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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)

o 990

Department of the Treasury

| OMB No 1545-0047

Open to Public

2012

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A  For the 2012 calendar year, or tax year beginnin ‘Eu l q { 22012, and ending Juw~ne go ,20i3

B Check if applicable |€ Name of organization £ Q en D Employer identification number

[ Address change Dong Business As  MypauTpelien PosT 3 03-0173998

|:| Name change Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

O intial return 2l MmArw ST S802-229.9043
City, town or post office, state, and ZIP code

8 Z;n:r:zzt:c:etum mo NTP < l 1R Vt 05 60 2.~ 192. ] G Grosssreglgs $3- ¢l

] Application pending | F Name and address of principal officer H(a) Is this a group return for affilates? [ ves M no
Richnae) Harlow  Boalin ST MonTpelien  \T. | i) Are ail affiiates ncluded? [ ves [ No

1 Tax-exempt status [ s010)@3) B 501 (19 ) <« insertno) [ a947@t) or [ 527 If “No,” attach a list (see instructions)
J Website: H{c) Group exemption number » © 1y
Form of organization N Corporation D Trust ,:] Association D Other » l L Year of formation | M State of legal domicile /T
Summary
1 Briefly describe the organization’s mission or most signfficant activites: .
a| To_he oF Senveee To Velerans merrbens, GmmunTy _aud our Youlhs.
§ e et e e At £ 2 2 ot oot o e ot e
% 2 Check this box » [ 1f 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) . e 3 325
@ [ 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 o
Z‘E 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 9
§ 6 Total number of volunteers (estimate If necessary) e ce . 6 395
7a Total unrelated business revenue from Part VI, column (C), line 12 e e 7a O
b Net unrelated business taxable income from Form 990-T,lne34 . . . . . . . . . 7b O
Prior Year Current Year
" 8 Contributions and grants (Part VIll, ne 1h) . Ge!lo 8§27
g 9 Program service revenue (Part VI, line 2g) .
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) /1808 200 |
111 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 22664 227277
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 22 9060 239127
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 20522 /15099
14  Benefits paid to or for members (Part IX, column (A), ine 4) /798 Y896
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 70522 /02387
2 1 16a Professional fundraising fees (Part IX, column (A), line 11e) . . A o O
g b Total fundraising expenses (Part IX, column (D), line25 »
Cém 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . /[ &ra04 26013
& |18 Total expenses. Add lines 13-17 (must equal Part IX, line 25) 20556Y 215393
&> |19 Revenue less expenses. Subtract ine 18 from line 1%\ AI3496 Y744
58 b D Beg@'ning of Current Year End of Year
¢85 20 Total assets (Part X, line16) . . . . . . . QN oo eyl (51772 /665/6
€25|21  Total habilities (Part X, ine 26) . . . . . il 3 NOV 25 20.’3 ,‘.’.Jﬂ o [o)
72| 22 Net assets or fund balances. Subtract line 21 from lin . A | 15/ 772 /66576
g Signature Block / aYa m\,;.,ﬂ\\l 2 )
=24

Zf/,Under penalties of perjury, | declare that | have examined this return, including

< true, correct, and complete Declaration of preparer (other than officer) 1s based on all informat eparer has any knowledge

ule: Ftate nts, and to the best of my knowledge and belief, it 1s

A ) Lol U ek I 7Y 7 2T
Sign Signature of officer Date

Refed[ w Bu.Le_q

FiauAnce OFEicer

Here
Type or pnnt name and title

. ! P
Paid Print/Type preparer's name Preparer's signature Date Check D P TIN
Preparer self-employed
Use on|y Fim’s name  » Fim's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? (see instructions)

(I Yes [1No

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y

Form 990 (2012)
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Form 990 (2012)

Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartini . . . . . . . . . . . . . .1
1 Briefly describe the organization’s mission:
70 _senve owr __VeTeanss Memlers Q,.q.quu__l_'?:y bkol our YouThe

Page 2

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ... [OYes MNo
If “Yes,” descrnbe 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

