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Form 990 Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047

2011

Open to Public

ﬂ?&?{;{“ﬁ;‘éﬂ&‘%lﬁfe“’y » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginnin 2011, and endin , 20
B Check if applicable JC Name of organization 7 ” 4; ,(’/ Hs [2A\/ ]ﬁ%: Z c l! L E Fosc. | D Employer dentification number
D Address change Doing Business As i / O?— &l ? HM’
D Name change Nu r and street (or P O box f mail 1s not detivered to street address) Room/surte E Telephone number
(J inteal return 1O, B@ b 17’02—
|:] Terminated City or town, state or country, and ZIP + 4
[J Amended retun | @ ‘ - ’L@S“’FGR 1 \/T Ofyyé — 0"1'02- G Gross receipts $ /72_'1553' ‘b-?
O Application pending | F Name and address of principal officer H(a} Is this a group retum for affiliates? (dves &No
H(b) Are all affihates included? D Yes D No
| Tax-exemptstatus [ ]501(c)3) Aso1ic)( 7 ) (nsertno) [ 40471y or [527 If “No,” attach a ist (see nstructions)
J webste.* MHPBc —vT ,o0R& H{c) Group exemption number »
K Fom of organization &Corporatlon D Trust |:| Assoclation D Other > l L Year of formation /9 ‘/ 7 | M State of legal domicile VED_ M ONT
Summary .
1 Bnefly descnbe the organlzatlon s mission or most S|gn|f|cant activties: 2ecRen-trenml  Cl «J,l And.
® 5&./45{6.-/ nistreetzernl ... 4.6)1 ........... _-,@4?:.Qj.x{l.d.&g&--ayg___ydz.ma- d: uff +S e
Q
5
£
% 2  Check this box P[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 /v ')
gl 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 o
£ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 yio)
§ 6 Total number of volunteers (estimate if necessary) Azapes, 6 [ 20
7a Total unrelated business revenue from Part VIIl, column (C), ine 12 . . - 7ad )5 9 Y] 1Y N
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . 7b 2 //, T I S
Prior Year 7" “Curmrent Year
o| 8 Contributions and grants (Part Vill, ine 1h). . . . . . . . . . /34 399,°C|)33, £,§2.°C
g 9  Program service revenue (Part Vil line 2g) .. .o ) 77 7
3 | 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) .o . 3 YF5 4 3. 20) .93
%111  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . iz, 937 )j 2L . S
12  Total revenue—add hines 8 through 11 (must equal Part VIii, column (A), Iine 12) ) /qp; o ﬁ‘ L339 )50 a9 , 45
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column {A), ine 4) A
@ | 16  Salanes, other compensation, employee penef -10) | A2, vP0. €2 19, 99/ . I
2| 16a Professional fundraising fees (Part IX, dolumn{A)fige wul I ! T
8 b Total fundraising expenses (Part I1X, col (D), line 25} > O . 7 .
|47 Other expenses (Part IX, column (A), ling 13—1;\1 g ﬁn?) N0 | /35, L34, 59 /\5'8> 3)? SZ
18  Total expenses. Add lines 13-17 (must £ olurrin (133 line . |L/SE, /195,771 ) 7—2, 31 . 3'3
19  Revenue less expenses. Subtract line 18 from lne 2. ... .. ) ( 7 302-83 ‘.( 27,
5 g - E N Begmmng of Current Year End of Year
q "]
%.g 20 Total assets (Part X, ine 16) . . . L:g.»-j'!w T e | 590,239 /0 | SoY, | 77 ol
5§ 21 Total liabilities (Part X, Ine26) . . . . . e e ) . . Y
@
o =7 Net assets or fund balances. Subtract line 21 from ne 20 L ol .~ - “é
(=]
NW Signature Block
o Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
o true, correct, and complete Declaration of preparer (other than ofﬁcer)/ls based on all information of which preparer has any knowledge

} /N | I

Z% Si ture of officer Date
= pon } . &%/QW \MM@'D)-3H~7977) GMEY, Gei2

@) Type or pnnt name and title
MJPaid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
? Preparer self-employed
que Only | fm's name  » Firm's EIN >
@ Firm's address > Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [OYes[JNo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2
ladll]l Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question inthis Part Il . . . . . ... d

