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SCANNED JUN 18 2012

rom 990 Return of Organization Exempt From Income Tax | QB 1stsoos?

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2©1 1
D T ofthe T benefit trust or private foundation) Open to Public
|mmn ;wenuetaseza;wy » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year i , 2011, and endin , 20
B Check if applicable: |C Name of organization nh'.rndel éf"yo?km 071&.4& ’,”‘7/72"/7\/( Employer identification number
[ Address change Domng BusinessAs | CC { )—9— 9-% Y4 IQ
D Name change Numberandstreel(orPO box |fwmdeﬁvered to street address) Roomvsuite E Telephone number
XX it retum J49¢ Chereh Hrll H~Po2-HPP-07 9/
O Terminated i onown,stateorcmnmy and ZIP + 4
[ amendedrerum | Chiam lothe, VT o SHY S 6 Gross recepts s (3, P67
[J Application pending FNameandaddmsofpﬁnupa! . Hi{a) fs s a group retum for affiates? [ ] Yes P No
Pamela Pearzon, 1456 Cheeh Hil W C/“(LU’ VT & 0] sy ave ot affiates mctuged? Tl ves o
| Tax-exempistatus: _ [d's01(ck3) [ 5011 ¢ ) < ginsert no) [ 4ga7iaynyor (527 If “No," attach a Iist. (see instructions)
J  Website: » v/, e lfnet. o) H{c) Group exemption number »
K Form of organization e Corporation [] Trust [ Assocation [ Other» [ L Year of formaton. Jey o | M State of legal domicle | /e rearnsS

Summary

Briefly describe the organization’s mission or most significant activities: lec | genes a0 a  nefwns A
3 betwreen  seintretr, polieymnalmers  ard pesple o tRecthedl
£ elova R _chacge i Hhe cyosphee , swbh'cc Fhe APy, Arbles
J 7 L] 1 7
£ acd Hivalavag,
3| 2 Checkthisbox»[] f'the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part V1, line 1a) . . c e 3
@1 4 Number of independent voting members of the goveming body (Part Vi, line 1b) 4 [
£| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 (o)
§ 6 Total number of volunteers (estimate if necessary} . . . 6 30
7a Total unrelated business revenue from Part VIil, column (C) Ime 12 7a (@]
b Net unrelated business taxable income from Form 990-T, line 34 . [ (&)
Prior Year Current Year
o| 8 Contnbutions and grants (Part VIll, ineth) . . . . . . . . . . . . /o) i3, P€9q
2| 9 Program service revenue (Part Vi, line 2g) . o) o
2 | 10  Investment income (Part VIii, column (A), lines 3, 4, and 7d) . O (@)
T 141  Otherrevenue (Part VIlI, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e) . Ja) O
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) O U3 K g
13  Grants and similar amounts paid (Part (X, column (A), lines 1-3) . b
14  Benefits paid to or for members (Part IX, column (A), line 4) . (&)
» | 15  Salanes, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 4¢, o0
§ 16a Professional fundraising fees {Part atupt Ii . 8. . O
2| b Total fundraising expenses 1X, éo ng 25) |
W |47 Other expenses (Part IX, colugna- Ilnes 1 a—1 1d, 11f—24e)!% ... EAS A
18 Total expenses. Add lines 13{1@(mus D;m (A)? fine 25) . (@] Pa, STz
19 Revenue less expenses. Sub éhi hne 18 from llrla Al L ... O 23/, 3/
58 - U3 Beginning of Current Year End of Year
ggzo Total assets (Part X, line 16) . ." . . . . .0 . 0 . . i .. .. ) 23], 3/>
sg 21 Total liabilities (Part X, ine26) . . . . Sl e (o] (%
23| 22 Net assets or fund balances. Subtract fine 21 from line 20 . . . . . . S 23/ 3313
Signature Block
Under penalties of perjury, | declare that | have exanuned ttes retum, including accompanying schedides and statements, and to the best of my knowledge and belief, it is
true.oorrect.andoomplete%aﬁonofprepara(oﬂ\er” based on afl information of which preparer has any knowledge. . ,
N V st omad [ Y [73/PX
ign Signatfre of officer . e
Here ’ Pamela TT pr’aam L Exe cofie 0”"8 o
Type or print name and ttle
Paid Pnnt/Type preparer’s name Preparer's signature Date MD » PTIN
Preparer seft-employed
Use Only |Fm'sname Firm's EIN »
Fum's address > Phone no
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . _ . . . . . [JYes[JNo
For Paperwork Reduction Act Natice, see the separate instructions. Cat No. 11282Y Form 990 (2011)




