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SCANNED wAY ¢ 8 2013

Short Form | omBNo. 1545-1150
ggo-Ez Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code
{except biack lung benefit trust or private foundation)
bwmmm“ddmmwﬁmmmmmmwmmh@wfﬁu - . .
certain controfling organizations as defined in section 512(b}(13) must file Form 990 (see instructions). L8011 e R V] e]|Te
Auolherorgamzahammﬂrgrmreoe:ptsle&emanm,(mmwtalasse!slessthansmun .
Depariment of the Treasury at the end of the year may use this form. 'lnSPeCtlon
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending ,» 20
B Check f applicable: C Name of organization D Employer identification number
O Address change —ROC.K\—\RVCN EQOZO\C C,EN'\—ER 02 0625824
[ name changs Number and street (or P O. box, if mail is not detwered to street address) Roovsuite | E Telephone number
B'T"::,::‘ T2l RWER monNT TealL L3236 375 359
] Amended rehum City or town, state or country, and ZIP + 4 F Group Exemption
[ Aepcation pending Novse SPRINGS Mo 6Ro51 Number »
G Accounting Method: DBQ Gash L] Accrual  Other (specify) & H Check » JX(if the organization is not
| Website:» wWww.rockWwaven , Sca required to attach Schedule B
J Tax-exempt status (check only ane) ~ B 501(cH3) [1501(c)( ) < (nsertno)[14947(@){1)or [ ]1527] (Form 990, 980-EZ, or 990-FF).

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 980 return 1s not required though Form 930-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¢c, and 7b, to line 9 to determine gross receipts. If grass receipts are $200,000 or more, or if total assets (Part li,

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

Revenue, Expenses, and Changes in Net Assets or Fund Balancos (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . e e 1 ‘30 s "1 3\
2 Program service revenue including govemment fees and contracts e e e . 2 29212303
3 Membershipduesandassessments. . . . . . . . . . . . . . . . . . . . 3 {
4 - La 2,434
s o

Investment income . o .
a Gross amount from sale of assets other than mventory L. 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract l|ne Sb from line 5a) .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than

',J

R

g $15,0000 . . . . . . e e Iea l
§ b Gross income from fundralsmg events (not (ncludmg $ ‘-} 431 of contributions
2 from fundraising events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . &b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) .. . - .
7a Gross sales of inventory, less retums and allowances e e 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract Ime 7b from ||ne 7a)
8  Other revenue (describe in Schedule O} . e e e e e e e e e e
9 TotalrevenueAddllnes12345c6d7cand8 e e e e e e e e e

10 Grants and similar amounts paid {list in Schedute0) . . [ . REC E!VED .

11 Benefits paid to or for members I S R &
2112 Salaries, other compensation, and employee beneﬁts . Jc%] e e 8 .
g 13 Professional fees and other payments to independent contr. L S . APR 2 6 2{“3 Q .
a 14 Occupancy, rent, utilities, and maintenance RN O R Lo % .
w | 15 Printing, publications, postage, and shipping . . . . . |. . — e T =]

16  Other expenses (describe in Schedule O) - L. OGDEN, UT.

17 __ Total expenses. Add lines 10through 16 . . . e e e e e e e . . .

18 Excess or (deficit) for the year (Subtract line 17 from Ime 9)

§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh
& end-of-year figure reported on prior year's return) e e e e .
® |20 Other changes in net assets or fund balances (explain in Schedule O) \/

Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . »
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421




Form 990-EZ (2012) Page 2
I Balance Sheets (see the instructions for Part i)

Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . W
{A) Begmning of year (B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . . . . . . . SLITO (22 5\
23 land and buildings. . . oo ae7.r70 28 | qol \ g
24  Other assets (describe in Schedule O) e e e e e e qQo02 |24
25 Totafassets. . . ATk 52 |25 65'5Lo‘1
26 Total liabilities (descnbe in Schedule 0) \/ .o .. |s7,043 |26 \3 11800
Net assets or fund balances (line 27 of column (B) must agree with line 21) .. icoq’g09 [27] 133769
Statement of Program Service Accomplishments (see the instructions for Part lll) * E ' )
Check if the organization used Schedule O to respond to any queston in this Part WM. . [ (Requred for section

What is the organization’s primary exempt purpose? e 501(c)3) and 501(c)d)
. . Nﬁ *organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, | 4947(3)(1) trusts, optional

persons benefited, and other relevant information for each program title.

|
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others,)
28 __Ec..0.L;.im-__mng_gnﬁj_.cahad:&__ha_gmg;}o_ﬁeﬁpk
Lo ed in spintval _and ecologdcal effocts
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a L'} 21 039
29
(Grants $ ) If this amount includes foreign grants,checkhere . . . . P [] |29a
30 -
(Grants $ ) If this amount includes foreign grants,checkhere . . . . P [ |30a |
31 Other program services (descnbe in Schedule O) . e
(Grants $ ) |f this amount includes fore«g_grants check here P > [:I 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . .. 32
Part IV List of Officers, Directors, Trustees, and Key Employees List each one even rf not oompensated (see the instructions for Part [V)
Check if the organization used Schedule O to respond to any questioninthisPartlv . . . . . . . . . []
) Averago O pemton koorombaisans to amplo (e) Estmated amount of
compensal | ons to employee| (e mated am of
{a) and title dovot ed‘:a week (Forms W-2/1099-MISC) benefit plans, and other compensaton
Vo © position (if not paid, enter -0-) | deferred compensation
(S
Ammacoare CAssermm | Ho o

