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o 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung 2 @ 1 1
e T, benefit trust or private foundation) Open to Public
|mem' mm&m%mm Y » 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 innin 2011, and endi a,! kY| !i
(AL a3V an W = Enployef ldentﬂleaﬁon

B  Check if applicable: JC Nams of organization - 3—\0 }55{‘

[J Address change Daoing Business As io ML & YV v S
[J_Meme change Number and (or P.O: mail 15 Rot delivered to street address) | Room/suite E Telephone number
m/::ﬂalratwn A0 ‘”0\/{1 vl - 3-533- DbLD

D \Mf ”""Wm"?iﬁogp . s o ronps 13,419, 51]

] Hi(a) ts ths agroup retum for efftes? (] Yes [(38Ro

somtaton e H 10 Bolaanaiin q Footheo Pl Shldon s AT nm oo mrstors Clves Chne

| Taxewmptstatus___ [VI501(c3) D 501()( )< (nsertno) [4gaziajt)or []s07 H “No,” attach a fist. (see instructions)
J  website: > WWW AT LS . Org H(c) Group exemption number »
K Form of organization: [MCorporation [ ] Trust | _] Association [_] Other > | L Year of formation: D{} | M State of legal domicite: N {_
Summary
Briefly descnbg the organization’s mission or most significant activities: 1D pptiale. Q _;;dgm_]_w‘@ dislln (,:\’_l 3
"¢ @.s.s_\cg\,w Wi mra:\__ J\(@.u--s_u,_euaamm-mﬁ.ealiig% ) edialt uith caa A
g W Towe D\um E el los(x osdom _3.-- %ﬁ. woond e o {__N-_\_!!J
E | Du ML\:\M DV udOibK, et X’ dends n ™A% At COUMAH 2_ 3y,
2| 2 Check this box® [ f the organization discéntinued its operatnons or dlsposed of nidre than 25% of its net
g 3 Number of voting members of the governing body (Part Vi, line1a) . . . . A 3 aﬁ
é 4 Number of independent voting members of the governing body (Part Vi, line 1 b) . e .. 4 A
§  Total number of individuals employed in calendar year 2011 (Part V, line 2a) . .. 5 1
g 6 Total number of volunteers (estimate if necessary) . - 6 \U
7a Total unrelated business revenue frorf Part ‘@ﬁl@ 1 ‘\ .. |7a —
b Net unrelated business taxable inco . . 7b —
Prlor Year Current Year
8 Contributions and grants (Part VIll, lin ‘81 FEB ® 12083 (@\ -— 413 474,51
5 8. Program service revenue (Part Vill, fin — -~ -
£ |10 Investment income (Part VIli, column A, i Kx (ﬂ — —
€141 Other revenue (Part Vill, column (A), iin —and'TTB)" f— -
" 112 Total revenue—add lines 8 through 11 (must equal Part Vili, column (A), line 12) — 413 ,4T14,5%
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . a—— -
14  Benefits paid to or for members (Part IX, column (A), line 4) . r—— -~ -
15  Salaries, other compensation, employes benefits (Part IX, column (A), lines 6-1 0 j— 13.000,%%
16a Professional fundraising fees (Part IX, column (A), line 11e) . — " ——
g b Total fundraising expenses (Part IX, column (D), line 25) » \D ‘{ .ﬂ,
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) — \
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), iine 25) — 1 ord
19 Revenue less expenses. Subtract line 18 from line 12 . . . — Rl ASS,
5 . Beginning of Current Year End of Year
Eg 20 Total assets (Part X, line 16) - 22D, A ©Y
Total liabilities (Part X, line 26) . i — 9.\,
22 Net assets or fund balances. Subtract line 21 from Ilne 20 — A\
mgnatum Block
Undar penatties of perfury, | d Mlhavemm d-thio-cet ding wconmanylmsd\edulesmdstatemmandmthebes!ofmykmw!edge and bellef, itis
trus, correct, and compl n,of B bifigs beqp all tion-of which preparer has any knowledgs.
o } ‘I/l O\ V é/ [ t[t 0%
gn Date
Here } ﬁg:% C. 6u\3_£)(an0)-&u\ LP(QAL&&@ \
Typsor and title N
Paid Print/Type preparer's name Preparer's signature Date check [ 1t PTIN
Preparer seit-employed
Use Only Fim's name > Firm's EIN >
Firm's address » Phone no. -
May the IRS discuss this return with the preparer shownabove? (seeinstructions) . . . . . . . . . . . . [1Yes [ INo
For Paperwork Reduction Act Notice, ses the separate instructions. Cat. No, 11282Y Form 890 r011)
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Statement of Progrdm Service Accomplishments
Check if Schedule O contains a response to any qusstion in this Part lll .
1 Briefly describe the organization’s mission:

T deciithiia o s Winty Qs el Qi A Sowi s it (e
a0 und o iwts attediked Senidule B

2 Did the organization undertake any slgmﬁcant program services during the year which were not listed on the
prior Form 990 or 980-EZ2? . . 1Yes

If “Yes,” describe these new services on Schedule 0
3 Did the organization ceasse oonductlng, or make slgmﬂcant changes in how it conducts, any program
services? . . ... e . . . [JYes
If “Yes,” describe 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. Sectlon 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to repon the amount of
grants and allo )s to others, :le total expenses, w revenus, if any, for each program s
\

(Code:

memmcau—————— (R SN ——

4b (Code: ) (Expenses $ including grants of $ ’ ) (Revenue $ )

[ S —— e ————n e t—————

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

4d Other program services (Describe in Schedule O.)
{Expenses § including grants of $ } (Revenue $ )

de Total program service expenses P

Form 990 (2011)
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1

12a

13
14a

15
16
17
18
19

20a
b

Tonity Cloasica) Chvisban Soda), e FUC-AN03539 e

Checli% of Required Schedules
Yes | No

Is the organization described in section 501(0)(3) or 4947(a)(1) (other than a pnvate foundatlon)” If “Yes,” /
complete Schedule A . 1 Y
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructions)? 2 |/
Did the organization engage in direct or indirect political campalgn -activities on behalf of or in opposnlon to /
candidates for public office? If “Yes,” complete Schedule C, Part| . 3
Section 501(c)(3) organizations. Did the organization engage in lobbying actlvities or have a section 501 (h) /
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .. 4 -
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessmaents, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes, complete Schedule C, /
Part il . 5
Did the orgamzation maintain any donor adwsed funds or any slmllar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f /
“Yes,” complete Schedule D, Part! . . 6
Did the organization receive or hold a conservation easement lncluding easements to preserve open space, /
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,” /
complete Scheduie D, Part Il . 8
Did the organization report an amount in Part x line 21 serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatxon services? If “Yes,” /
complete Schedule D, Part IV . 9 V%
Did the organization, directly or through a related orgamzation hold assets in temporanly restricted /
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . 10
If the organization’s answer to any of the followmg questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VilL, IX, or X as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” /
complete Schedule D, Part VI . 11a
Did the organization report an amount for mvestments—other secunties ln Pan X, llne 12 that is 5% or more /
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b
Did the organization report an amount for investrnents—program related in Part X, iine 13 that is 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . 11¢c /
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d \//
Did the organization report an amount for other ligbilities in Part X, line 257 If “Yes,” complete Schedule D Part X 11e v’
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 114
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete /
Schedule D, Parts XI, Xil, and Xill 12a
Was the organization included in consolidated, lndependent audited linanual slatements lor lhe tax year? lf "Yes, and If /
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and X/ll is optional . 12b| /
is the organization a school described in section 170(b)(1)(A)(i))? /f “Yes,” complete Schedule E 13 |V V4
Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking.
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. 14b
Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or antity located outside the United States? If “Yes,” complate Schedule F, Parts lland IV . 15 \/,
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,” complete Scheduls F, Parts lif and IV 18 7
Did the organization report a total of more than $15,000 of expensss for professional fundraising services on /
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. 17 P
Did the organization report more than $15,000 total of fundraising event gross incoms and contributions on 7
Part Vill, lines 1c and 8a? /f “Yes,” complete Schedule G, Part II . .. 18 P
Did the organization report more than $15,000 of gross income from gamnng actlvutles on Part Vlll lme Qe'? /
If “Yes,” complete Schedule G, Part il . LT /
Did the organization operate ons or more hospltal facllltlee? If "Yes, complata Schedule H 20a v
if “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

Form 680 014)
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EESIY  CheckiisTbf Required Schedules (continued)

21

22

27

88

a1

32

37

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization

in the United States on Part IX, column (A), line 12 if "Yes complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants 'and other assistance to Individuals in the United States

on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts | and il .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J . . .. e e e . . .

Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25 . . ..

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

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year

to defease any tax-exempt bonds? ..

Did the organization act as an “on behalf of"-issuer for bonds outstandlng at any time dunng the year'?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactron

with a disqualified person during the year? ff “Yes,” complete Schedule L, Part | ..

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a prior

year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part | . . .