Form 990 (2011) Page 2
I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartlll . . . . .. ........0O
1  Briefly describe the organization's mission:

(CC{ _Senrs.as a netwerk Wotfen sq\m#rﬁ- pal/c\, weatess,
a~d ﬁ‘-w[e a Pected év c//w-\/: e& enge I _The  Acsoshhers.,
suelh’ 03 the Arehe, Addes acd Hivwla%yec S?.r_kibﬂ L R AT,
ard e GQ‘LC‘H’VL soliey Qoluﬁms 4

2 Ddthe orgamzatlon undenake’any sngmﬁcant program services dunng the year which were not listed on the
pnor Form 990 or 990-EZ? . . . - -« « < « .« . [OYes BINo
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductxng or make significant changes in how it conducts, any program
services? . . . . < e s s s - o e s o e e oo oo - . [OYes BgNo
If “Yes,” describe these changes on Schedule O

4 Descnbe 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 $_I0S, ¢ S~ including grants of $ ) (Revenue $ )

Recreasng “Shert-Lived Climak Torcers In Yhe AcFiz [eghal

This _famm arta_cerpnses  Thore _mwain_aciiaFies! woke _wdyv- fh
ConventruA o f l/cr\q—ﬂor':';{ Trarswbomnd o~y A Polluf7n O & (47 ),
112 _Coniil, alkd a pilet prsagddan +n_ olecrease epen Toce
ard  w anzd e buf‘””}ih Ilsc k. Yoe or&aq@fA For brae—
wlerrohvomu | cen #ﬁamﬂs ord _portieipeted v ot o o men Jmﬂt'hch
ard _neqotia Rt cecsrae: el re sapers. ael 15 2t oS

PG?U’C o oA a \/‘(mﬂ/\/ 1,005[3, At( 'acf'lkln%‘cg q/\N\ qt «of\ab/ﬂ)a,
SAP o~ qc'f‘(m M. the/ pomies_ vears ot Thiy  drcede for Aot
cliviafe  DPene J 7

4 (Code: ) (Expenses$ ‘/ 7J__C_ __O‘i including grantsof$ )(Revenue® =
Decrtasing Géld /‘4(7"4447/1&‘ e vt ﬂ(/o/um /;nc] (Aﬁz/ﬂ
and oo fﬁ ool o Potle 'i\r,ae /"I(?‘f«aﬂ- [:/haAC//_v\/ el
The M Hrom, 2L - cotialy aleatory 7Y /mmg Gae’

el mes:l'(y_—nﬁ\f:cﬂl -.9._(?7}((\q [ ond ehenitx e/ AT cenvencd in
BDooa, ded new Form pPert——of (CCl{ %  olaTdry  nitwad<. ol
achMU s wer _aftred  _pavaci (v «f gealytleal and otho—
s.m/’«(—‘f‘ omf'; VIFT1esS + Vewplere/ pussible ! omratton ofc
s pe mietbene Ahanche Lotldos ! o~ PMEE. BZF ""F*‘b?/'_S’ ,
MWWQA te _geprernl 1nHrnalrod ] cofereaceS 0nd _commi<sitned
a/\a(ysls b}/ Carbon piafet rms £  Fhe (‘anrﬂm(

4c (Code: ) Expenses$_| P, }{ G including grants of $ ) (Revenue $ )

Fofﬂij a pan— Of‘yo %G_A_Ect__ﬂ‘j.e‘/_\_m/fc !