CYes [XNo

4a (Code: ) Expenses $ /2548 inciuding grantsof$ ) (Revenue $ )
OUR_Chilelren. + YouTh ProooAMe: Wo Spopson A _Leoton Buelnll TEpe Y. 6578.
ﬁ.&?.e.l_l_e.l.ea(__:?._z_&dnaL&mlt_l_;u.-M_Jﬂw.,.-ﬂé}c/n!_‘_‘!.-_Cbnjémaﬁ_ﬁzmt@ﬂfy_!ﬂt_ﬁﬂz ________________________
SexT 2. Goys To_Leoton LaWtchieh Camp DI 00 _SenT_ 2. Boys T> GReey WIT Loy STRTe S50,
Jeul 1 Gl To__Green mi” Gyrls §IATE (75, Qonnled 275 Lo Cour/ Rin T Rol s Soantoned A
LT Lencue BRsehnll Tewm 150, Spent ovo on Loy Scmal AtTivilins. DonaTld (oo To
The Conple To Conp Le pRo 6RAM: , 100 Ty VT Spectnrl Olymyotes : (00 To Lochl YouTh. SeRvwce Qu.
And Leown onTorntproCRM: Nl (enT (. Bey To. SThle Glleae a/tTH 8l CPME CocT 420

[ Gl T Bretelbatll comp coiT 350e_ Senl.. | sz_t;’l-oﬂg_ée&m T %007 SenT | Gral B
_Baseball pay crop 95, OonaTed 300 To CAmp -Ta-KumTn R _2PMPp FoR Lyl wilh CANCCR -
Senl_[_Boy. To onM@_clowrner. CAmp [oa_Specinl Kels QT 170 PonaTed (00 To Loenl R A L
ReskeTball Jenm o DonaTeel 25 1 Kurn MHallin fovie. And 25 To Qemp Thorpe For_fiecls-

4b (Code: ) (Expenses$ /0§ 2.. _inciudinggrantsof$ ) (Revenue$ )
Stevtce TOMOTERMMS . o
_______ FPonsoneet . Binso CAMes AT NT el Home + V Rfjup/sl CosT~ 609+, Bl VA
_Hoip (TAL AssessmenT 78«  SpenT 300 on (4SS marnTpelior. CRew) FousdT RoTe
_meclnls For 1~ Nortvich (b, Cacdnle- 74. OornaTocd 50 To USO. Bpel SO To OBV,

_Hrd A _Service OFEIceR_Ts_fralp 1reTd wiTh Foum ¢ TReuspordaTiom To V& dospeTol
Gave | NeTi EMencessy nel Fom Food. 2576 ... A
4c (Code: ) (Expenses $3ygy inciuding grantsof$ ) (Revenue$ )

L TORMUEe Ta MombeRs oo
oAl Seyenanl  [FREe clisneas coiTh 8 DT, Lon cum merbens fnel held p. Fosl
.-.E!..Mie.-éag-.gueygﬂr,. ...............................
_PrisTed and. _matlec] ouT- Newslellons 7o all Podl . Ry mambere,
_PasT alee Lonne] 0uT wheel clniRS whew A vmilable s saeed fRee:r .
Poul" ALso o7 oTher  Mon. CreEil Groups. dse. aug. mesTine Roome: B

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

(Expenses $ 2550 including grants of $ ) (Revenue $ )

4e Total program service expenses P / © 9o 4/

Form 990 (2012)




Form 990 (2012) ' '
ETad\'E  Checklist of Required Schedules

1

2

10

1

12a

13
14 a

15
16
17
18
19

203
b

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?

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

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

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lll .

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
“Yes,” complete Schedule D, Part | . C e e
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Ill

Did the organization report an amount in Part X I|ne 21, for escrow or custodial account ||ab|I|ty 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
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part Vi . .

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 . .

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 .

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX e e
Dud the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” comp/ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolldated mdependent audlted flnanc1al statements for the tax year‘7 /f "Yes ” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X and X!l is optional .

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

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

Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Parts | and IV.

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

Dud 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? /f “Yes,” complete Schedule F, Parts lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part II . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 9a’?

If “Yes,” complete Schedule G, Part Ili .

Did the organization operate one or more hospital faC|I|t|es'7 If "Yes " complete Schedule H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
! N
1 | v
[
3 [
4 V
e
5
v
6
2 v’
8 ¢
v
9
v
10
11a v’
11b v
11¢c o~
11d "
11e L~
11f -
12a L
12b Lt
13 L=
14a L
14b v
15 d
16 L
17 Ll
18| |V
19| V]
20a [ Pl
20b

Form 990 (2012)




Form 990 (2012)
T Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? 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 27 If “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

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

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .

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

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

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghest 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 . .

An entity of which a current or former offlcer 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, PartlV .

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 qualfied
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon Iqu|date terminate, or dissolve and cease operatlons’? If “Yes ” complete Schedule N,
Part | . . . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'> If “Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp/ete Schedule R Part 1, ll/
orlV, and Part V, line 1

Did the orgamzation have a controlled entlty within the meaning of section 51 2(b)(1 3)’7

If "Yes" to ne 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within 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-charitable
related organization? If “Yes,” complete Schedule R, Part V, iine 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and prowde explanatlons n Schedule O for Part VI Ilnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O .

Yes N’o
21
00 v’
v
23
24a A
24b s
24c o~
24d [
25a "ol
25b 7
26 v
27 v
28a| | &~
28b v
o
28c
29 —
v
30
31 v
32 &
33 [l
34 v
35a I
35b &
36 N/a
N/A
37
N,
w| |V

Form 990 (2012)



Form 990 (2012)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

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 0
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? . 1c
2a 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 9 ) 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Ce e 4a VvV
b If “Yes,” enter the name of the foreign country: »
See Instructions for fiting requirements for Form TD F 90-22.1, Report of Foreign Bank and Financia‘ Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b (
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7? 5c¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as chantable contributions? . 6a vV
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutuons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A e e e . 7a L~
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? . . 7b (s
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . oL . . 7c
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . . . . . . | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f 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 organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, 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 a sponsoring
organization, have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIIl, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . . . . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 n 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 Is 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 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e e 13b
¢ Enter the amount of reservesonhand . . . . . 13¢
14a Did the organization receive any payments for mdoor tannlng services durlng the tax year'7 . 14a
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b

Form 990 (2012)




Form 990 (2012) ' Page 6
(ETsd"ll 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.

1a

~NoO G s

a
b
9

10a

13
14
15

16a

Check If Schedule O contains a response to any question inthisPartvi . . . . . . . . . . . . . . O
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 2245
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . ib &
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2 v’
Did the organization delegate control over management duties customanly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 [
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 U
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt v
one or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members v
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
The governing body? . . . . e e e e e e 8a |
Each committee with authority to act on behalf of the governlng body’7 Coe 8b [ 2
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? /f “Yes,” provide the names and addresses in Schedule O. . . . . 9 e

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

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 10a [V
If “Yes,” did the organization have written policies and procedures govermng the act|V|t|es of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a [t
Describe 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? /f “No,” go to line 13 . . . 12a «
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to confhcts" 12b
Did the organlzatlon regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e e e e e e e e e e e 12¢
Did the organization have a wniten whistleblower pohcy” e e e e e 13 [l
Did the organization have a written document retention and destructlon pohcy" .o 14 &~
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 . . . . . . . . . . . . 15a ~
Other officers or key employees of the organization . . . e e e e e 15b ~
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duningtheyear? . . . . . . . . . . . . . . o L. o oo . 16a o

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P V( ]Kmo “’T _________

Section 6104 requires an organization to make its Forms 1023 (or 1024 if appicabie), 990, and 990-T (Section 501(c)(3)s oniy)
avaitabie for pubtic inspection. indicate how you made these avaiiabe. Check ai! that apply.

[] Ownwebsite [ Another's website & Uponrequest [ Other (explain in Schedule O)
Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year. ~ (KPOW ReQues

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization:» RolpeAT Gule;/ 316 Elm ST MonTpelrer VT 12 802.-2.2 9~ Qo043

Form 990 (2012)




Form 990 (2012) ' ' Page 7
mCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . . . . P

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* 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.

e 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.

