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hort Form | oMmB No. 1545-1150

S
Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4847(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 facilities .

and certain controfling organizations as defined in section 512(b){13) must filo Form 990 (see instructions). LOJIIaR( R eliTe
All othar organizations with gross receipts less than $200,000 and total assets less than $500,000 P

at the and of the year may use this form. lnSpeCt'on

o 990=EZ

Department of the Treasury

Internal Revenus Service » The organization may have to use a copy of this retum to satfs 9g

A For the 2012 calendar year, or tax year E}mlng , 2012, and end y 20

B Check if applicable: C Name of organization . D Employer identification number

[ Adress change EocE woon 3ailinG Sci~ool 05-0374 361
Name change Number and strest (or P O. box, if mail Is not defivered to streat address) Hoom/sulte [ E Telaphone number
oot P.0. 0% 35064 (Yo) 7¥S5-3317

roturn or town, state or country, and ZIP + 4 F Group Exemption

(] Appcation pending R&Y\%TD N RT 0349 Oi Qgg Y | Number b

G Accounting Method: Cash mccrual Other (specify) » H Check » Bif the organization is not

I Website: > WAoe. OrG required to attach Schedule B

J Tax-exempt status (check onty one) — 1 501(c)3) 501(c) () (nsertno) 1 4947@)(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 980 retum is not required though Form 990-N (e-postcard) may be required {see instructions). But if
the organization chooses to file a retum, be sure to file a complste retum.

L. Add lines Sb, 8¢, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 890 instead of Form 990-EZ . .. > s

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

Check if the organization used Schedule O to respond to any questlon in this Part | .

1 Contributions, gifts, grants, and similar amounts received . 1 35\q 35
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3 3,49
4 Investment income . . .. 4 7
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) . 5c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . .. .. | 6a |
14 b Gross income from fundralsmg events (not mcludmg $ of contributions
,g from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6c
d Net income or (Io$5)-from-gammg-and_fu draising events (add lines 6a and 6b and subtract
line 6¢) ; '\ECEIV"’ , .. . o . . . . . led
7a Gross sales of mventory “lessreturns-and- allcvb ces . 7a
b Less: cost of goods sold " DA 7b
& ¢ Gross profit or (loss) from sy;s of 'ihventory (Subtract Ime 7b from Ime 7a) 7c
[ 8 Other revenue (descnbe in Schedule O).. el Is
equ__| 9 _Total revenue. Add inédf, 23, 4Sc, 6d; m arid 8 > o |9, 438
«31 |10  Grants and similaramounts-paid-(ist in Schedulé O) 10
o 11 Benefits paid to or for members . 11
Yl @142  Salaries, other compensation, and employee benefits . .. 12| 37 296
o) g 13  Professional fees and other payments to independent contractors . 13 / 5 67
4 8. 14  Occupancy, rent, utilities, and maintenance 14 &50
% 15  Printing, publications, postage, and shipping . 15 2
F 16  Other expenses (describe in Schedule O) .. 116 /-3‘3: 9§:O
& 17__Total expenses. Add lines 10 through 16 . . > 117 | 88, 628
o 2 | 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) 18| |6, B/ O
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth _
2 end-of-year figure reported on prior year’s retum) . .o 1915 5122
g 20 Other changes in net assets or fund balances (explain in Schedule O) . . 20 /7 /37‘9—3
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .21 S5 053

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 106421

A

Form 990-EZ (2012)

\%



—

Form 990-EZ (2012)

i)

Balance Sheets (see the instructions for Part 1)

—08 7130 k2

Chreck if the organization used Schedule O to respond to any question in this Part if . - §
(AY Baginning of year (B) End of yoar
22  Cash, savings, and investments &2,96/ (22 57,033
23 Land and buildings . . ] O¥oO 23 2,020
24 Other assets (describe in Schedule 0) 24
25 Total agsets . . 67,001 1251 54,053
26 Totat liabiftties (describie in Schedute 0) .. /1,879 26
27 Net assets or fund batances (ine 27 of column (B) must agree with line 21) 56,122, 211 54,6053
m Statement of Program Service Accomplishments (see the instructions for Part IH) £
Check if the arganization used Schedule O to respond to any questioninthisPart it . . [ {Required for section
What is the organization’s primary exempt purpase? 501(c¥3) and 501(c)4)
N . organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, 4947(a)(1) trusts; optional
as measurad by expenses. In a clear and concise manner, describe the services providad, the number of { for others)