One o€ 1CCl S _matn__m35/ons _1s B Prinr D aoxlther. Greacn e ?2%as
worcine _gn. Varluos _ espects. o the 1ntlecsS o clivee Clheovwe (n.
Heee Feqives, oA padeible Salutons, ' i _suns Hhe Ay bes7namreg
&F Thiz/ 2ot thawmh a nev procees under Fhe  UN) . Elnidvom po k.
MMI‘T (\()AA';P) 7 (CC_l a h‘t@r]“‘ > W((/‘AAG( az—a/ ﬂﬂn‘o(eol t’en/

.a el .{":J:.u\.. QL_ A ?z__ _- ............. £_ .. lel
ﬁ nﬂd . st {\f)/ G, ﬁ }_l:_., lea liny” wa T,
s < ac- PV S - A 07,,,-\,_1 (fozu G[o Lbar—mihja
4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » |34 . D P Y

Form 990 (2011)




Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
(~f 1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)'? If “Yes,”
complete Schedule A . .. . 1 X
— 2 Is the organization required to oomplete Schedule B, Schedule of Contnbutors (see mstruct:ons)” 2
3 Dud the organization engage in direct or indirect political campaign activities on behaf of or in opposmon 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)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or simiar amounts as defined in Revenue Procedure 98-19? Iif “Yes,” complete Schedule C, X
Part lll . 5
6 Did the orgamzatlon 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 | e e 6 >(
7  Did the organization receive or hold a conservahon easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 >(
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill 8 X
9 Did the organization report an amount in Part X Ime 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repair, or debt negotlahon services? if “Yes,”
complete Schedule D, Part IV . 9 >(
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restricted >(
endowments, permanent endowments, or quasi~-endowments? If “Yes,” complete Schedule D, Part V 10 £
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, X
VII, VI, IX, or X as apphcable. B
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i “Yes,”
complete Schedule D, Part VI . 11a >(
b Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 5% or more )/
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . 11tb
¢ 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 16? If “Yes,” complete Schedule D, Part VIll . 11c y
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota] assets X
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . 11d
e Did the organization report an amount for other liabilities in Part X, line 25? i “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 liability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ X
12a D the organization obtain separate, independent audited financial statements for the tax yeaﬂ if “Yes,” complete
Schedule D, Parts XI, XII, and Xiil 12a X
b Was the organization included in consolidated, mdependent audlted ﬁnanCIal statements for the tax yeaﬂ If 'Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill s optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” complete Schedule E 13 x
-\ 14a Did the organization maintain an office, employees, or agents outside of the United States? 14a
/ b Did 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
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsfand IV. . . 14b| )}
15 Did the organization report on Part I1X, 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 lland IV . 15 >/
16  Did the organization report on Part X, column (A), fine 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 X
17  Did the organzation 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 I (see instructions) . 17 Y
18 Did the organization report more than $15,000 total of fundraising event gross income and oontnbuhons on
Part VIIi, ines 1c and 8a? If “Yes,” complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIII Ilne 9a?
If “Yes,” complete Schedule G, Part lll : e . 19 )/
20 a Did the organization operate one or more hospital factlmes’7 If “Yes complete Schedule H . 20a Py
b _If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum” 20b

Form 990 (2011)




Form 990 (2011) Page 4
[ZEXIM  Checkiist of Required Schedules (continued)

Yes
21 Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? Iif “Yes,” complete Schedule |, Partsland il . . . . 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States

on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland ill . . . . 22

—-? 23 Dd the organization answer “Yes” to Part VII, Section A, fine 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employeos and hlghest compensated
employees? If “Yes,” complete ScheduleJ . . . . . 23

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnapal 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,” gotolne25 . . . . .o 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" - 24b
¢ Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds? . . . .. 24¢

d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yeaﬂ . 24d
25a 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, Parti . . . . .. 25a

b 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 orgamzat]on s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . 25b

26 Was a loan to or by a cumrent or former officer, dlrector trustee, key employee hlghly compensated employee or

disqualified person outstanding as of the end of the organization’s tax year? if “Yes, " complete Schedule L, Partli . . 26

27 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, Partill . . . . 27

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a
b A family member of a current or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV

| ¢ An entty of which a current or fonner ofﬁcer dlrector trustee, or key employee (or a farmly member thereof)

| was an officer, director, trustee, or direct or indirect owner? f “Yes,” complete Schedule L, Partlv . . . 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29
‘ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
| conservation contributions? If “Yes,” complete ScheduleM . . . . 30
‘ 31 D the orgamzatlon liquidate, terminate, or dissolve and cease operatlons'? If “Yes, oomplete Schedule N,
Part! . . . 31
‘ 32 Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets" If "Yes,
| complete Schedule N, Partli . . . . 32
33 Did the organization own 100% of an entity dlsregarded as separate fmm the orgamzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Parti . . . . 33
34 Was the organization related to any tax—exempt or taxable entrty? If “Yes,” complete Schedule R Parts A III
V,and V, linet1 . . . . . . 34
35a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? e . 35a
b Did the organization receive any payment from or engage in any transaction with a controfied entity wrthm the
meaning of section 512(b){(13)? /f “Yes,” complete Schedule R, PartV, line2 . . . . 35b
38 Section 501(c)(3) organizations. Did the organzzation make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line2 . . . . 36
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
PartVi. . . . 37
38 Did the orgamza'uon complete Schedule (o) and prowde explanahons in Schedule O for Part VI I|nes 11 and