{©)
P
@ ® (do not che:ks:'trg:e than one ©) ® "
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (list any o5l slol =lez] = from related other
housfor | 38| 3| %| 2|35 ¢ the organizations compensation
related 3212181 a = § 3| organization (W-2/1099-MISC) from the
organizations| ‘6’. S 5" 3 fcg o | |W-2/1099-MISC) organization
below dotted| = =~ | & g e and related
line) 5 5 3 '§ organizations
) Rechard  farlow S v V] O s o
Pot ¢dp /70
2 _Thamas. MeGlopesy . | ..
Vviee Colgr Y 2 dllle o o 0]
3 W m
-_(__!___Banbnm.-.-..--__Il?_‘!____ = v| | o) 0 o
......... Mmduc/ ST TN 2600
_Ma.g'r&dr* Sec. K] v d YR: 0 o
B Reaped] elesy. 4200
3 g v YR 0 o
©)__Brascis. kriing
----- S— y 0
___Ch_gplm'{_ / o o
0 Lioyd CRmet
$gg%l 1ce OFfrcer A d o 0 o
__________ PATRIC K. Co urSwey _ o
DirecTOR ;v 0 o
.......... Rounlel tus.coter 7 v o o o
___0_me
19 Cormrles frepaR | 2.0 §00 o
CLiukh Mewncen 44 v YR o
) _CounrnTiey Respem L REVARRE X L4 44 G
Lend BAR TPrctert 3¢ YR o
02
(13) .
% i -

Form 990 (2012)




Form 990 (2012)

mection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C) .
@) ®) Postton o) ® ®
(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/trustee) | compensation |compensation from amount of
lweek (list any] s slol=xlez| = from related other
hoursfor | 23| 2| =|&| 35| 8 the organizations compensation
related FE AN 5 © a§' g organization (W-2/1099-MISC) from the
organizations| 25 | § 3188 | 7 [w-2/1008-Mmis0) organization
below dotted| = ~ | B g g and related
line) s. g 3 B organizations
gl & z
@
8 &
Q
as.____ e
(16)
(17) )
(18) S
as) .
00
21) -
(22) - -
3) -
(24) S AU
(25) S
1b Sub-total . . > 5'4 G oo
¢ Total from contmuatlon sheets to Part VII Sectlon A A
d Total (add lines 1b and 1c) . » | 56600

2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the

organization

NOoke

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

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

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 $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on I|ne 1a recelve or accrue compensation from any unrelated orgamzatlon or |nd|V|dual

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

Yes| No
3| |V
a| |+
5 e

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A

Name and business address

|

Description of services

©)
Compensation

NOKNE

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

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

Form 990 (2012)



Form 9890 (2012)
2@} Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIII. . .. .. ]
() (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
! revenue 512,513, or 514
2 2 1a Federatedcampagns . . . | 1a
g 3| b Membershipdues . . . . |1b | ¥4 Y6
‘,,—E ¢ Fundraisingevents . . . . | 1c
% 8 d Related organizations . . . | 1d
g E| e Government grants (contnbutions) | 1e
S @ f Al other contributions, gifts, grants,
F g and similar amounts not included above | 4¢ 9 a7
£ S g Noncash contributions included in hnes 1a-14.$ |
3 §| h_Total Add lines 1a-1f . > | 92a73
] Business Code
§ 2a e
& b
S| ¢ ]
| o T I
g e e
'g'a f All other program service revenue .
[ g Total. Add lines 2a-2f . T <
3 Investment income (including dividends, interest,
and other similar amounts) > | 200} 2200 |
4  Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
) Real (v) Personal
6a Gross rents S75 |
b Less: rental expenses w
¢ Rental iIncome or (loss) 5S725
d Net rental Income or (loss) N 785 S 75
7a  Gross amount from sales of () Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (loss) >
g 8a Gross income from fundraising
o events {not Including $
&’ of contributions reported on tine 1c).
oy SeePartiV,iine18 . . . . . a
g b Less:drectexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . a| RIY263
b Lless:directexpenses . . . . b 61508
¢ Netincome or (loss) from gaming activities . . P 16517758 | 15775F
10a Gross sales of inventory, less
returns and allowances . . . a| /09/93
b Less:costofgoodssold . . . b| %5075
¢ Netincome or (loss) from sales of inventory . . » e/l e 8
Miscellaneous Revenue Business Code
11a _ AT m I At 96 P46
b Tuke (o> | ARG’ (X X4 s6/
c | Pool TRble i 795 ¥9%
d All other revenue . 297 AY7
e Total. Add lines 11a-11d . > | Q202
12  Total revenue. See instructions. > 230/27 2.2 ogfﬂ'

Form 990 (2012)




Form 990 (2012)

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).