1 Briefly descnbe the orgamzatlon S mission:

RecRenTenn/ Erfnisatoy 1o promplte L&/&fal Re Iﬁ‘fEcl
5 _ -_iz;rsj ________ Reccea ol petos 225 el 'FostR.  Education Bk ..
_________ ongl J/N MATJS —Esvr e SN the Commpnd

2 Did the organization undertake any S|gnificant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e Coe -« « « « < OVYes mo
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If “Yes,” descnbe 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 (Code: ) (Expenses$ including grantsof § ) (Revenue$ )

4b (Code: ) Expenses$ including grants of ){Reverue$ )

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

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

(Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P

Form 980 (2011)




Form 990 (2011)
ETsd\'A Checklist of Required Schedules

Yes

No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,” .
complete Schedule A . .. 1 )Q
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 b
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) Y
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o .. 4 /524—
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If X
“Yes,” complete Schedule D, Part | . e e e 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7 )(
8 Did the organization maintain collections of works of art, historica! treasures, or other smilar assets? If “Yes,”
complete Schedule D, Part il e e e e e e 8 )<
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . e e e e e e e 9 )(
10 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 ) K
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, P
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eguupment in Part X, ine 10?7 If “Yes,”
complete Schedule D, Part VI . S €& A Hrached, Sche
b Did the organization report an amount for investments— other secunties in Part X, line 12 that 1S 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b )<
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more N
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11¢c )(
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . 11d X
e Did the orgamzation report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xii, and XIll 12a X
b Was the organization included in consolidated, mdependent audrled f nancual statements for the tax yeaﬂ lf "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xil, and X!ll 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? If “Yes,” complete Schedule E 13 o
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a x
b Diud the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate X
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 )&
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts il and IV 16 .><
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 '7(
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 )(
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a'7
If “Yes,” complete Schedule G, Part lll . 19 X
20 3 Did the organization operate one or more hospital facnlltles’7 If "Yes complete Schedule H 20a A
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b| M /A-

Form 990 (2011




Form 990 (2011)
EIY  Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part IX, column (A), ine 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VI, 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 . . e e e e .
Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e L. .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

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

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

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

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial 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 Il .

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

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

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

An entity of which a current or former officer, dlrector trustee, or key employee (or a famlly member thereof)
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 contnbutions? If “Yes,” complete Schedule M .
Did the organization llquudate terminate, or dissolve and cease operatlons’? If “Yes " complete Schedule N,
Part! .

Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets'7 lf "Yes
complete Schedule N, Part [I

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

Was the organization related to any tax- exempt or taxable entity? If “Yes,” complete Schedule R Parts Il lll
V,and V, line 1 . . . e .o

Did the organization have a controllied entlty within the meaning of section 51 2(b)(13)'7 .

Did the organization receive any payment from or engage In any transaction with a controlled ent|ty w1th|n the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule 0 and prowde explanatlons in Schedule O for Part VI l|nes 11 and
19? Note. All Form 990 filers are required to complete Schedute O . Coe

Yes | No

21

22

23

24b

24c

24d

X
X
X
24a )(
X
P
X
A

25p | 7Y //#'
X
¥

28c
29

30

31

32

33

34
35a

X X% X K X XK %

35b

37 X

s |

Form 990 (2011)



Form 890 (2011)
XY Statements Regarding Other IRS Filings and Tax Compliance

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

1a
b
c
2a

b

3a
b
4a

5a

6a

O o

TGO S o

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a £
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b £—

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a / (%

If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .

At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e ..

If “Yes,” enter the name of the foreign country > B

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible? .

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

Organizations that may receive deductlble contnbutlons under sectron 170(c)

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

If “Yes,” did the organization notify the donor of the value of the goods or services provrded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e . L.