g
XXX XCCR IR I e e BORDO K I e XIF

197 Note. All Form 990 filers are required to complete Schedute O . . . . . . . . . . . . . . 38
Form 990 (2011)




Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a }
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ce e 1c
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a O B
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax retumns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . D e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a >(
b if “Yes,” has it filed a Form 990-T for this year? /f “No,” provide an explanation in Schedule O . .o 3b i
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn oountry (such as a bank account, securities account, or other financial
account)? . c e e 4a |
b If “Yes,” enter the name of the forelgn country > S (,ue,( en ’
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a
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-T? . 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contribuhons |mder secuon 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods o ]
and services provided to the payor? . . 7a Ve
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’7 . 7b
¢ Did the orgamization sell, exchange, or atherwise dlspose of tanglble personal property for which It was
required to file Form 82827 . . . . 7c >(
d [f “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . | 7d I ey
€ Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e )(
{ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f )(
g If the organization received a contribution of qualified intellectual property, did the organzation file Form 8899 as required? | 7g
h  |f the organization receved a contribution of cars, boats, aplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{(a)(3) supporting \
organizations. Did the supporting organization, or a donor advised fund maintained by asponsoring | | | i
organization, have excess business holdings at any time dunng the year? .o . 8
9 Sponsoring organizations maintaining donor advised funds. S R
a Did the organization make any taxable distributions under section 4966? . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" %b
10 Section 501(c)(7) organizations. Enter: :
a Inrhation fees and capital contributions included on Part Vill, line 12 . . . . . 10a ‘
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facnlmes . 10b !
11 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 pmd to other sources 1
against amounts due or received fromthem.) . . . . . . 11b \
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Fonn 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b ]
13  Section 501(c)(29) qualified nonprofit 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 qualified heatthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c ,t
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year’? . 14a S
b If "Yes," has it filed a Form 720 to report these payments? if *No, * provide an explanation in Schedule O 14b

Form 990 (2011)




Form 990 (2011)

(Part V]

Page 6

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

)4

Section A. Governing Body and Management

1a

w

~NoO 0L

—

Enter the number of voting members of the govemning body at the end of the tax year. . 1a S

Yes

No

tf there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authonty to an executive committee or simlar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b L/

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?

Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govermning body? e

Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? .

Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

The govermning body? .

Each committee with authority to act on behalf of the govemrng body" -

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

a|n|d|w

7b

% & vk e

8a

b

|
!
L

8b

X

9

>

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

10a
b

11a

12a

13
14
15

16a

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

If “Yes,” did the organization have wrtten policies and procedures govemmg the actrvrtres of such chapters
affiliates, 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 all members of its govermning body before filing the form?
Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written 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 rise to oonﬂlcts"
Did the organization regularly and consistentty monrtor and enforce complrance with the polrcy'? If “Yes,”
describe in Schedule O how this was done . .

Did the organization have a written whistleblower polrcy? ..

Did the organization have a written document retention and destruchon 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 CEO, Executive Director, or top management official

Other officers or key employees of the organization .

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

Did the organization invest in, contribute assets to, or partrcrpate ina |0|nt venture or similar arrangemem
with a taxable entity dunng the year? . .o .

If “Yes,” did the organization follow a written polrcy or procedure requiring the organrzatron to evaluate its
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .

Yes

No

10a

X

10b

11a

X

12a

12b

XX

12¢| X

13

14

XX

15a

15b

>(>«f

16a

v

16b

—)

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ®  \/er nand= C bennicl 2, /

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectibn 501(c)(3)s only)

available for public inspection. Indicate how you made these availlable. Check all that appty.
[0 Ownwebsite  [J Another's website  [d” Upon request

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements avallable to the public during the tax year.