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

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(8)

(C)

(D)

8b, 9b, and 10b of Part VIll. T | e e Fexpenses
1 Grants and other assistance to governments and ~
organizations in the United States. S%e Part IV, line 21 /9098 /15098
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . o O
4 Benefits paid to or for members 4896 Y8 9¢
5 Compensation of current officers, dlrectors
trustees, and key employees .. 58 6?7 LY 3 699y
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described In section 4858(c)(3)(B)
7  Other salaries and wages . 36972 IJ6 v /12—
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10 Payroll taxes . 72 76 2.7 6
11 Fees for services (non- employees)
a Management
b Legal
c Accounting
d Lobbying . .
e Professional fundraising services. See Part IV Inne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of line 25, column e
(A) amount, list line 11g expenses on Schedule O.) Ses - R
12  Advertising and promotion &5y e5z
13  Office expenses SaA2 J252.
14  Information technology
15 Royalties .
16  Occupancy K327/ o722/
17  Travel . ;
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings (Y457 /957
20 Interest . .
21 Payments to afflllates . S/ %7 FI/A7
22  Depreciation, depletion, and amortlzatlon
23  Insurance . e e e 7Y 73 7Y 73
24  Other expenses. ltemize 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.)
A . /oo yo0 L 00l0
I // 05 /708"
C e 7692/ 769/
I IEFYEs (215
e Allotherexpenses 599 So92_
25  Total functional expenses. Add lines 1 through 24e | @ /7 672 9.3 19992 )R- Xw<t-4 4
26 Joint costs. Complete this lne 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 (2012)




Form 990 (2012)

Page 11

Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing ) 33235 1| &0YYY
2  Savings and temporary cash investments . /173537 2 | /6072
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary B
) organizations (see instructions). Complete Part i of Schedule L. . 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10¢c
11 Investments —publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part [V, line 11 . .o 13
14  Intangible assets . 100 ShARes /v 8wl m.._'( SCo0 14 5000
15 Other assets. See Part IV, ine 11 . 15
16 Total assets. Add lines 1 through 15 {(must equal Ilne 34) 16
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue .. 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
$ (22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'.g disqualified persons. Complete Part Il of Schedule L 29
=23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other labilites (including federal income tax, payables to related thud
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 25
26  Total liabilities. Add lines 17 thrcLugh 25 26
" Organizations that follow SFAS 117 (ASC 958), check here > [] and
g complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestricted net assets . 27
o | 28  Temporarily restricted net assets . 28
e 29  Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here > [:] and
= complete lines 30 through 34. .
£ |30 Capital stock or trust principal, or current funds . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2133  Total net assets or fund balances . . /57272133 766576
34 Total liabilities and net assets/fund balances . /1577272 | 34 /6 JI/6

Form 990 (2012)



Form 990 (2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xl

L]

QO OONOOOOEWN==

-k

XX Financial Statements and Reportmg

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

230127

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

215383

Revenue less expenses. Subtract line 2 from line 1

(197949

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

/51772

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO |NIO |0 [N =,

Other changes In net assets or fund balances (explaun n Schedule Q) .

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . ;

-
o

/7665106

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

g

2a

3a

Accounting method used to prepare the Form 990: [ 1Cash [ Accrual  []Other
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? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

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

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

[1Separate basis [] Consolidated basis [ ] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
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.

As a result of a federal award, was the organization requwed 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 orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a ||/

2¢c

_ - |

3a ‘/

3b

@ Printed on recycled paper

Form 990 (2012)



" Supplemental Information Regarding | omBNo 15450047
;ﬁﬂ:ggﬁr%%m I?undraising or Gaming Activities 2012

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number
Am. leciok 3 MonTpelieR_ 03-0173999

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and emall solicrtations f [ Solcitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ in-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [] Yes D¢No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization.
N Al d
ot | sy | ST (mgvageee| (BRI |
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . <

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

A0 AL

3

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-E2) 2012




Schedule G (Form 990 or 990-E7) 2012
Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Il