If “Yes,” indicate the number of Forms 8282 filed duringthe year . . . 7d

Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract?
Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distnbutions under section 49667 . .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Inhation fees and capital contnbutions included on Part VIll, line12 . . . . . 10a &

Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facmties . 10b

Section 501(c)(12} organizations. Enter:

Gross income from members or shareholders . . . t1a| / V/A
Gross income from other sources (Do not net amounts due or pald to other sources N /4

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f|I|ng Form 990 in lieu of Form 104172
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . . . . . . 13b| 7 ‘Vﬁ

Enter the amount of reservesonhand . . . . 13c| N /4

Did the organization receive any payments for mdoor tannmg services dunng the tax year”
If “Yes," has 1t filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O

14b

Form 990 (2011)




Form 990 (2011) Page 6
F1a@"/l Govemance, 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 questoninthisPartVI . . . . . . . . . . . . . . M

Section A. Governing Body and Management

fa

w

~NOoO un s

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year.

If there are material differences in voting nghts 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
Did any officer, director, trustee, or key employee have a family relationship or a business re|ationship with
any other officer, director, trustee, or key employee? . . . 2
Did the orgaruzation delegate contro!l over management duties customarrly performed by or under the drrect
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 goveming documents since the pnor Form 990 was filed? 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . . 7a X
Are any governance decisions of the orgamzation reserved to (or sublect to approval by) members

stockholders, or persons other than the goveming body? . X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: i
The goveming body? . . . . e . Coe e 8a | X
Each committee with authonty to act on behalf of the govemrng body'7 . . 8b | X

Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 )(

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

If “Yes,” did the organization have wntten policies and procedures govemrng the actrvrtres of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form?
Describe in Schedule O the process, If any, used by the organization to review this Form 990.

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve nse to conﬂrcts’7
Did the organrzatron regularly and consistently monitor and enforce compliance with the polrcy’7 If “Yes,”
describe in Schedule O how this was done . . e e e e e e e L.
Did the organization have a wntten whistleblower polrcy”

Did the organization have a wntten document retention and destructron polrcy" .

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management officiat . . . Naone

Other officers or key employees of the organization . . . . . N D"/ e—

If “Yes” to ine 15a or 15b, describe the process in Schedule O (see rnstructlons)

Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? . .. e e e e e e e e .

if “Yes,” did the organization follow a written policy or procedure requinng 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » Mewe o
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s onlif)
available for public inspection. Indicate how you made these available. Check all that apply

[J Own website [J Another's website E Upon request

Descnbe in Schedule O whether (and if so, how), the organization made its goveming 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

organizaton: > CH A2 A D.cka?smz 23 Huhbard st Mar»‘t’ml‘ek VT, /(¢)801“3?/“8577

Form 990 (2011)




Form 990 (2011) Page 7
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 Partvil . . . C e e e . R
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 organtzations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

» 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.

o 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.

€
@ ®) Posttion © ® G}
(do not check more than one
Name and Trtle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week —T = from related other
(describe ia 2 :_og g $Z|¢ the organizations compensation
hoursfor | 32| 2| 8| o| 88| 3| organzaton | w-2/1099-miSC) from the
related ag s "3 § g = (w-2/1099-MISC) organization
organizations| = 5 | 8 g 5 and related
in Schedule & 3 2 g organizations
0) 2148 2
3 2
3
7
. 5ee shudub O
y Aum 4
2
(3)
@ .
(5) .
(6)
@
@ . -
)
(10)
(11)
(12)
08 )
(14)

Form 990 (2011)




Form 990 (2011)

Page 8

2 1a @I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

€}
Posttion
W ® {do not check more than one © ) ®
Name and title Average box, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | compensation |compensation from amount of
week o= = ey iy g from related other
{descnbe | 22| @ g 2|3&5|¢ the organizations compensation
hoursfor [ 32|18 8| o %g 3| organizaton | W-2/1099-MISC) from the
related | Q5| 8| {8 |Fa| " |W-21098-MSC) organizaton
rganizations S = n=_| g g and related
in Schedule Gl = 3 8 organizations
0) g|& 2
2 2
g
(15)
(L1
(17)
(18) N
A’
(19) NIl
OV X
120) P
b %
S 0
(22) S —
8
Y ]
(25) . -
1b Sub-total . »
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1b and 1c) . > e D 325, &

2  Total number of Individuals (including but not li

reportable compensation from the organization »

mited to those listed abov

S

e) who received more than $100,000 of

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual .
5

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Did the organization list any former officer, director, or trustee, key employee, or highest compensated

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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,

Name and bustness address

(B)

Descniption of services

©

Compensation

/NoNe.