Was a loan to or by a cument or former officer, drrector 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, 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 lll .

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 Scheduls 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 ofﬁcer dlrector, trustee. or key employee (or a famlly member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? f “Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,* complete Schedule M ..

Did the organization Ilqmdate. terminate, or dissolve and cease operatlons? If "Yes, complete Schedule N,

Part |

Did the orgamzatlon sell exchange, dlspose of or transfer more than 25% of |ts net assets? If "Yes e

complete Schedule N, Part Il

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Flegulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax—exempt or taxable entrty? If “Yes,” complete Schedule R Parts i, lII

V,and V,line1 . . |, .. . .

Did the organization have a controlled entlty withln the meaning of section 512(b)(1 3)?

Did the organization receive any payment from or engage in any transaction with a controlled entlty wlthln the

meaning of section 5§12(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . .

Section 501(c)(3) orgahizations. Did the organization make any transfers to an exempt non-charrtable

related organization? If “Yes,” complets Schedule R, Part V, line 2 . . .

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

Part Vi . .

Did the organization complete Schedule o] and provrde explanatlons ln Schedule O for Part Vl lmes 11 and

197 Note. All Form 990 filers are required to complete Schedule O . . c ..

Yes

8

24a

24b

31

8

8

g
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EEX8  Statements Regarding Other IRS Filings and Tax Compliance

Iv’wl’g d el Chashon Schppl e R YS- 3103839 paes

Check if Schedule O contains a response to any question in this Part V N
Yos | No
1a  Enter the number reported in Bax 3 of Form 1096. Enter -0 if not applicable . . . . |1a]|= 0 —
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable . . . . |- {) - 4
¢ Did the organization comply with backup withholding rules for.reportable payrnents to vendors and
reportable gaming (gambling) winnings to prize winners? e e e 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 thisretum | 2a
b If at least one is reported on line 2a, did the organization file ail required federal employment tax retums? . 2b \/
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . Z
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? If “No,” provide an explanation in Schedule O . N (A’ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financia!
account)? . . . . . s T N - /
b If “Yes,” enter the name of the forergn country > t\)

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. /
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a A4
b Did any taxable party notify the organization that it was or is a party t hibited tax shelter transactlon? 5b vd

c If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . U rﬁ' 5¢c
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? . . 6a
b If "Yes,” did the organization mcludﬁ Ivéh every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? .. .. . 6b
7 Organizations that may receive deductible oonfnbuhons under sectlon 170(c)
@ Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a /
b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? . N I ﬂ' 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangrble personal property for which it was /
required to file Form 82827 . S . 7c
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . . . . . . I 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? . 7t v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v’
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained sponsoring
organization, have excess business holdings at any time during the year? . . e .. 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . Ul& 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter: ”' A,
a Initiation fees and capital contributions included on Part VIli, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facrlrtlee J' 10b
11 Section 501(c)(12) organizations. Enter: \Q’
a Gross income from members or shareholders . . .o N ' 11a
b Gross income from other sources (Do not net amounts due or pard to other sotrces
against amounts due or received from them.) . .o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon ﬁhng Form 990 in lieu of Form 104‘” 12a
b If *Yes," enter the amount of tax-exempt interest recelved or accrued during the year mﬁr 12b I '
13  Section 501(c)(29) qualified nonprofit health insurance issuers. U ( A,_
a Is the organization licensed to issue qualified health plans in more than one state? A 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 healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢ ¥
14a Did the organization receive any payments for lndoor tannlng servloes durlng the tax year? w 4 14a
b _If "Yes," has it filed & Form 720 to report these payments? If "No, " provide an explanation in Schedule ij' 14b

Form 880 (2011)
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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. Ses instructions.
_ Check if Schedule O contains a response to any question in this PartVi . . . . .. .
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a q
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O. : q

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

2 Did any officer, director, trustee, or key employes have a family relationship or a business relatlonship with

any other officer, director, trustee, or key employea? .