Page 2

(a) Event #1 {b) Event #2 {c} Other events (d) Total events
(add col (a) through
{event type) (event type) {total number) col (c))
2
©| 1 Grossreceipts
@
2 Less: Contributions
3 Gross income (ine 1 minus
line2) .
4 Cash pnizes .
5 Noncash prizes
(2]
2| 6 Rent/facility costs .
2
&S| 7 Food and beverages
g
L1 8 Entertainment
a
9  Other direct expenses
10 Direct expense summary. Add lines 4 through 9 1n column (d) > |( )
Net Income summary. Combine line 3, column (d), and line 10 S
Gaming. Complete if the organization answered “Yes” to Form 990 Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col {c})
()]
>
Q -
T 1 Grossrevenue . 12012 /1265%/ 5680 214203
Z2.30
§ 2 Cash prizes . 6006 37992 &:ﬁ#a- Y6178
C
:1) 3 Noncash pnzes
w
@ 4 Rent/facility costs .
A
»
5 Other direct expenses / ©/ 4 / / ?(o / 63 17
P Yes % | X Yes % | DX Yes
6 Volunteer labor . [] No [] No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities: VeéR mow T
a Is the organization hcensed to operate gaming activities in each of these states? P¢ Yes ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ] Yes D¢ No
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2012




. .

Schedule G (Form 990 or 990-EZ) 2012 ' Page 3
11 Dbes the organization operate gaming activittes with nonmembers? . . .. [ Yes W No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . . . . . . . . . . . . o . o .. L. O Yes M No
13 Indicate the percentage of gaming activity operated in:
a Theorganizaton’'sfaclty . . . . . . . . . . . . . . . . . . . . . . . .. |13a /®0 %
b Anoutside facility . . . 13b A %
14  Enter the name and address of the person who prepares the orgamzatron s gamnng/specral events books and

15a

16

17
a

b

\Descnptlon of services provided b overRsSees all _Gam IJ'MG- DTivdres -

records:

Name » C harles [CAnpaARIS Club Manvncer
Addressp RO, Boye l73
MonTpel e VT ©56o|
Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . Co- - - - . . . . . . . . . . . [OYes M No
If “Yes,” enter the amount of gaming revenue received by the organization» $ and the

amount of gaming revenue retained by the third party» ¢
If “Yes,” enter name and address of the third party:

Name »

Address >

Gaming manager information:

Name b Chanles I<p RPARIS

Gaming manager compensation »  $ o

X Director/officer [_JEmployee [lindependent contractor

Mandatory distributions:

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? . . . e e O Yes m No
Enter the amount of distnbutions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities duning the taxyear » $ /@ ? 9 4

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

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

’

<

Schedule G (Form 990 or 990-EZ) 2012

@ Printed on recycled paper




| OMB No 1545-0047

2012

Open to Public
Inspection

;ﬁﬁgﬁfm_m Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury
» Attach to Form 990 or 990-EZ.

Intemal Revenue Service
Name of the organization Employer dentification number
Am, [Pa-lmr 3 MoqueI(e«, . 03-017399¢
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule O (Form 990 or 990-E7) (2012)

" e

Page 2

Name of the orgarnization

Bm Lecear 3 fosipelteR

Employer identification nuniber

CR~017709&

T Lo o of

OThen FRro@RB M PRy (0oe + Ponallone

200 B tpexch Molon Spodls

200 ConZienl VT Chambern o Commence

- 2oo

MOMZ;Q,/IQQ SR CTicess. Conlere

200 JuouTpelien SQ menls FroGasn

200 ST AugusTies (Lench.

/75 NT _TRoopee ASsH

/&S (ndies Ak Bl AesiT Fupd. ...

100 MonTpelien Food Bruk

(oo VT Fascel 3exK

/00 Barre AL PoT o c6uu7:9 Fusd

[90 Sowng of The Pa Leaon GolE. Tounmmrcos] .

A Sheine Folonll Gowl ad-

40 Ceulen For Trdepenl Livise

SV CewuThral T Huwmaee role_T;/

§o Food For The PooR Euucl

So Conwn, [Pixer Salmon PN -

0  CenTral VT fosre teallt + Hovpree

SO  CeuTral W7~ HospiTal

F0 AcddulT Basic &S FRogrRM

AS &A(Uﬂ;oﬂ ﬁk"\‘i

28 ST Jude chilelpens Hosp7al

LS No_nnﬁelcé Ro?in;[ Clag

25  Am. HeART Asso.

25 7e Tim my Funel

QS‘S'CSE oo Te¢TAL To line Yo PasrT &
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