State the name, hysrcal address, and telephone umber o /J the person whcépossesl;:.: the books and records of the

organization: » |2 . ¢ (a PCQ/?dh, l‘(?é
7

T 05YYS H-poy 47> 699 (

Form 990 (2011)




Form 990 (2011) Page 7
IEEXXTN Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . . . . T, i |
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employm
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.
* 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 followming 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 cument officer, director, or trustee.

©)
Position
w ®) (do not check more than one ) ® A
Name and Title Average | box, unless person s both an Repatab[e Repona.ble Estimated
'm‘eeksper officer and a directorArustee) W'Wmm' Wlmrelwat;n from| 3"'0‘;‘“1 of
(d:scnbe ig_ g. g é 3% g the ons oomgenzrahon
hourstor | 12| 8| e 33 g organzaton | (W-2/1099-MISC) from the
related § 518 13 § 21 5 | w-2/1099-MISC) organization
lorganzations| = 3 2 g 53; and related
m Schedule a3 2 2 organizations
0} 318 B
3 g
a

r")a M(’(A ngKo\/\ o

Exectm Dreeheilaadal 6o |X
@ _Svank feolin _
Ewe e an) [rrasurr | 30 ¥ >( L{é,oao
@) _tus._Molima
Loood membe ( )(
@ Ma~Pm_ Someil~ {
Bl e b 5 X
6)__Tana_Sova bhe A
bootd tenb - 2 >(
6
i)
®
@
(10)
(11)
(12
(13)
(19)

Form 990 (2011)




Form 990 (2011) Page 8
mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
@ ®) (do not check more than one ) ® ®
Name and title Average | pbox, unless person ts both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week os=lol=xlaz] = from related other
(descnbe | 2B | 2| 2|2 |35 ¢ the organizations compensation
housfor | S| 2|18 | 2|38 | 3| organzation | W-2/1099-MiSC) from the
related |82 F| 5 [3[53 |7 |w-21000-mis0) organization
orgamzahonsr 2 A and refated
n Schedul g 5 3 B organizations
0) 2|z 2
g g
Q.
(15)
(16)
17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . } » | 46, 00D
¢ Total from conhnuahon sheets to Part VII Secton A
d Total (add lines 1b and 1c) . ; » | U, Cop
2  Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization» O
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee or highest compensated N
employee on line 1a? If “Yes,” complete Schedule J for such individual e e . 3 pd
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 . . e . . 4 )/
5 Did any person Ilsted on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdnwdual N
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.

Name and business address

®)

Descnption of services

©
Compensation

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)
£-1a@YIIR Statement of Revenue

Page 9

Total revenue

©)
Unrelated
business
revenue

(D)

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

Contributions, Gifts, Grants
and Other Similar Amounts

1a

-0 QOC

T Q

Federated campaigns . 1a

Membership dues 1b

Fundraising events . ic

Related organizations . 1d

Govemment grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in lines 1a-1£. $
Total. Add lines 1a—1f .

Program Service Revenue

S 4

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

>

Other Revenue

u(ﬂ"(‘b ao U’B’

6a

Qo

7Ta

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds P>

Royaities

>

.@) Rw

(i) Persona!

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of () Secuntes

assets ather 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 reportéa"c;r-f fine 1 c)
SeePartiV,line18 . . . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
See PartlV,line19 . . . . . g

Less: directexpenses . . . . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
retumsand allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory .

events . P

>

Misceilaneous Revenue

Business Code

11a

o Qo0

12

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

vy

Yi3,Pc9q

Form 990 (2011)




Form 990 {2011)

Page 10

Statement of Functional Expenses

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 . . (M|
Do not include amounts reported on lines 6b, 7b, T A) B © (D)
8b, 9b, and 10b of Part VIIL. otal expenses Program Sevioe P mert and Fundraising
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, ling 21 O G—
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . o —
3 Grants and other assistance to governments, ‘
organizations, and indwiduals outside the C) . !
United States. See Part IV, lines 15 and 16 . !
4 Benefits paid to or for members . . . [®) — J
5 Compensation of current officers, dlrectors
trustees, and key employees . . . de , 00D l-{ [,oco S 060

6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958¢f)(1)) and
persons descnbed in section 4958(c)3)(B)

