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SCANNED APR 03 2013

o 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
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)

p Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilitie
and certain controlling organizations as defined in section 512(b}(13) must file Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.

» The organization may have to use a copy of this retum to satisfy state reporting requirements.

| OMB No. 1545-1150

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning Jan-1 , 2012, and ending Jey Fi 20/ 2

B Check if apphcable C Name of organization D Employer identification number

[ Address change Aaasar Americar &"(7”///2“7‘/0” \5_%,?035‘76/

D Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/surte E Telephone number
Inttial retum J Uq/(/;?‘///& Ct Ys7-P#-0 706
m::edm Crty or town, state or country, and ZIP + 4 F Group Exemption

(] Apptication per")‘dmg /e“)/’o/‘ 7 Aews, Uq X3¢ o6 - W / Number »

G Accounting Method: L] Cash LLFAccrual  Other (spectfy) » H Check » [} the organization is not

| Website: > W) NGRSl AMErIC s Ordq required to attach Schedule B

J Tax-exempt status (check only one) — A'501(c)(3) []501(c) ( ) < (insert n&f) [Ja947@a)(1)or [ 527 (Form 990, 990-EZ, or 990-PF).

K Check »

[ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or If total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 890-EZ

> s S S5S0

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedule O to respond to any questionin thisPartl . . . . . . d

1 Contributions, gifts, grants, and similar amounts received . 1 é / g ,,?,P
2 Program service revenue including govemment fees and contracts 2 —
3 Membership dues and assessments . 3 _
4 Investment income . . e e 4 —_—
5a Gross amount from sale of assets other than |nventory Sa —
b Less: cost or other basis and sales expenses . 5b — s
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne 5b from line 5a) . 5¢ —
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15,000) . e e ; | 6a | _—
§ b Gross income from fundraising events (not |nclud|ng $ / (Zgz pa of contributions
& from fundraising events reported on line 1) (attach Scheduie G if the 0? a? 3 07 Q
sum of such gross income and contributions exceeds $15,000) . 6b | 728 535 /
¢ Less: direct expenses from gaming and fundraising events 6¢c —
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .o . e e e .« <« .« . led
7a Gross sales of inventory, less retumns and allowances . 7a R
b Less: cost of goods sold .. r,/(—'ftf"‘_\f?c'ﬂ V|
c Gross profit or (loss) from sales of mventory (Subtract Ilne 7b from linBaL\ Tt Y 7 Al | 7¢ —
8 Other revenue (describe in Schedule O) . \ 1Q 8 —
9 Total revenue. Add fines 1, 2, 3, 4, 5¢, 6d, 7c, and 8. . \ 9 P35
10  Grants and similar amounts paid (list in Schedule O) 10 AR Y X
11 Benefits paid to or for members . 11 ’
@ |12 Salaries, other compensation, and employee beneﬁts . 12
2113 Professional fees and other payments to independent contractors *- 13
§. 14  Occupancy, rent, utilities, and maintenance 14
w | 15 Printing, publications, postage, and shipping . 15 ) -
16  Other expenses (describe in Schedule O) . . |16 D) O
17 Total expenses. Add lines 10 through 16 . . . > 17 S b G/
@ |18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 V&, T
@[ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth - s
< end-of-year figure reported on prior year’s retumn) .. N R T g 7, V7, 7 #
@ | 20 Other changes in net assets or fund balances (explain in Schedule O) .- - 120 ( / A, 3 00)
Z |21 Netassets or fund balances at end of year. Combine lines 18through20 . . . . . . p» [ 21 43, H3 D

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 10642 Form 990-EZ (2012

\\ﬂ




Form 990-EZ (2012)

Page 2

m Balance Sheets (see the instructions for Part Il)

N Check if the organization used Schedule O to respond to any question in this Part Il . T
{A) Beginning of year (B) End of year
22  Cash, savings, and investments gY, 549 F 2| 4], [P
23  Land and buildings . /4, P oo 8| /2000
24  Other assets (describe in Schedule O) /9. 750 24 /0, I
25 Total assets . . g9, 09 # 25| 63,433
26 Total liabilities (descnbe in Schedule O) ' 26
Net assets or fund balances (line 27 of column (B) must agree wrth Ime 21) ST 09 F 27| 3. 433
Statement of Program Service Accomplishments (see the instructions for Part Ill) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . [ (Required for section

What is the organization’s primary exempt purpose? ol cal e (0 Y

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

501(c)(3) and 501(c)4)
organizations and section
4947(a)(1) trusts; optional

or others.)