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

2 e NG | a-&ug;\:mi\)____
) RienceD gl Z\XCJ‘DRQ ul L CJ{I\DD %628
115 _Nputh VaRTicCy o
(Grants$ ! ) If this amount mcludes forgggn_Lnts. check here . > [] |28a
29
(Grants-$ )_if this amount includes foreign grants, check here . » [] |29a
30
(Grants § ) If this amount includes foreign grants, check here . » [] |30a
31 Other program sarvices (describe in Scheduls O) . . ..
(Grants $ ) If this amount includes fore Mnts, check here > L[] |s1a
32 Total program service expenses (add lines 28a through 31a) . > 132 88,628

Llst of Officers, Directors, Trustees, and Key Employees List aach one even lf not oompensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part IV =t
{b) Average (©) Reportetn:)le (:1‘)b Z(health tt;ene:g':s. (o) Estmated rof
compensation con' ons mat amount Ol
{a) Nams and titie e ok 1 |Forms W-2/1089-MISC)|  benit plans, andw other compensation
(‘th’\’. LE: P {if not paid, enter -0-) | daferred compensation
1I2L.Shawy. W E.  CRAEIDA) £X RSSidans
- TN o B O
e\ |SecreTRey
4 houR O
U TRCUSULER

\‘?‘Lﬂf\.\ _______________________
TR le Hjllbmw\nb D hou -
A O\

DIReCTOR
M2 g

O

D?&e “rga

O
O
O
.
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O
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Form 990-EZ (012)
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Form 980-E2 2012) (S 1) 45 ’ 050314236 | rwe3

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 guestion in this PartV . [
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . e 33 X
34  Woere 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 orgamzatlon S name. Otherwise, explain the X
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 business )(
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a
b f“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatuon in Schadule 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 . X
36 Did the organization undergo a liquidation, dissolution, termination, or sngnlﬂcant disposition of net assets
during the year? If “Yes,” complete applicabie parts of Schedule N ..
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b l37a] O
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any ofﬁcer dtrector 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 amountinvoived . . . . |[38b
39  Section 501(c)(7) organizations. Enter: v,
a Initiation fees and capital contributions included online9® . . . . . . . . . . 3%
b Gross recsipts, included on line 9, for public use of club facilities . . 3%
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 0 O ; section 4912 > O ; section 4955 » ;
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 Ilne 40c
reimbursed by the organization . . . A D
e Ali organizations. At any time during the tax year was the organizatlon a party to a prohrbited tax shelter B
transaction? If “Yes,” complete Form 8886-T . e .o .. e
41 List the states with which a copy of this retum is filed »
42a The arganization's books are in cara of P} L@ <AL CKL Melephone no. » S08-RS~-ARI
Located at > £0 Lo 35641 CAanSToN) T ZP+4»  OJINS-DEUL
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, securities account, or other financial account)?
tf “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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 duringthetaxyear . . . . . » [ 431
44a Did the organization maintain any donor advised funds during the year? Iif “Yes,” Form 990 must be |
compileted instead of Form 990-EZ
b Did the organization operate one or more hospnal facnlrhes dunng the yeaﬁ if “Y%, Form 990 must be '
completed instead of Form 990-EZ . .
c Did the organization receive any payments for indoor tanmng services dunng the year’?
d if "Yes” to line 44c, has the organization filed a Form 720 to report these payments’> If "No provlde an |
explanation in Schedule O .. .. .
45a Did the organization have a controlled entity within the meaning of section 51 2(b)(1 3)? .
45b Did the organization receive any payment from or engage in any transaction with a controlled entity thhin the

meaning of section 512(b}(13)? If “Yes,” Form 990 and Schedule R may need to be comple“ted instead of
Form 990-EZ (see instructions) . e e A . . .-




Fom 090-222012 COYGIE1aNONOD S L G Se bl 05-03 14240 | rere 4

Yes{ No
46  Did'the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
+ 1o candidates for public office? If “Yes,” complete Schedule C,Part! . . . . . . . . . . . . . 46
EEEXI  Section 501(c)(3) organizations oniy
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 questioninthisPart\v1 . . . . . . . . . [J
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 . . . . . 47 X
48 s the organization a schoo! as described in section 170(b)(1)(A)(l)7 if "Yes " complete Schedule E e a8 | X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b I “Yes,” was the related organization a section 527 organization? . . 4%b

50 Complete this table for the organization's five highest compensated employees (other than off‘ cers 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 sach employee h O(EZSA::R‘?:« g::;m: contributicns to employee| (e) Estimated amount of
paid more than $100,000 N benefit plans, and defered]  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
AN Z. +
NONG .

|
|
|
|
|
l
! f Total number of other employees paid over $100,000 . . . . » (@)

54 Compiete 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 pald more than $100,000 (b) Type of service {c) Compensation
| OOYN\S
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 . . . . PXlYes [INo

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedutes and statements, and to the best of my knowtedge and bellef, it 1s
true, carrect, and complete. Daclaration of preparer (other than officer) is based on a}uqfonnatlon of which preparer has any knowiedge.