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization P

Form 990 (2011)




Form 990 (2011) Page 9

(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function

revenue under sections

R

Z o revenue 512, 513, or 514
£2 1a Federated campaigns . . . | 1a 2 -
g 3| b Membershipdues . . . . [ 1b
Q—E. ¢ Fundraisingevents . . . . | 1¢c
6-§ d Related orgamzations . . . | 1d
s E e Government grants (contnbutions) | 1e
é‘f f Al other contnbutions, gifts, grants,
Fi § and similar amounts not included above | 4
£ o g Noncash contributions included in knes 1a-1f- $
3 &§| h Total Add lines 1a—1f .
2
% 22
- b
| e
A d |
£ e
gw f All other program service revenue . .
a g Total.Addlnes2a-2f . . . . . . . . . » -________
3 Investment income (ncluding dividends, interest,
and other similar amounts) . . . A
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . . .. e . . >
(i} Real (i) Persona!
6a Grossrents . . |23@00, —=F
b Less. rental expenses 4/ 94/, 4D
¢ Rental income or (loss)? |, 9%4{,’4 . ///7/ .
d Net rental income or (loss) .~ N /[
7a  Gross amount from sales of () Securtties (i)} Other
assets other than nventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss) .
d Net gain or (loss) . T <
g 8a Gross income from fundraising
o events (not including $ r—
K of contributions reported on line 1¢)°
5 See Part IV, ine 18 . . . a
g b Less:directexpenses . . . . b
¢ Net income or (foss) from fundraising events . P
9a Gross Income from gaming activities. v 7 2 e
SeePartlV,lne 19 . . . a
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less
retumsand allowances . . . g
b Less:costofgoodssold . . . b : . . _ ,
¢ Netincome or (loss) from sales of inventory . . » —
Miscellaneous Revenue Business Code 1777 %’%//ZW%//‘%%?/;%/% WM/}%
e St (eealliched 289 (21,39
b o . 4023.32
c ...........
d All other revenue . .
e Total. Add lines 11a-11d . > i e 7
12  Total revenue. See instructions. » /5o
Ed

Form 990 (2011)




Form 990 (2011) Page 10
=T V@ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations 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 inthusPartIX . . . . . . . . . . . . . . 0O
Do not include amounts reported on lines 6b, 7b, Total g(\z)enses Prog ag)sew . " (C) +and . d(D)
T Ice anagement an ungaraisin
8b, 9b, and 10b of Part VIII. expenses gene,gfexpenses expensésg

1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21

2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 .

3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

5 Compensation of curmrent officers, directors,
trustees, and key employees

6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) . / (p f ,l% . 0?

7  Other salaries and wages i

8 Penston plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contnbutions)

9 Otheremployeebenefits . . . . . . . | [, 192, %

10  Payroll taxes . . . .. /| o3, TH
11 Fees for services (non—employees) i
Massgermant Bo )Z%\'SWCMS
Legal .

Accountlng (_?”7""’” 5@"\*"‘5.5)
Lobbying .

Professional fundraising services. See Parl IV hne 17
Investment manag ent fees . .

Other . AhwATds & frephies

12 Advertlsmg and promotlon “‘Q A4S [”
13 Office expenses

14  Information technology

7577

/////// ///%/;

O -0 a0 on

15 Royaltes . . . e e ’

16 Occupancy . . . . . . . . .. 128592, bA

17 Travel . . . oFar S~
-

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 5 ﬂz,é&"’
20 Interest . . ... | S0 . 3]
21 Raymontstoafiistes M 5C.s. . . . | 7 AL 3

22  Depreciation, depletion, and amortization . |24 3272 33

23 Insurance .

24  Other expenses ltemize expenses not covered
above. (Lst miscellaneous expenses In line 24e I
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

5oa‘n! Evecl;. (see ntaded

%\

25  Total functional expenses. Add ines 1 throtigh de ] %L, 21/, 3B
77

26 Joint costs. Complete this lne only if the
organization reported in column (B} joint costs
from a combined educational campagn and
fundraising solicitation Check here » [] i
following SOP 98-2 (ASC 958-720)

Form 990 (2011)




Form 990 (2011)