%8 Clnic. Constraclios - Roboads =5 Clmic. repair/suppbs - A osho;
or ﬂ/‘/lyd/"/ Aealr 4  Serviees Y2 frican C"@mz/,ﬂ?‘/”f L//j 7070
Totd] o€ _J0.022. _pecple penefit
(Grants $ ) thi€ améunt includes foreign grants, check here . > g 28a
20 ___Studcal scholarsbips; Feacden sSalaries,  feacher Ly SCIvicCa. ..
Jjana. Ward, Keadd. . IS 66/50/4/5//.45 - Y00 _Childrea
benefit LromV [h-Service.  Fraw Téz_____/zﬁz__f/u/a/f ,uz/ad _.Z‘eez & q7) 4F i/
(Grants § ) If this amount includes foreigh grants, check here . . 29a
30 Sual. Ddsiness, craflt.. dedelogment- » 1nardeding
o qusls fohes = Kibera, Kea \/4-------_\344/14_ o Attlos , Euat g,S500
(Grants $ ) If this amount includes foreign grants, check here . » [} |30a
31 Other program services {(descnbe in Schedule O) . .
(Grants § ) If this amount includes foreign grants check here . P E] 31a
32 Total program service expenses (add lines 28a through31a) . . . . . . e e 32 /4{ 7 0{/

List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV [l
() Averaga Samperaation_ fcontmbutons o emple (e) Estimated amount of
( )N d trtl hours per week com?ensa on IoNs (0 empioyee] (e, mas amount O
e dovoatoposton (e N 2O e g | 1 OmPentor
Leq FBllett Fresident —O0 — o
3 _Yalentine Court paradle hrs
_______ A_/c_.q),ﬂ_?_/f__ etis, Yo 93606 | ave O
...... Camilla.  Buchisin TreaSu rer
/96 The Matae vapa b/ O O o
_______ &2 zj//.gméd_.q.zsg,-__ﬁ.a-____-é{dZsfo‘_’___________ qre 0
Dedra  Hill Secrera ry
/94 The HMane. YA riadfe o o (o)
,/014 m6du 14, Vu 2345 ave 20
Nodre.  Nacex @/recfoﬁ
/(03 Wynward Aare Y frs O 0 o
oo /e-&lﬂ///e,, yie APl F
Auu Kaqrese Direcron 5 P
Aarok 244 BexX /03 F L Ars o
Aoonkushy. ~Sanagian Coun¥yrq ) U/
Losho, Keryg HManager ‘fo?d—ﬂ o /).ﬂd‘p ﬂ&y‘? no
v Kenya

Form 990-EZ (2012)




Form 990-EZ {2012) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the
) instructions for Part V) Check if the organization used Schedule O to respond to any questionin this Partv__ . []
Yes| No
33 Did the organization engage in any significant activity not prevnousiy reported to the IRS? If “Yes,” provrde a
detailed description of each activity in Schedule O . . .. 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a confon'ned
copy of the amended documents if they reflect a change to the orgamza'aon s name. Otherwise, explain the
change on Schedule O (see instructions) .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng ﬂ1e year from busma;s
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 v’
b if “Yes,” to line 35a, has the organization filed a Form 980-T for the year? if “No,” provide an explanation in Schedule 0 35b| 2N
¢ Was the organization a section 501(c){4), 501(c)(5), or 501{(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lil . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .o 36 e
37a Enter amount of political expenditures, direct or indirect, as described in the instructions & L7a I O ;
b Did the organization file Form 1120-POL for this year? . . 37 v
38a Did the organization borrow from, or make any loans to, any ofﬁoer director trustee or key empioyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a -
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . |38 ¢4
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlined . . . . . . . . . . 3% 274
b Gross receipts, included on line 9, for public use of club facilities . . . 3| 4
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911 » 0 ; section 4912 ) ; section 4955 O
b Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 980 or 980-EZ? if “Yes,” complete Schedule L, Partl. . 40b [
¢ Section 501{c)(3) and 501(c}{4) organizations. Enter amount of tax imposed on
organization managers or disqualiﬁed persons during the year under sections 4912,
4955,and 4958 . . . N & 0
d Section 501(c)(3) and 501 (c)(4) organlzations Enter amount of tax on line 40c
reimbursed by the organization . . . A & o)
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . . . e o o ecel 1V
41  List the states with which a copy of this retum is filed P Q OHMMOHW € z/f/ 0 (‘ Lé.
42a The organization's books arein careof » L e /% ekt Telephone no. » 724 7-PH-07204
Located at ¥ (7 [Jufentine. CF. #ewport feus. to ZP+4 > J3404 008 |
b At any time during the calendar year, did the ordanization have an interest in or a signature or other authority over Yes{ No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b L
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form ™ I’ 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.5.? . a2c| v’
if “Yes,” enter the name of the foreign country: » /( ehHda
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990- “EZ in li8u of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued during the tax year . . > | 43 l //,4
Yes| No
44a Did the organization maintain any donor advised funds during the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a v’
b Did the organization operate one or more hosprtal faoilmes dunng the year° if ‘Yos Form 990 must be
completed instead of Form 990-EZ . . . e e e e 44b v7
¢ Did the organization receive any payments for indoor tanmng services dunng the yeaﬂ .. 44c v
d I "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments‘? If 'No, provrde an
explanation in Schedule O . . .« |aadl it ,7‘7
45a Did the organization have a controlled entlty wrthm the meaning of section 51 2(b)(1 3)'7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin the
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of : /
Form 990-EZ (see instructions) . N T