I

ov
e e PEIEl 1Y |

(Nl OHD]I:)’@H‘I Wt o

o —
7 Other salaries and wages . o —
8 Pension plan accruals and comnbutlons (lnc!ude
section 401(k) and 403(b) employer contnbutions) o —
9  Other employee benefits . O —_—
10  Payroll taxes . (@) ~—
11 Fees for services (non—employees)
a Management F.000 Y, 000
b Legal . (&) —
¢ Accounting O —
d Lobbying . [P —_—
e Professional fundrajsmg Services. See Pan N Ime 17 (&)
f Investment management fees O —
g Other | 2°9,Qd4 | 2,00
12  Advertising and promotnon o —
13  Office expenses F304 e
14  Information technology (6P e
15 Royalties . o —
16 Occupancy . . . . . . . . . . . [a) —
17 Travel . . . AT L,y
18 Payments of travel or entenammem expens&e
for any federal, state, or local public officials o ——
19  Conferences, conventions, and meetings . 36, 5SS 36, ¢
20 Interest e e e e e i —
21 Payments to afﬁllates co. . > —
22  Depreciation, depletion, and amomzatlon . [ —
23 Insurance. . . . (2 —_—
24  Other expenses. Item:ze expenses not covered

above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

oQ0To

Ali other expenses

Total functional expenses. Add ines 1 through 24e | | P2, $57. [éq' 25D

13,304

3R

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

Form 990 (2011)



Form 990 (2011) Page 11
IEXEN Balance Sheet
A} ®)
Beginning of year End of year
1 Cash—non-interest-beanng . 1| 231,313
2  Savings and temporary cash mvestments . 2 o
3 Pledges and grants receivable, net 3 (@]
4  Accounts receivable, net . 4 (@)
5 Receivables from current and fonner ofﬁcers, dlrectors trustees, key
employees, and h|ghest compensated employeos Complete Part 1l of
ScheduleL . D - b
6 Receivables from other dlsqualrﬁed persons (as defined under section l
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
) employees' beneficiary organizations (see instructions) .. T T el T T s
@] 7 Notes and loans receivable, net 7 )
< 8 Inventories for sale or use .. 8 6
9 Prepaid expenses and deferred cha:g&s 9 7
10a Land, buildings, and equipment: cost or )
other basis. Complete Part Vl of Schedule D |40a o )
b Less: accumulated depreciation . . . . 10b ) 10c
11 Investments—publicly traded securities . 11 (@)
12  Investments—other securities. See Part IV, line 11 12 (&)
13 Investments—program-related. See Part IV, line 11 . 13 [®)
14 Intangible assets .. ... 14 (&)
15  Other assets. See Part IV, Ilne 11 .. 15 (@)
16 Total assets. Add lines 1 through 15 {(must equal lme 34) (9] 16 273, 3.3
17  Accounts payable and accrued expenses . . 17 o
18  Grants payable . 18 c)
19 Deferred revenue . 19 o
20 Tax-exempt bond llabllmes 20 @)
21  Escrow or custodial account liability. Complete Par'( N of Schedule D 21 O
® |22 Payables to current and former officers, directors, trustees, key X
E} employees, highest compensated employees, and dlsquallﬁed persons. | 0
¥ Complete Part il of Schedule L . 22 [0
3|23 Secured mortgages and notes payable to unrelated third part:es 23 O
24 Unsecured notes and loans payable to unrelated third parties 24 O
25 Other labilties (including federal income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of Schedule D . e 25 O
26 Total liabilities. Add lines 17 thmu@ 25 . Jo 26 (o)
Organizations that follow SFAS 117, check here » [] and oomplete i
§ lines 27 through 29, and lines 33 and 34. [ ) .
§ |27 Unrestncted net assets . . 27
& |28  Temporanly restricted net assets . 28
° 29 Permanently restricted net assets. . . 29
2 Organizations that do not follow SFAS 117 check here > [] and l
5 complete lines 30 through 34. - _ il o
@30 Capital stock or trust pnncipal, or current funds . 30
§ 31 Pad-in or capital surplus, or land, building, or equipment ftmd 31
5 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . ] . O 33 <
34 Total habilities and net assets/fund balances . Q 34 £

Form 990 (2011)




Form 990 (2011)
E12® {8 Reconciliation of Net Assets

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

O HWON =

Financial Statements and Reporhng

Total revenue (must equal Part VIII, column (A), line 12) .

Total expenses (must equal Part X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A))

|-

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X. l|ne 33
column (B)) - ..