Balance Sheet

Page 11

(A) (B8)
Beginning of year | End of year
1 Cash—non-interest-bearing ) /00,357, ~T| 1 e, bl [ 2]
2  Savings and temporary cash investments . 99 b, 3| 2 | L3. 972 .29
3 Pledges and grants receivable, net i 3 7T
4  Accounts receivable, net 4
5 Receivables from cument and former ofﬁcers dlrectors trustees key -
employees, and highest compensated employees. Complete Part il of
Schedule L .
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
e employees' beneficiary organizations (see instructions)
§ 7 Notes and loans receivable, net
< | 8 Inventones for sale or use .
9 Prepaid expenses and deferred charges e e e
10a Land, buildings, and equipment: cost or / ¢
other basis. Complete Part VI of Schedule D 10a // 1% %7, ) -
b Less: accumulated depreciation 10b| (95 oo, 0O
11 Investments —publicly traded securities it i
12  Investments —other secunties. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14 intangible assets . .
15  Other assets. See Part IV, Ilne 11 . .
16 Total assets. Add lines 1 through 15 {must equal lme 34) S%#0. 239,716 | 504, 194 .OI
17  Accounts payable and accrued expenses . i i
18  Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond labilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
8122 Payables to cument and former officers, directors, trustees, key
g employees, highest compensated employees, and dlsquallﬁed persons. .
a2 Complete Part Il of Schedule L .o .
= (23  Secured mortgages and notes payable to unrelated third parties /6, §592. 7723 )4 49y, 15
24 Unsecured notes and loans payable to unrelated third parties © 24 S$Oop . OO0
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilittes not included on lines 17- 24) Complete Part X
of Schedule D e S
26 Total liabilities. Add lines 17 through 25 . .
° Organizations that follow SFAS 117, check here » |:] and complete
8 lines 27 through 29, and lines 33 and 34.
$ 127  Unrestricted net assets
g 28 Temporanly restncted net assets .
2 29 Permanently restncted net assets .
Z Organizations that do not follow SFAS 117 check here > |:| and
5 complete lines 30 through 34.
2 (30 Capital stock or trust pnncipal, or current funds .
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund é? HYep, == 31 26, 250 c2
< |32 Retained eamings, endowment, accumulated income, or other funds . Y% b5l "N 32 9 7F Ua. 5¢
2 |38 Total net assets or fund balances . . 5 0’91 /07, B| “4 L, 2)2, 5%
34  Total liabilities and net assets/fund balances . S0, 239, /0| 34| sSoYy 19Y. ol

Form 990 (2011)




Form 990 (2011) Page 12
L EIs 4l Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI =~

DN b WN =

X Financial Statements and Reportmg

Total revenue (must equal Part VIil, column (A), line 12) . 1] /58,622. . s
Total expenses (must equal Part IX, column (A), line 25) 2 | jFFH 31,

Revenue less expenses Subtract line 2 from line 1 - 3 - 83’ >
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4\ s 701.99
Other changes In net assets or fund balances (explain in Schedule O) . 5 } T $oo .00
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X hne 33 5 é
column (B)) s | S5, A2,

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

oo b

3a

Accounting method used to prepare the Form 990: ﬁCash [JAccrual  [JOther

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

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

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basts, or both:

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

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

if “Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

X
3b AJ_?Q—

Form 990 (2011)




;ir:ggsigsso-m Supplemental Information to Form 990 or 990-EZ

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenue Servica » Attach to Form 890 or 990-EZ. Inspection
Name of the orgamization Employer identification number
Ma lle s Bay BoaT C/«wB, v ©3-0194221
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Schedule O - Addendum A

Malletts Bay Boat Club #03-0194221

Form 990: Part Vil Officer

s & Directors - 2011

Section A

(A): Name (B)&(C): Hours, Duties & Title (D): (E): (F):
Related |Other:

Compen- |Compen- {Expense

Name & Address Title - Duties & Ave. Hrs./week sation sation Reimburse

Charly Dickerson Yeoman (Treasurer) -0- -0- $ 5,725

Montpelier, VT 05601 12 hours

Marilynne Johnson Director -0- -0- -0-

Richmond, VT 05477 3 hours

Meg Charlebois Director -0- -0- -0-

Jericho, VT 05465 3 hours

Mark Gardner President / (Master) -0- -0- -0-

Colchester, VT 05446 3 hours

Jim Carroli Director -0- -0- -0-

Jericho, VT 05465 3 hours

Zoltan Sachs Director -0- -0- -0-

Essex Jct, VT 05452 3 hours

Steve Crane Director -0- -0- -0-

Colchester, VT 05446 3 hours

Lea Ann Smith Director -0- -0- -0-

Burlington, Vt 05401 3 hours

Kathy Manning Director -0- -0- -0-

Burlington, VT 05401 3 hours

Jim Blakeney Vice Pres. (Mate) -0- -0- -0-

Colchester, VT 05446 3 hours

Kristen Hayes Director -0- -0- -0-

Charlotte, VT 05445 3 hours

Todd Cox Director -0- -0- -0-

South Hero, VT 05486 3 hours

Pat Zachary Director -0- -0- -0-

So. Burlington, VT 05407 |3 hours




c00'L $ aANjeusdy e siy} Buisooys
SJogLUaL 0} NP SISEIDUI - XI0}S PaLIdJdId

008% diysiaquiaw dAijoe Jo
|e10] 193)J9. 0} diysiaquuaLL mau o} anp [eyde)
Ul pied ® %90}S UOLUWIOY Ul 9SBaJoUl J1aN

008’L $

Jjeaf xel 1102

LZZPEL0-C0# an|D Jeog Aeg suallew

uIn}al 1,0z 066 W04 - |X Med § 3ulT UMOYS Saduefeq punj 10 S)assy JaN ul abueyd aYlo

_ _ 0 37INA3HDS 0 - 8 NNAN3AAY




_

(12'908's1)$

S31}IA1}OY B SIUDAT |@103dS WOl SSOT / UIES JaN

310

=

S0'88b'bY S SAAIOY 9 SIUAA] [e19ads Joj sasuadx3 39anQ (ejol
Xl Yed ‘epz auiq 20'Z19'9Z $ (039 ‘juswuiepajugz ‘pood) sasuadxg 3oaJ1q sjuaA3 |e1oads
€0°9.8'Z} $ lejol ans
- [ saaq Ajug
96 viv $ JVENTOENESVE]
G6 689 $ Buiuies]
26 ¢6l $ [EXCM
- $ splemy
00 €84 $ BuisiaAPY
e lvlL $ SIN
66 9C1L $ Wiel § sheday
9G il $ sanddng
12 892'L $ Saxe) jl0Jhed
10810'El $ sabepp
yawdo@aaqg yinoA Buijes Jounp
sasuadx3 joalig
A Med ‘e sulq | | pe'189'sz  § SOI}IAIOY 'R SJUDAT [B199dS WOL} SBNUBAIY |10
28800'LL $ [ $394 SJUdAT feroads
25 2TL9'LL $ s334 weliboid juawdoprag yinoA Buijies Jownp