AN

3 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? 3 )y
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed? 4 v /
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . . . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt /
one or more members of the govemingbody? . . . . . . Ta P
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members \/'
stockholders, or persons other than the goveming body? . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken during s
the year by the following: ‘/
a The goveming body? . . . e e e e e e e 8a pd
b Each committee with authority to act on behalf of the govemrng body? .. 8b Vv /
9 Is there any officer, director, trustes, or key employee listed in Part VI, Section A who cannot be reached at \/
the orgamzatlon s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . 9
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.) L
Yes NV
10a Did the organization have local chapters, branches, or affiliates? . . 10a v

b If “Yes,” did the organization have written policies and procedures govemmg the actlvmee of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a compiete copy of this Form 930 to all members of its governing body bsfore filing the form? [ 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conﬂrcts? 12b

€ Did the organization regularly and consistently monitor and enforce complrance with the polrcy? ¥ "Yes,"

\ \\ﬂ\§ \\\ ‘\

describe in Schedule O how thiswasdone . . . . c e e e . 12¢
13 Did the organization have a written whistleblower polrcy" .. e e e e e 13 é
14 Did the organization have a written document retention and destructlon pollcy? .. 14
15 Did the process for determining compensation of the following persons include a review and appnoval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficiat . . . . . . . . . . . . 15a /
b Other officers or key employees of the organization . . . . e e e e e e 15b v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see lnetructlons)
16a Did the organization invest in, contribute assets to, or partlcrpate in a jornt venture or similar arrangement /
with a taxable entity duringtheyear? . . . . . 16a

b If “Yes,” did the organiZation follow a written polrcy or procedure requlrlng the organlzatlon to evaluate its
participation in jomt venture arrangements under applicable federal tax and take steps to safeguard the
organization’s exempt status with respect to such ‘arrangements? 'fvh’ e e e e e e e

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »
18  Section 6104 requires an organization to make ?ms 1023 (or 1024 if applicable), 990, and 990-T (Sectron 501(c){3)s only)

available for public inspection. indicate how you m#de these available. Check all that apply.

[J Ownwebsite [] Ancther's website Upon request
19  Describe in Schedule O whether (and if 50, how), the organization made its goveming documents, conflict of interest policy,
and financial statements avallable to the public during the tax year.

20 State the name, yslcal add! d telephone numbser of the persan who possesses the books and records of the
organization: >4 fl ,rnh Q£§ \ (CQ léz A

| Form 990 2011)
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Compensation
independent Contractors
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Directors, Trustees, Key Employees,

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

| Ine #4S- 31035 ?

Highest Compensated Employees,

an
. [l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compe

organization’s tax year.

nsation for the calendar year ending with or within the

» 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.

o List all of the organization's former officers, key employees, and highest compensated employess 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

copipensated employess; and former such persons.
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

rsons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest

© ,
W ® (do not dleck.rr'torr'emanone ©) ® ®
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
wesek —T = Y g from related other
(describe ﬁa_' a g E 3|8 the organkzations compensation
hoursfor | 35| 5|8 |g| 55 |3 | organtzaton | (W-271099-MiSC) from the
nal_ateq ’ 2 5 8 g{ 35 = (W-2/1099-MISC) organization
organization ‘E’ B ,g g and r.elaged
m Schedule % 3 e 2 organizations
0) 2 % §
T T
@ _ Kmtn Kugko, 4 = _
;3 nuﬂ Vel dl T aD v - -
B Qa (745 AV O 4 —_—
M éod . \0 v/ — —
@ Jant (—
) < Vv — | = | =
6)._._Hdin T hvwwaq
Rk Tom s — — —
6) n
(¢ —‘1‘ ) ‘EA 3 / ___
@\
V. Soandidd 3 / . _
®.___Ben. 1homPson
3 ,/ —_ — _—
@ ¥outn WolGne 3
(10) l
(11)
(12
(19 -
(14)
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Sectioi R. Officers; Dirbctors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€}
Position
@ ® {do not check more than one ©) ® _m
Name and title Average | box, unless person is both an Repartable Reportable Estimated
hours per and a drrector/irustee) | compensation jcompensation from amount of
week —T= ezl = from related other
@escibe | 23| F| 2| 2|35 the organizations compensation
howsfor | <1 5|3 || 85| 3| omaneation | w-2n088-misC) from the
related gé g| |8]85(" |w-2n099-MSC) organization
| organizations| S| 8 g3 and refated
; in Schedule % £y ® ] organizations
1 0} 3| g 2
| 8 g
3 2
| (15) ]
|
i (16)
| an ,
(18)
(19)
(20)
{21)
‘ (22)
(23)
(24)
| (29)
1b Sub-total . . >
¢ Total from contmuahon sheets to Part VII Sechon A >
d Total (add lines tb and 1c) . »
2  Total number of individuals (including but not I:mlted to those hsted above) who received more than $100,000 of
reportable compsnsation from the organlzatlon »
Yes| No -

3 Did the organization list any former officer, director, or trustee, key employee, or hlghest oompensated

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

individual .