PRESIDE T

MauRricE LanNGE 2 - R
RAmona _PATTERSON | 2 —-— —_—
TAanN  _ STockiIN 6 4o O . —_—

SECRETARY / TREASURER

Form 990-EZ (2012



Form 990-EZ (2012)

Page3

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 question in this Part V ]
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . e e e e e e e e e 33 Vv
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organizaﬁon‘s name. Otherwise, explain the Vv
change on Schedule O (see Instructions) .. 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on hnes 2, 6a, and 7a, among cthers)? . 353 v’
b [If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron in Schedule O 35b
¢ 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 Il .
36 Did the organization undergo a liquidation, dissolution, termination, or srgmf icant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . .
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P l3'lal O
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any oﬁ' icer, dlrector trustee or key employee or were
any such loans made In a prior year and still outstanding at the end of the tax year covered by this retum?
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . 38b
39  Section 501(c)(7) organizations. Enter: [a
a Initiation fees and capital contributions includedonline® . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facllities . . . 38b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 O ; section 49120 (D ; 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 990 or 990-EZ? If “Yes,” complete Schedule L, Part | .
¢ 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 &
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . N &
e All organizations. At any time dunng the tax year, was the orga.mzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T
41  List the states with which a copy of this retum is filed >
42a The organization’sbooks areincareof » __ _J an_ Stoc¥in Telephoneno. »_(3( 375 3157
Locatedat » Tl Al R wermont Tron\ w_ fin NOZIP+4 » 305 |
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
If “Yes,” enter the name of the foreign country: &
See the instructions for exceptions and filing requirements for Form TD F 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.S.? .
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 |
Yes| No
4453 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be -1 -
completed instead of Form 990-EZ 443 Y
b Did the organization operate one or more hosprtal facrlmes durlng the year'7 If 'Yee Form 990 must be s - :
completed instead of Form 990-EZ . . s TV
¢ Did the organization receive any payments for indoor tanning services during the year? 44c 4
d [If "Yes® to line 44c, has the orgamzatron filed a Form 720 to report these payments? If "No prowde an |l ] Coand
explanation in Schedule O e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)’7 45a o
45b Did the organization receive any payment from or engage in any transaction with a controlled entity w1th|n the T
meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of - ;
Form 990-EZ (see instructions) . e e e e e e e e 45b Ai/

Form 990-EZ 2012)




Form 990-EZ (2012)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | e e e e
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 questioninthisPartvi . . . . . . . . . []
Yes| No
47 Did the organization engage in lobbying actiities or have a section 501(h) election in effect dun'ng the tax
year? If “Yes,” complete Schedule C, Partll . . . . ce e 47 \/
48 s the organization a school as described in section 170(b)(1)(A)( |)') If “Yes,” complete ScheduleE . . . . 48 \/
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a L
b If “Yes,” was the related organization a section 527 organization? . . . 48b

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) Name and title of ?ch employee ! (b) A;:r'av?:ek (o) Repodaglne contributions to employee | (e) Estmated amount of
paid more than $100,000 compensat benefit plans, and deferred other compensation
devoted to posthon (Forms W-2/1099-MISC) p nsation
NoNE_
f Total number of other employees paid over $100,000 . . . _ » @)

51 Complete this table for the organization's five highest compensated independent 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 pard more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .» O
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 Schedule A . . .. > g Yes [J] No
Under penatties of perqury, | declare that | have exammed thts retum, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t is
true, correct, and complet},Dee tion of prepar a},other than ofﬁoed is based on all mformation of which preparer has any knowledge
N ) S Y, [ #==2-73
ign o of officer Date
Here } L/AZ/ /4 <§'73 CALN K)o ){ﬂé&ﬂ/&
Type or prmt name and title
- Preparer's signature Date PTIN
Paid Prmt/Type preparer’s name Chock &d
Preparer Kathleen \A) T4 a\«\- /KW a/mﬁdf‘ 3 -230 |3 | sef-employed
UseOnIy Fom'sname & %"FCD Fim'sEIN» 4G 2 &L 7842
Frm's address b 01'-“0 Locetto R& '“"Ci L_OFQ"’*O &L{ "‘(0037 Phone no
May the IRS discuss this retum with the preparer shown above? See instructions . . . . . . . P»[OYes [ONo

Form 990-EZ (2012)



SCHEDULE A | omBNo. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2012
Complete if the organizafion is a section 501(c){3) organization or a section
Department of the T 4947(a}{1) nonexempt charitable trust. Open to Public
lnzna Revenue Se:we?;w » Attach to Form 990 or Form 990-EZ. P See separate instructions. —Inspection” -
Name of the organization Employer identification number
ockupyen = cozoic Cenrer 02 0LA5824

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because t is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170{b){(1)(A){)-
2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)
8 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ji).
4 [] 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:
[]1 An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

[ A federal, state, or local govemment or govemmental unit descnbed in section 170(b){1){A)(v).
[J An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A){vi). (Complete Part li.)