Form 990-EZ (2012




Form 990-EZ (2012) Page 4
Yes

No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon
to candidates for public office? if “Yes,” complete Schedule C, Partl . . . . . 46 \/

BTl Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part Vi . . .. O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Partit . . . . . .o 47 =
48 s the organization a school as described in section 170(b)(1)(A)(|i)'7 If “Yes complete Schedule E . . . . 48 vl
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b Iif “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(a) Namae and title of each employee m(;),sAve:aﬂ;k (o Fleporta%l: contributions to employee | (e) Estimated amount of
paxd more than $100,000 devomdpts it F om:sc :wm.zneusogg_aumsc) benefit c':p"l:‘ns and deferred]  other compensation
pensation
AL L] [ 7 VS L~
S/ 7
4
f Total number of other employees paid over $100,000 . . . . >

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

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

2/ )L AAL [~

..o 7 /] - A
y/ aVai AT N ’
7Y 7

4 14

d Total number of other independent contractors each receiving over $100,000 . .» &
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed ScheduleA . . . . . »[OYes [INo

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which praparer has any knowledge.

) —_olear M fallel [ I/ yfetes 3
Sign Signature of officer Date
Here Vhea 8 Pelfe¥
Type or print name and title

Paid Pnnt/Type preparer's name Preparer's signature Date O« PTIN
Preparer self-employed
Use Only Fimi's name b Firm's EIN »

Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [[JYes [INo

Form 990-EZ (2012




SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 2© 1 2
sithoT 4947(a)(1) nonexempt charitable trust. Open to Public
|mem' al ;;“‘,emew;“” » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the o ization Employer identification number
i /70464/ SAmenric s @ryawzaf?wﬂ JY O;'Oia &N

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

[] A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

[] A school described in section 170(b)(1)(A)(i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii)-

[ 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:

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

section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [Z/An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

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

8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part i1.)

9 Oan 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 lll.)

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

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

a [] Typel b [ Typell ¢ [ Type l-Functionally integrated d [ Type lI-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type l, Type It, or Type ] supportmg

HWN =

)]

10
11

organization, check this box . 0O
g Since August 17, 2006, has the organlzatuon 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 in (i) and Yes | No
(iii) below, the govemning body of the supported organization? . o e 11g0)
(ii) A family member of a person described in (i) above? . 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ji) above’7 11g(iﬁ)]
h  Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN {iii) Type of organization | (i} Is the organzation |  (v) Did you notify {vi) Is the (vii} Amount of monetary
organization {descnbed on lines 1-9 | n col @) isted n your | the organization in | orgamization in col. support
above or IRC section | govemmg document? col. (i) of your (i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No
(A
®)
(©)
()
®
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

Cat. No 11285F

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012

Page 2

Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1 Gifts, grants, contributions, and #
membership fees received. (Do not r r I Ep2 350 | 89P0, 0RO
include any "unusual grants.”) . l/‘/ 0"/6 J Z P4/ %’,r 70 / 4/%0%9 2 'R, /
2 Tax revenues levied for the
organization’s benefit and either paid — —_— —_ _ — -
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the — — — - - -
organization without charge .
4 Total. Add lines 1 through 3 . 6,096 \Rre LY #5720/ |*vY PP |'P5. 830 |Fapo o020
5 The portion of total contributions by
each person (other than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
7 Amounts from line 4 : 2Y 0 pY6 (&g, Y1 |PLsr Fol 394 6PI | RT 99D |Hupd, 020
8 Gross income from interest, leldends
payments received on securities loans, £/ 257 KZOD bl 0/ L _ £ 2]
rents, royalties and income from similar =
sources e
9 Net income from unrelated business
activities, whether or not the business _ _— — —_— —_— -
1s regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets — - - —_— - —
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10 AP, S~ 7/
12  Gross receipts from related activities, etc. (see instructions) .o 12 | —_—
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flﬂ:h tax year as a section 501(c)(3}

organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 7 A4 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 ; 15 %
16a 3313% support test—2012. If the organization did not check the box on ||ne 13 and Ime 14 is 331 % or more, Check this
box and stop here. The organization qualifies as a publicly supported organization . |Z]/
b 33's% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 335% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . O
b 10%-facts-and-circumstances test—2011. 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 qualifies as a pubhcly
supported organization e > O
18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions > [

Schedule A (Form 990 or 990-E2) 2012



SCHEDULE G Supplemental Information Regarding | _omB No. 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities

. Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18,or19,onﬂhe

Department of the Treasury organization entered more than $15,000 on Form SM-E, ine 6a. Open to Public
Internal Revenue Service P Attach to Form 890 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

Mevsal  Gmer/)<q2 @/’1704’/ za Toon SN OST Y& /

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 [J Mail solicitations e [J Solicitation of non-govemment grants
b [ intemet and email solicitations f [J Solicitation of government grants
¢ [ Phone solicitations g [J 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 980, Part VIl) or entity in connection with professional fundraising services? [] Yes [] No

If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

o

() Name and address of individual ) Actvity ﬁghg%‘g‘:g?gg%‘? (iv) Gross receipts (vzoérrneglr:]tegag;)to Momrr'ésagg)m
or entrty (fundraiser) contnbutions? from actiity fundrajcs‘.ir (Ii')Sted n organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . .. i i e e e e e e e e .. P

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.

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



Schedule G (Form 990 or 990-EZ) 2012 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
. than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events (d) Total events
)DQ » 7L(4 (add col. (la) through
(ovent ybe) (event type) {total numben oo {e)
(9]
3
§ 1 Grossreceipts . . . . o?a?, S A2
2 -
2 Less: Contributions . .
38 Gross income (line 1 minus 2
ine?) - . . L | & TAR 40,3
4 Cash prizes .
5 Noncash prizes
[%2]
2| 6 Rent/facility costs .
2
| 7 Food and beverages .
8
=t 8 Entertainment
Q
9 Other direct expenses
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . » | )
11 Net income summary. Combine line 3, column (d), and line10 . . . . P TP (B A
CETRHIl  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 gamung (add
§ (a) Bingo bingo/progressive bingo (c) Gther gaming col. {a) through col. (c))
2
[}
T | 1 Grossrevenue .
g 2 Cashpnzes .
@
u% 3 Noncash prizes
§ 4  Rent/facility costs .
=
5 Other direct expenses
0 Yes %] Yes %[0 Yes % l
6 Volunteerlabor. . . . [[OJ No O No J No !
7  Direct expense summary. Add lines 2 through Sincolumn(d . . . . . . . . . . » |( )
8 Net gaming income summary. Combine line 1, columnd, andline7 . . . . . . . . P

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of thesestates? . . . . . . . . . [ Yes [0 No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? . [J Yes [J No
b If “Yes,” explain:
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Schedule G (Form 990 or 990-EZ) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . [OYes[l]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 charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [dYes [ No
13 Indicate the percentage of gaming activity operated in:
a Theorganization’'sfacility . . . . . . . . . . . . . . . . .. . . . . . . . |13a %
b An outside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatron S gamrng/specual events books and
records:

Name »

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . v i e e e e e e e e e e e e e e . oo o o o v O Yes O No
b 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 »

16  Gaming manager information:

Name >

Gaming manager compensation P> $

Description of services provided »

[Director/officer [JEmployee [(Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make chartable distnbutions from the gaming proceeds to
retain the state gaming license? . . . .« « « .+« [OYes O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns {iii) and (v), and Part iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).
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SCHEDULE O | omB No.1545-0047

(Form 990 or 990-E2) Suppliemental Information to Form 990 or 990-EZ

) Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 930-EZ or to provide any additional information. B Open to Public,
Intemal Revenue Service » Attach to Form 990 or 930-EZ. - l_ns_peC_tion
N loyer identification numbe!

ame of the organizaton Aaasas Amersicans @/«(741/5 A ™"

Y rt /! Le /¢ 4 of’pa/’qf/ozx feas, /'Pe‘v7/_<7‘/’475&//j Lok Charges
-Z_)ﬂ”f 7, Live Z2 Cajl; CﬁéCAL///y Accourt
Fart &, Li4e I3 /fe{‘/ecfb‘ Frorsfer of KFeX€ jpowse 14
/Velngrﬁq 7o  Slesa )ﬂ/“/ﬂlﬂ/‘f Schoo /
;ﬂgﬂf 2, Limne 74 A”\;F/ecﬁs [oss of z/c’//c/c_; HAvars e r
ol co/as €ft/7ﬂ%<°//7‘ Fo  Aoss Clarc
Jrazy<ter cp‘(‘réod/s v feg(////y W o Serse %
| Ao docho Schoo/

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 9390 or $80-E2) (2012)