§ Did any person listed on Ime 1a receive or accrue compensation from any unrelated orgamzation or mdivldual

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

For any individual listed on line 1a, is the sum of reportable compsnsation and other compensatlon from the

organization and related organlzatlons greater than $150,0007 If “Yes, complete Schedule J for such

4

/
[/

Section B. Independent Contractors

' 1

year.

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

]
Name and business address

®)

Description of services

(C)

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)
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Statemlent of Rexdnue

Total (re,venue

—®)
Related or
axempt
function

revenue

{€)
Unrelated
business

revenue

Reven
exciuded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a

-0oQao0ys

=]

Federated campaigns . . . | 1a

Membershipdues . . . . [ 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Governmsnt grants (contributions) | te

Al cther contributions, glfts, grants,
and similar amounts not included ahove | 1¢

A3H7951

Noncash contributions included in fines 1a-1f: $
Total. Add lines 1a-1f .

43, TS

pmm Service Revenue Contributions. Giﬂs. Grants

-0 Qo U'B‘

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

»

Other Revenue

w

(L ¢ %

of

- -] o B'Q.O

e

800

Y
oo

-

Investment income (including dlvidends, mterest

and other similar amounts)

Income from investment of tax-exempt bond proceeds b

Royalties

>

»

(.n'i) Persgnal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of

.(H).Oth;r

assets other 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 reported on fine 1¢).
SegPantiv,iine18 . . . . . g
Less:directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartiV,iine19 . . . . . a
Less: direct expenses . . b

events . P

Net incoms or (loss) from gam!ng activities . . P>

Gross sales of inventory, less
retumsandallowancés . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . S

Misceflaneous Revenue

Business Code

11a

®oao0n

12

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

vy

Form 880 2011)
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Statement of F

al 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 . .. ]
Do not include amounts rted on lines 6b, (A) ® © ®)
8b, Sb, and 10b of Part VIll, | o epenses P eraay | Management and Fundralsing
1 Grants and other assistance to govemnments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . -
4 Benefits paid to or for members
5§ Compensation of cumrent officers, dlrectors
trustees, and key employees 5(7(&{0,()0 56,35D, 00
68 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and -
persons described in section 4958(c)(3)(B) )
7  Other salaries and wages
8 Pension plan accruals and contnbutlons ( nclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . D9 377 A1 %1
10 Payroll taxes . . H,%3t, DL 4,431, 0b
11 Fees for services (non-employees)

a Management ’
b legal . . W3S P RSN YT
¢ Accounting
d Lobbying .
© Professional fundralsmg services. See Part N lme 17
f Investment management fees . .o
g Other
12  Advertising and promo'uon S5, 1} q,0us ;11
13 Office expenses 1118 H19d b D%
14  Information technology
15 Royalties .
16  Occupancy
17 Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings \
20 Interest ..
21 Paymentsto afﬁhates
22 Depreciation, depletion, and amoruzatlon
23 Insurance .
24  Other expenses. ltem|ze expenses not covered *
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceads 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) N
a we . BT a<IL00
b ol QULopdSet Eardyvey | [ 3 D] 113390 |
¢ e i
d —
e Allotherexpenses J11CtIGntOLN _q%;%;%t 4,9, Hh
25 Total functional expenses. Add lines 1 through 24e 1 16 q3.\| £1%3 0%, 86
28 Joint costs. Complete this line only if the

organization reported in column (B} joint costs
from a combined educational campaign and
ftmdratsmgosollcltaﬁon Check here » [] |if
followin P98-2 (ASC958-720) . . . .

Form 990 @011)



(A) ®)
Beginning of year End of ysar
1 Cash--non-interest-bearing coe e e 1 A\ v
2 Savings and temporary cash mvestments S 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5§ Recelvables from current and former ofﬁcers dlrectors, trustees key
employees, and highest compensated employees Complete Part il of
Schedule L . . e e e e e e e e 5
6 Receivables from other drsquallf' ied persons (as defined under section
4958(f(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary -
2 employees' beneficiary organizations (see instructions) . 6
#| 7 Notes and loans receivable, net 7 {1\, 20
< 8 Inventories for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciaton . . . . 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 . e e e 14
15 Other assets. See Part IV, llne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal’llne 34) - D - 16 | HZDL Ao bt
17  Accounts payable and accrued expenses . .. 17 W00 00
18 Grants payable . 18
19 Deferred revenue . 19 ] a%S\0 L
20 Tax-exempt bond |labllltle$ . 20
21 Escrow or custodial account liability. Complete Part lV of Schedule D 21
°l22 Payables to current and former officers, directors, trustees, key
E employses, highest compensated employees and dlsqualrﬁed persons.
S Complete Part Il of Schedule L . e 29
-] 23 Secured mortgages and notes payable to unrelated thrrd partres 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedula D . . e e e . 25
26 Total liabilities. Add fines 17 through 25 . 26| YLD b
Organizations that follow SFAS 117, check here » D and complete
§:: ; lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets . e e e e e e e e e 27
S |28 Temporarilyrestrictednetassets . . . . . . . . . . . /. 28
2 29 Permanently restricted net assets. . . |!/ . 29
& Organizations that do not follow SFAS 117 check here > and
5 complete lines 30 through 34.
£ |30 Capital stock or trust principal, or current funds . . 30
#(31 Pad-inor capital surplus, or land, building, or equipment fund . 31
g 32 Retained earnings, endowment, accumulated incoms, or other funds . 32| ©l, &XS&S
2 (33 Total net assets or fund balances . . . 33 | ¥ 5
34 Total liabilities and net assets/fund balances . -~ 0 — HEA E:

Form 990 (2011)
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Form Page 12
Recontlliation ot Assetls
Check if Schedule O contains a response to any question in this Part XI . T
Total revenue (must equal Part Vill, column (A), line 12) . 1 ] ARY 14,5 1
Total expenses (must equal Part IX, column (A), line 25) . 2 99, & 33,L9
Revenue less expenses. Subtract line 2 from line 1 . 3 | R3L,ASS,\8&
Net assets or fund balances at beginning of year (must equal Part X llne 33 column (A)) 4 - 7 -
Other changes in net assets or fund balances {explain in Scheduie Q) . . 5 -
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X hne 33
column (B)) e .. 6| 3N, &K\Sg

EEET Financial Statements and Reportmg

Check if Schedule O contains a response to any question iff this Part Xil .

O

ook

Accounting method used to prepare the Form 990: [] Cash Accrual [JOther

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

Wers 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
Scheduls 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:

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

As a result of a federal award, was the organizatio ired 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? If the organlzatlon dld not undergo th

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits J‘a 3Sh

Yes

‘

/7

B®

V4

2¢
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SCHEDULE A

| omB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(¢)(3) organization or a section 2(@ 1 1
ot the T 4847(a)(1) nonexempt charizle trust. Open to Public
Ime' mal Revenue Service Y » Attach to Form 990 or Form 890-EZ. > separate instructions. Inspection

Name of Employer identification number
"ﬁ‘aa i"'ﬁﬂ Clawtica\ (hoaban Schopl Ko 934
blic Charity Status (All organizations must complete this part.) See instructions. v

The o

L WN -

] srchurch, convention of churches, or association of churches desg¢ribed in section 170(b)(1){(A)().
A school described in section 170(b)(1){A)(ii). (Attach Schedule E.

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

[J A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
hospital’'s name, city, and state:

r;a?uon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

5 [0 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 |1.)

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

7 [ An organization that nomally receives a substantial part of its sypport from a govenmental 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 il.)

9 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'/:% of its
support from gross investment income and unrelated businesg taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section (a}(2). (Complete Part Il1.)

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

11 [J An organization organized and operated exclusively for the bepefit of, to perform the functions of, or to carry 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 o ization and complete lines 11e through 11h.

a [ Typel b [ Typell ¢ [0 Type lUl-Functionally integrated d [ Type li-Other
e [1 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 1, Type I, or Type 1] supportlng
organization, check thisbox . . . O
g Since August 17, 2006, has the orgamzatlon accepted any glft ar contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or tagether with persons described in (i) and Yes | No
(i) below, the governing body of the supported organization? { . . . . . . . . . . . . . 1190
(i) Afamily member of a persondescribedin(jabove?.. . . { . . . . . . . o o oo L. 11g(i)
(ii)) A 35% controlled entity of a person described in () or iabovg? . . . . . . . . . . . . . 11g(in]
h  Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (fil) Type of organization | (iv) Is the organiza}bn (v} Did you notify {vi) Is the {vif) Amount of
organization (described onlines 1-8 | incol. @) listed in your | the organizationin | organization in col. support
above or IRC section goveming documgm? col. i) of your (1) organized in the
Yes N9 Yes No Yes No
(A)
(B)
©
(D)
(E)
g z
Total | !
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedute A (Form 890 or 990-E2) 2011
Form 090 or 990-EZ.

v/



Version A, cycle 1

Support Schedule f
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anizatons Described in Seétlons 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 lll. If the organization fails to qualify under the tests

isted below, please complete Part H1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2007 (b) 2008

(c) 2009

{(d) 2010

{e) 2011

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

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

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

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(A Total

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly canried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)) .