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

OU‘g’

Accounting method used to prepare the Form 990: fd Cash [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 oversnght
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 basis, or both:

[0 Separate 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-133?.

If “Yes,” did the organization undergo the required audit or audrts” i the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2b . 4

2c

3a ¥

3b

Form 990 (2011)



if;E&”;Zﬁm Public Charity Status and Public Support I 0%6:&:47

Compilete if the organization is a section 501(c){3) organization or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

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

o\o‘ml ONOSPA(/Q C ik /m‘?‘ﬂt’ﬁw Q—f} - 206 $¢ (2
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s: (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)G).
2 [J A school described in section 170{b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization descnbed in section 170{b)(1){A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ii). Enter the
hospital’s name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).

7 B An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 [ A community trust descnbed in section 170(b){1){(A)(vi). (Complete Part 1l.)

8 [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
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

10 [ An organization orgamzed and operated exclusively to test for public safety. See section 509(a)(4).

141 [ 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 descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h.

a ([ Typel b [ Typell ¢ [ Type ll-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 wntten determination from the IRS that it is a Type 1 Type I, or Type L supportmg
organization, check thisbox . . . . .. .o O

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

[}

() A person who directly or indirectly controls, either alone or together with persons described n (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . e 11g@
(ii) A family member of a person described in (i) above? . . . e e e e e e e e e 11g0i)
(iif) A 35% controlled entity of a person described in () or (i) above? C e e e e e e 119("n.i.)|
h Provide the following information about the supported organization(s).
() Name of supported @) EIN (ii) Type of organization | (iv) s the organzaton MDudyounohfy {vi) Is the {vi) Amount of
organization (descnbed on lines 1-8 | incol () Ested myour | the organzationn | organzation m col. support
above or IRC section | goverming document? col. (i) of your @® organized m the
(see & tions)) support? u.s.?
Yes No Yeos No Yes No
(A)
(B)
(€)
®)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedute A (Form 990 or 990-E2Z) 2011

Form 990 or 990-EZ.




Schedule A (Form 930 or 990-EZ) 2011

Version A, cycle 1

Page 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 lil. 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) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . LHS.;Péc/ L“:S;%?

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

O

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

O

Total. Add lines 1 through 3. . . . iz, P69 | 43, PE69

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

Section B. Total Support

Public support. Subtract line 5 from line 4. 413 P€9

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7 Amountsfromhned . . . . Y13,P69 ) 413, 6 Y
8 Gross income from interest, dmdends ’
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . . . . O @)
8 Net income from unrelated business
activities, whether or not the business
1s regularly cammiedon . . . . . O
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . O o
11 Total support. Add lines 7 through 10 Yi15,;,/69
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 founh or ﬁfth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . e ™ ¢
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
16  Public support percentage from 2010 Schedule A, Part Il line 14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on Ime 13 and ||ne 14 1S 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
b 33'5% support test—2010. If the organization did not check a box on line 13 or 163, and Ilne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N
17a 10%-facts-and-circumstances test—2011. if the organization did not check a box on line 13, 163, 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 orgamzation meets the “facts-and-circumstances” test. The organizatnon qualiﬁes asa pubhcly supported
organization . . . . . . ... . PO
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 organization qualrfies as a publicly
supported organization . . . .. > O
18 Private foundation. If the orgamzatlon dld not check a box on I|ne 13 16a, 16b 17a, or 17b check th|s box and see
instructions . . . . . . . L L L 0 L L0 L0 L0 0. R A

Schedule A (Form 990 or 990-E2Z) 2011




SCHEDULE F Statement of Activities Outside the United States | OMBNo 15450047

(Form 990) 2(@1 1
» Complete if the organization answered "Yes" to Form 990,
Part IV, fine 14b, 15, or 16. n
Department of the Trez > i . Open to Public
intomal Revenue Semce Attach to Form 990. »> See separate instructions. Inspection
Name of the organizahon - Employer identification number
ot rval  Crvosphoe Clmad it 2t r 23206812

General Information dn Activities Outside the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organizahon maintain records to substantiate the amount of its grants and other
assistance, the grantees’ ellglblllty for the grants or assistance, and the selection criteria used to award the
grants or assistance? . . . . e e e e e e e e e e OYes [ONo

2 For grantmakers. Descnbe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part |, ine 3 table can be duplicated if additional space s needed.)