SINUBADY

L102-L €2} BUIPUS JBA XBL

LZ2v610-€0 - #Ql XeL

qnio jeog Aeg syalie

066 Wio4 ‘Y| Hed BpZ Bul| Pue |IIA Hed BLL Ui - SJUdAT |B1J0S JO} JUBWYIellY




16'989'v $ | ZZ'0S0'y $ 1ejol

0000}’ $ | 000002 $ s)isodaq Juay

269851 $ | 2Z0os0'e $ pun} diyssejouss I
T3, Jo pug | JeIA Jo bulluibag

GZ auin - sapljiqel sY1o

110Z-16-2L Buipua teap xel

1ZZP610-€0 - #4I Xel

qn|9 jeog Aeg sialle

GZ aull X Hed ,Sal1[Iqel| 1430, JO INPayos

_




- $100299 ¢ L6 ¥90's8 _ $ lejol
00sss ¢ 00s.l'c 8 1S/4AG LL. uer 0ZPp pasn - jeogjieg Jr
oo0L ¢ vE PES $ 1S/ HAg LL.Jen Jojesablyal - 494 865
- $ /GG9%'19 ¢ IS/ dAQL Ll AON 866 B 299 - JudwiaAoidw) pue
- $ ooosZ'e ¢ 1S/ 4401 Ll AON Jo0J - g6¢
- ¢ lejoL 00000'LL $ IS/ AL LL, AON Joo. - asnoyqnid
ul papnjou|
uoneidaidaq JA 110z Jo Junowy 311d 9seyoaing pouIs uoiyisinboy jo ajeq Swa)| MaN - 1102
(z
066 - ZZ 2uiT X| Med Ul papn|aul ‘suinjal |0z Ul pasn uoijeldaidaq jo ajnpayos
_ [
LZZY6LO-€0%# aniD Jeog Aeg spaliew
SWIa) MaN - PanuUIuo2 - uolje1231daq - g AINP3YIS JUSWYoBPRY
00'00'S569 $ celse've $ [(00°0Zb'2) $| €222y $ || 2992259 $| LGpos'eZLL  §
- $ - $
[ dASVS| - $ - $||0z9l9c $10299'€ $ HYA dinD3 SANNOYSO
95 0e0's ¢ dVA /S| 00 v0OE $ 00v0E  $|losszl'y $ | 299€9'S $ 60, '10. ' ¥VA dinD3 321440
vLiELY  $ dYA VS| - $ - S| pLiELY $ ! vLiELy $ ‘UYA 1INIWdIND3 30V
spivse $ AYATVS| - $ [(00 2pE) $looive  $|lsvv6lLe $|z88E'E $ HVYA 484 [ejual aloysaxeq g6s
€LEVS'LE § dYAVS| - $ [(0o8p'e) $|o008ib'e ¢ €.690'88 $|violv'ezl $ 96. '06. 'S8 [eJUay (892)86S
EE6PLLL $ dAS /S| eebpS'e  $ €E6YS'E $1l 00002k, S| eeebrL'Ll $ 10 1VYOHHSVYYO
oLog9L'ss. ¢ dvA/s{ oooes's  $ 000es'8 $/10L0€9'99 ¢ | evciiel $ | €0.'20.'66 '86. 26, UVA dinba  S1vOog - 1Ivs dr
889e6't  § HA S VS| 00 85¥ $ 0o8Sy S ||888LiFL $|.e882¢C $ 96. '68 juswuieysiuy
806G9'LL $ HVYA /S| 00 06% $ 0006y $||80S9L'LL  $|66€EELEL $ 20.'66. '26. ‘ 96, Jen saydunel gnio
26958'¢8 $ dVA US| 00069 $ 00069 $|]z699L'l8  $|9996Ll'€0L $ €0.'20. ‘L0, JeA inogJeH
l0€sz'ozl $ YA US| 00SLL'2  $ 00SLL'Z $ L0 ZEL'ELL  $ | 26 pEQ'EC) $ Z0. ‘10, Jepn $320Q
008.8'c ¢ YYATS] - $ [(00112) $/o00sl2  $[|o0l9g'e $|96LL1'P $ £0. ‘'10. ‘06, '08 dy-4%4d
logsi'sl $ dVA /S| 00 092 $ 0009z ¢ ||Zoser'el ¢ | L0SES6L $ €0, '20.'10. ‘€6, HVA IsNOoHEaN10-4%2e4
S0G9L'98L § dvA /S| 00622'L  $|(00e6S'2) $|00zie0L $ || c0E6L'GLL  $ | 8L GBE'ESE $ 0. ‘86, 'saleA (sx00g 3 pus pseg Aey Buipniou)3SNOHENTD
g8 ve0's  $ SHA 8°1/S| 0O I8L $ [(00g8l) $/00996 $||S8860F $ | ¥6 L22'SL $ SaleA Juawaaoidwi| pue
- $ B/u - $ - $ | vl 686'9€2 $ SILEA pue?
111174 L) 066 ‘Xi 1-066J0O LZ| Jeapiuaung uopeidaidag 180D palinboy jossy
uofjetoaidep Q POYIdN| MBd ZZ aulT] aui uo pajsiy SJEDA Joud
pajejpwnooe :uoljeidaadaqg| uolneioaidap
1ej01 ejol ssa7

066 10 XI Med JO ZZ suiT Ut pasn ‘suinjal |0z Ul pasn uoljeidsaidaq jo a|npayds

(1

LZZP6L0-E0# qnID Jeog Aeg shaliel

|

ajnpayag uoijerdaidaqg juawyoeny