Total support. Add lines 7 through 10 |

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, seofT
organization, check this box and stop here e .

nd thlrd fourth or f' fth tax year as a section 501(c)(3)

12 |

> 0

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by lind 11, column (f))

Public support percentage from 2010 Schedule A, Part I, line 14

14

%

15

%

33'13% support test—2011. If the organization did not check the bgx on ||ne 13 and hne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly support
33'13% support test—2010. If the organization did not check a

d organization

> 0O

x on line 13 or 16a, and Ilne 15 is 33‘,3% or more,

check this box and stop here. The organization qualifies as a publigly supported organization

10%-tacts-and-circumstances test—2011. 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
. The orgamzatlon qualrﬁes asa pubhcly supported

Part IV how the organization meets the “facts-and-circumstances”
organization .

10%-facts-and-circumstances test—2010. If the orgamzatlon dld not check a box on line 13, 16a, 16b, or 17a, and line

> O

> O

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-c1rcu
supported organization

Private foundation. if the orgamzatron dld not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

stances” test. The organization qualifies as a publicly

> 0O
> 0

Schedule A (Form 990 or 990-EZ) 2011
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Support ScheduletorOrganizetiéns Described in Se
(Complete only if you checked the box on line 9 of Part |

ttion 509(a)(2)
or if the organization failed to qualify under Part |l.

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

{d} 2010

{e) 2011 {f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7¢ from
line 6.) . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in} »

(a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011 ) Total

9 Amounts from line 6

10a Gross income from interest, dmidends,
payments received on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Add lines 10a and 10b

11 Net income from unrelated busm&cs
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

13 Total support. (Add lines 9, 100 11
and 12.)

14  First five years. If the Form 990 is for the organization’s first, secgnd, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... > O
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by ling 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part ll, line 15 .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided|by line 13, column (f)) . 17 %
18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 . 18 %

19a 33'3% support tests—2011. If the organization did not check the b;
17 is not more than 33'4%, check this box and stop here. The organ

b 33'1% support tests—2010. if the organization did not check a box
line 18 is not more than 3313%, check this box and stop here. The org

20 Private foundation. If the organization did not check a box on line 1

px on Ime 14 and Ime 15 is more than 331s%, and line
ion qualifies as a publicly supported organization

g

>0

line 14 or line 193, and line 16 is more than 33'39%, and
ization qualifies as a publicly supported organization » [
4, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 980 or 990-E2) 2011 /
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Supplemental Infornvation. TaMmblete this part to provide the explanatians required by Part II, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-E2Z) 2011 /




SCHEDULE E Schools | omBNo. 1545-0047

(Form 890 or 980-E2) » Complete if the organization answered “Yes] to Form 990, Part IV, line 13, or

Form 990-EZ, Part V1, line 48. :
Department of the Treasury 4 Open to Public
Intenal Revenus Service » Attach to Form 890 or Fgrm 890-EZ. Imperiion

) ﬁe ’T%Winif&ﬁ Cloa el Chvntiwn Sehgpl, [\ne ‘KW—“%w'e?‘i |

YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, /
bylaws, other governing instrument, or in a resolution of its governing body? 1
2 Does the organization include a statement of its racially nondiscrithinatory policy toward students in all its
brochures, catalogues, and other written communications with the|public dealing with student admissions, | /
programs, and scholarships? e e e e e e c e e e e e e 2 \/
8 Has the organization publicized its racially nondiscriminatory policy] through newspaper or broadcast media
during the period of solicitation for students, or during the registratign pericd if it has no solicitation program,
in a way that makes the policy known to all parts of the genera] community it serves? If “Yes,” please
ﬁscnbe If “No,” please explain. If you need more space, use Part | 3
wima Thiy tstdwt L, WL uu,’mi wm Stalvp winde., o v\d
Pt oW Sudd® - Thiouda mu%..()ﬁ-h@ e,
Doy ___{!-id’ m Ll wowdd datng 000 IGwitaagd \nRima o
| 2ensnny rouitd o (agelly (gl Rt gty .00 e, el wiC e vkl
| Cov sonidons_[n 1y L e ! -_ML.!MXI_Q.\!IQN«LZL R roAd eyl AR LU %
: 4 Does the organization maintain the following? /
a Records indicating the racial composition of the student body, faculty, and administrative staff’) . da |v /
b Records documenting that scholarships and other financial ssnstance are awarded on a racnaily /
nondiscriminatory basis? . e e e e 4b v
c Copies of all catalogues, brochures, announcements, and other writen communications to the public dealing /' K
with student admissions, programs, and scholarships? . C e e e e e e e e e 4c )/
d Copies of all material used by the organization or on its behalf to solI;:it contributions? adiv
If you answered “No” to any of the above, please explain. If you neet more space, use Part Il.
5 Does the organization discriminate by race in any way with respect to: /
‘ a Students’ rights or privileges? . 5a
b Admissions policies? . 5b / .
c Employment of faculty or administrative staff? . 5¢ /
d Scholarships or other financial assistance? . . . . . . . . 5d /
e Educationalpolicies? . . . . . . . . . . . 50 /
"t Use of facilities? 5t /
g Athletic programs? . 5g /,
h Other extracurricular activities? . 5h \/
If you answered “Yes” to any of the above, please explam If you need more space use Pan il
| 6a Doesthe organization receive any financial aid or assistance from a jgovernmental agency? . 6a //
b Has the organization’s right to such aid ever been revoked or suspended? 6b /
If you answered “Yes® to either line 6a or line 6b, explain on Part Ii.
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Part Il . 7
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. ' Cat No. 50085D Schedule E (Form €90 or 990-EZ) (2011)
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~m 8868