(a) Region (b) Number of | (c) Number of {d) Actities conducted in {e) If activity listed in {d) 1S {0 Total
offices in the employees, region (by type) (e.g., a program servlce expendrtures for
region agents, and fundraising, program services, describe specific type and investments
independent mvestments, service(s) n reglon n region
contractors grants to reciments
m region located in the region)
0 Eorepe O L |frgreseuies  |cofrevestmechng | D, oop
v T v +
@ ﬂuss) O (% ”/)oj (e SYWER cevg-m:, oAb 7, oo
\
&) MV{\ Pmen 24 @ (@) frapes syves corSorone es, peSry "’Li QOO
4 5d7j6\ 14:‘S721 O o 'ﬁﬂ/‘:}{*/\ s feey |Cn SIMAJ‘.}_{ 8,@?&
©) Sl Sikhagsn Area O o ’I(?aJ (2o SPNLES Gn-\/4/‘aqu/ Av,db‘h, ( ,_-li [0.eYo)
(6)
U]
{8)
9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17
3a Subtotal . . . 145, oom
b Total from oonhnuatson !
sheetstoPart! . . . . o)
c__Totals (add lines 3a and 3b) S opn
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50082wW SdledmeF(For,lnsso)ZOH

>

5“0
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Schedule F (Form 990) 2011

Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f “Yes,”
the organization may be required to file Forrm 926, Return by a U.S. Transferor of Property toa Forelgn
Corporation (see Instructions for Form 926) . . o .. .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Forelgn Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) . . .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471) .

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
quahfied electing fund during the tax year? /f “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) e e e e e e e

Did the organization have an ownership interest in a foreign partnership dunng the tax year? if “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organzation may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) e e e e e e e e e e e e e e e e e e e

Page 4
Oves [¥No
Oves [MNo
Oves Bro
Oves  [dnNo

O ves |;l«No

[ ves m'No

Schedule F (Form 990) 2011




f;‘f,*,iﬁ';‘;;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ

| omB No. 1545-0047

completempmvldemomlahonformtospeaﬁcmmon 2@1 1
Department of the Treasury 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation - identification number
!Y\"“E/Y‘qﬁbrv(’ Cf‘;/OS,/)AC/c, O{IV‘M?E /m‘ 7"7}%71/1" - 206356 /2

LMc lVo'mﬁ&/g mw-m/\, rt(a7‘c§ ""o qu\j WL‘ Lﬂm Semt?/ ays

S/eal-cvs ab‘w/ao( Cc.\@‘fcr\ce: efe. as ﬂa/ul-a"/o -Me. [cel nw‘wa«-/c

“{’Hurua)\ 7Cf 20l ik Direfor a/co _J?at po salary afv/fh ﬂhﬂﬁ«m‘r

. /
oI/SD Weos IUr\O(%/‘,' NW“A‘V‘ 4 G/qmm/ (_s)s%nax',

pcv-"'”\ Lawve 2 - 20(l_martes He H'ra‘l' \[/&/d]o 1Q-f [cC| oﬂe/u/)ins

Par‘)‘ Vl L 1de - 0Pzes and dnreefss yoe.e/Ve Ao a/‘(/h'“c cas’c) /\/

Modes conensa 11, ank thaefie Lk oot phkdal i lemmnl

Wwﬁejmr whe Hw /)z)‘mﬂg\l A, qﬂ[)e«m O,C ng\ Ic»\}d//c,/' ﬁ//?f‘s’

Iq— S maen’y c/;gcas«f/’ anJ Opowﬁ-v\}t/( /-’/ fﬁﬁa:/ a/‘o\}'[‘er'\ wnye/\ Pans g L)

f)ar‘L U( Lrh}- 167 - Forms an/, bl J/M /qunl‘ ard o A o = 7LA/_’I

0@2‘{'{‘ aﬁﬂcc«/f fove ‘I’L‘c W) L«/fé Dnep .

(J“”}' X[ - lCC( S ‘PIV\aAM’t/‘ S%d""“/\é wi |l I)e thr/)r,\Jm‘}’/u aw 1()0/{

/
btﬂhmhq l\r\ Q-OIJ_ Ws”{\a‘} uujﬁ Wi ” lh}/(vclc P)oam/ha/sb\\ 57

0] __rtvtave qu( foc/)ha/tj\cwf

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-E2) (2011)