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

9 ﬂAn 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 functons—subject to certain exceptions, and (2) no more than 33/:% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

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

a [ Typel b [ Typell ¢ [0 Type lii-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 orgamzation received a wntten determination from the IRS that it is a Type l, Type ll, or Type Il supporting
organization, check thisbox . . . . N |

g Since August 17, 2006, has the orgamzat:on accepted any grﬂ or contnbutlon from any of the

following persons?

5}

~N o

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(i) below, the governing body of the supported organizaton? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in (j) above? . . . e e e e e e e 11g(i1)
(iii) A 35% controlled entity of a person described in (i) or (ii) above” e e e e e e t1g(ii)}
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (it} Type of organzation | () Is the organization (v) Did you notsfy {vi) Is the (vii) Amount of monetary
organzation (described on lines 1-9 | mcol (@ istedinyour | the organzation n | organwzation m col. support
above or IRC section goveming document? col. (i) of your (i) organized n the
{see instructions)) support? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E7) 2012

Form 990 or 990-EZ.



Schedule A (Form 990 or 990-EZ) 2012

Page3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contributions, and membership fees
received. (Do not mclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or serices performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5. ..
Amounts Included on lines 1, 2, and 3
received from disqualified persons

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

Addlines 7aand7b . . .
Public support (Subtract line 7c from
ne 8.) . . e

(a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
14312 | 52447 212531 23397 3073) l47,l%
LIS 21136 25351 29|80 2p 172,235
Rea=2 | GHES| 2393b| 2535 28203 %ﬁ-}:(.—:ﬁ‘f
@,
)
30883] L0I1R3] 4eboy| 525717 54034 2&2#3&38\
' O
10,670
10'(.070

] O s

4 agerzr3031)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
9 Amounts from line 6 . g03€3] ¥O0OIL3 Yool 52517] 89034 38322t 314 3§
10a Gross income from interest, dividends, ' !
ayments received on securities loans, rents,
:)O)Yalties and income from similar sources . 2712 2183 2693| 24 3"{ qlog Z
b Unrelated business taxable income (less
section 511 taxes) from businesses O
acquired after June 30, 1975 .
¢ Add lines 10a and 10b ) (@) 1212 21¢3 2693 5934 ] 94082
11 Net income from unrelated busm&ss !
activities not included in line 10b, whether
or not the business is regularly camed on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV) . . O 433 | 2978 37131 44 3| “,573
13 Total support. (Add fines 9, 10c, 11
aniiz) oo ad 209%3| ®I8E| 51765| 59001 340,03
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . e e e e e » O
Section C. Computation of Public Support Percentage
156  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 Q1 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15 . 16 QA %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)) . 17 ,3 %
18 Investment income percentage from 2011 Schedule A, Part Il}, ine 17 . - 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and Ime
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . M g
b 33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Pat \\\T‘ Laine \ 2

?rocekgs Lrow~ *QMAF‘Q‘AS.\th Q&JG/V\JCS

Schedule A (Form 880 or 990-E2) 2012




SCHEDULE O

. OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ I

Complete tgg'ovide information for responses to specific questions on 2© 1 2
Department of the Treasury Form or 990-EZ or to provide any additional information. Open to Public
Intemsal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organzation

CKy\AVE N ECO‘ZO\C_ C,E[Q'ne\a

Employer identification number

02 6LGSE2Y

Form Q4o L‘:Zi'Pﬂee \/, Line (L

Mocketina L4 9
Reatreat < P(‘OQ{PQW\ Costs 5304
Bar\\i F&Qs \—,3
SU?'\D“QS \ 0 04
Donaohions 200
Eq\u{?men{ (Re,v\"ta\ é( N\om'\st 13
S*A—ESCA‘\I")’%\.O\’\S [#50)
Teouel 8 Meek L0gS L5
h&?r?d\cr\—‘\bn 785
| enal %\ Rccounhine Fees 200
\nguromc,e, ‘ 085
Dues | LS.
Statf “o\/{\oi‘)me‘njc 105
R vechsing 1%
—— 3

loTavu 2741\9

FOKM 490 EZ{PQ&E \/, Line 20

Price YENE CORRSENON

(4o

ColC aloY
Foem 4% ez Pace 2, Linve2e B =Y
Unenenen 2013 Revenye 800 2,043
loan  DhveaLe 13 000 (55 000
JoraL 131,800 157,043
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule O (Form 990 or 880-E2) (2012)