(Rev. January 2012)

Department of the Treasury
Internal Revenue Service

» File a separate appfication Tor each retum.

Application for Extension of Time To File an
Exempt Organizatipn Return

OMB No. 1545-1709

-

~v"

= If you are filing for an Automatic 3-Month Extenslon, compiéte only Part 1 and check this box .

= If you are filing for an Additional (Not Automatic) 3-Month Extension, complets only Part Il {on page 2 of thls form).

Do not complete Part I unfess you have already been granted an auto!

ic 3-month extension on a previously filed Form 8868.

Etectronic fiting (e-file). You can electronically file Form 8868 if you nesd a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic)] 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in P:
Rstum for Transfers Associated With Certain Personal Benefit Contra
instructions). For more details on the electronic filing of this form, visit

I or Part Il with the exception of Form 8870, Information
, which must be sent to the IRS in paper fomat (see

.Irs.gov/efile and click on e-file for Charitles & Nonprofits.

Automatic 3-Month Extension of Time. Only submit ofiginal (no coples néeded).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . N A
All other corporations (i ncludmg 1 120—C ﬁlers), partnershlps, REMICs, and trusts must use Form 7004 to raquestan extension of time
to file income tax returns.
Enter filer's identifying number, see instructions
e or Name of exempt organization or other filer, see instructions. l;ﬂp!oyer_ identification number (EIN) or
ot Ho\w Findty € lassical Chentiun School | Inel. 49 - 3103539
File by the t-ahd room or suite no. ﬁ P.O. box, see mstructons. Social security number (SSN)
due date for 30&' ] rOUCl\’\.a 0
filing your town o office sﬁte and ZIP code For a forelgn address, kee Instructions.
return. Ses
Enter the Return code for the retum that this application is for (file a separite application for each returmn) IEI] ‘
Application Returmn [ Appli Retum
is For Code |Is Fo. Code |
Form 990 Ot Form[990-T {corporation) 07
Form 980-BL Q2 Form{1041-A 08
Form 990-EZ - ] Formi4720 - 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) . Form B870 12
p——
e The books are in the care of HC‘A"\ - 10 HO‘('W\C( AYA
Ty
Telephone No. » %"{j -5 d ::7 - (} E L‘Cf FAX No.
¢ If the organization does not have an office or place of business in the United States, check this box . N
* If this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) .ifthisis v
for the whole group, check this box » []. Hitis for part of the|group, check this box . . » [Jand attach

a list with the names and EINs of all members the extension is for.

1

| request ? automatic 3-month (6 months for a corporation requi
until _ Fedueuy AT ,20 13, to file the exempt organization
for the organizafioh’s retum for:

> lI;l?mdar year 20 or
» Y] tax year beginning

dul .20 1\

to file Form 990-T) extension of time
for the organization named above. The extension is

d ending ___Q—{)A_(_{"__io , 20 XA"

2  If the tax year entered in line 1 is for less than*12 months check n: [Jinitial retum  [] Final retum
[]Change in accounting period
3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. sals -0 -
b it this application is for Farm 990-PF, 980-T, 4720, or 6069, efjter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3hi|$ — O -
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Sese instructions. (s — O -

Caution. If you are going to make an electronic fund withdrawal with this Form 8868

see Form 8453-EO and Form 8878-EO for payment Instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Cat. No. 27916D Form 8888 (Rev. 1-2012)
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