . 33 o
34  Were any significant changes made to the organizing or governing documents'? If “Yec attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the /
change on Schedule O (see instructions) .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 353 v
b ff “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanat:on in Schedule O 35b N
¢ 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 lIl . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sngnrf icant dlsposmon of net assets Ve
during the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » |37a| /
b Did the organization file Form 1120-POL for this year? . .. 37b
38a 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 return? 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b ~A
39  Section 501(c)(7) organizations. Enter:
a lInitiation fees and capital contributions includedonlined . . . . . . . . . . |39a N
b Gross receipts, included on line 9, for public use of club facilites . . . 39% AL
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4312 > ; section 4955 »
b 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
¢ 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 . . . . . . »
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on Ime 40c
reimbursed by the organization . . N
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbned tax shelter
transaction? if “Yes,” complete Foom 8886-T. . . . e e .o e e 40e
41 List the states with which a copy of this retum is filed. b
42a The organization's books are in care of P Telephone no. »
Located at » ZIP +4 »
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
if “Yes,” enter the name of the foreign country: »
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 during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c v
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
Yes| No
4453 Did the organization mamtain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . . 44a -
b Did the organization operate one or more hosprtd facllmes dunng the yeaﬂ if 'Yes Form 990 must be
completed instead of Form 990-EZ . e e a4b e
¢ Did the organization receive any payments for |ndoor tanmng services dunng the yeaﬂ .. 44c e
d If *Yes" to line 44c, has the onganlzatlon filed a Form 720 to report these payments” If 'No prowde an
explanation in Schedule O . .. . . 44d v
45a Did the organization have a controlled entlty wrthln the meaning of section 51 2(b)(13)9 45a g
45b Dud the organization receive any payment from or engage in any transaction with a controlled entrty wnhm the
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of 4/
Formm 990-EZ (see instructions) . . e e . . e e e e o 45b

Form 990-EZ (2011)




Form 890-EZ 2011) Page 4
Yes

No
46 Did the organization engage, directly or indirectly, in pofitical canpaign activities on behalf of or in opposition
ocandidat&sforpubﬁcofﬁce’lf“Ya, complete Schedule C, Part} . . . . 26 v
Section 501(c){3) organizations and section 4947(a)(1) nonexempt d\antable tmsts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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 DudtheorgamzanonengagemIobbymgadmhsorhaveasec&onﬁOﬂh)elechonlneffectdumgthetax
year? If “Yes,” complete Schedule C, Partl . . . . . 47 (el
48 lsmeorgamzabonaschoolasdescnbedmsecuonWO{b)(ﬁ(A)O?H‘Y&s, complaeSehedu!eE e e 48 ~
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . 49b o

50 Complete this table for the organization's five highest compensated employe&s (othenhanofﬁoers directors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Health bene
{a) Name and address of each employee {b) Title and average {c} Reportabie et v

contnbutions to employee | (o) Estimated amount of
" hours per week compensation
paid more than $100,000 devoted to position (Forms W-2/1089-MISC) benﬁilphns.anddetared other compensation

t  Total number of other employees paidover $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paxd more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contractors each

52 Did the organization complete Schedule A? Note: All secti
nonexempt charitable trusts must attach a completed

Under penatties of perjury, | deciare that | have examined this return, including
true, corvect, and compiete. Declaration of preparer (other than officer) s based on

Sign } Swgnature of officer
Here ’ Shacoa) Crendy e T
Type or print name and title
Paid Print/Type preparer’s name Preparer's s&
Preparer
Use Only Fam'sname »
Fim's address »

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