] ’ SV S UUA VAL — T (OACO J jﬂ'AOl\"l
Sign ’ re of officer Q
Here Cnry ey L uboie — ?\ ercE — “FEEP\’SORE’? x

Type or print name and tite] i
Paid Print/Type preparer's name Preparer's signature Date Cheex [ o | ™
Preparer self-employed
Use onw Fim’s name b Fim's EIN »
Firm's addrass » Phene no.

May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P [JYes []No

Form 990-EZ (2012)




SCHEDULE A .
[Form 890 or 990-£2) Public Charity Status and Public Support | ga’;“‘;’

Complete if the organization is a section 501(c){3) organization or a section
4947{a)({1) nonexempt charitable trust. Open to Public

m&&"ﬁ” »- Attach to Form 990 or Form 990-EZ. I See separate instmcﬁons. Inspeclion
Namo of the arganization . . ployer identification number
EDGELIOd o LG Seyool 03~ 627436 |

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)().

R A school described in section 170()(1)(A)). (Attach Schedule E.)

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

[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:

{J 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 [JAfederal, state, or local govemment or govemmenital unit described in section 170(b)(1)(A)(v).

7 [ 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 I1.)

[J A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

9 Oan organization that normally receives: (1) more than 33'/2% 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 business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 1)

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 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 [ Typelt b [ Typelt ¢ [ Type li-Functionally integrated ~ d [ Type Il-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 orgamzatton received a written determination from the IRS that it is a Type R Type I, or Type ] supportmg
organization, check this box . .. .. ..

g Since August 17, 2006, has the orgamzatnon accepted any gnft or contnbu'aon from any of the
following persons?

& WN =

N

@ A person who directly or indirectly controls, either alone or togsther with persons described in (i) and Yes | No
@iii) below, the goveming body of the supported organization? . . . . . . . . e 1190

@i A famity member of a person described in (i) above? . . . e e e e e e [1g(i)

{ili) A 35% controlied entity of a person described in () or (ii) above? 119@0'

h  Provide the following information about the supported organization(s).

i Name of supported (i) EIN (ii)) Type of organization | (iv} Is the organization | (v} Did you notify {vi) Is the (vii) Amount of monetary
organization (described on lines 19 | in col. () listed Inyour | the organizationin | organization in col. support
above or IRC section goveming document? col. (§) of your {7) organized in the
{see instructions)) support? us.?
Yes No Yes No Yeos No

W
B)
©
©)
®
Total _
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ




Schedule A (Form 980 or 980-E2) 2012 L Dé’

~

A)

Support Schedule for Organizations Described in Sechons 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 ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

0%-0374 3920 2‘

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

(a) 2008 {c) 2010 (d) 2011 {e) 2012

() Total

{b) 2009
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 3§
governmentai unit or publicly SN
supported organization) included on #8 .
line 1 that exceeds 2% of the amount NSNS
shown on line 11, column f) . P

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1"
12

13

(c) 2010 {d) 2011 {e) 2012

{H) Total

Amounts from line 4

Gross income from interest, divndends
payments received on securities loans,
rents, royatties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried 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, second thnrd fourth or fnfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentago

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by fine 11, column (f)) 14

%

Public support percentage from 2011 Schedule A, Part ll, line 14 15

%

33'5% support test—2012. i the organization did not check the box on Ime 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. >
33'3% support test—2011. If the organization did not check a box on line 13 or 163, and lme 15 is 331/3% or mors,
check this box and stop here. The organization qualifies as a publicly supported organization .o A 6

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 qualiﬂes asa publicly supported
organization . . . . ) . A

10%-facts-and-circumstances test—2011. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and K 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 . . . . >

Private foundation. If the orgamzatlon did not checka box on I|ne13 16a 16b 17a, or17b check thls box and see
instructions . . . . . . _ . . . . . . . . . . . .. . T O

a
O

O
]

Schedule A (Form 880 or 890-EZ) 2012




Schedule A (Form 990 or 980-£2) 2012 (ENGE | QOO SQP, Lj MNE SO O$~QSZ§] 30 | 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 II.

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

Section A. Public Support

Calendar year {or fiscal year beginning in) M

7a

c
8

(a) 2008 (b) 2009 {c) 2010 {d) 2011

{e) 2012

{f) Total

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

Gross receipts from admissions, merchandise
sold or services 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 beneflt and either paid
to or expended on its behalf

The value of services or facilities
furmished by a govemmental 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

Add lines 7a and 7b .
Public support (Subtract ||ne Tc from
line6.) . . e e

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

{a) 2008 {b) 2009 {c) 2010 {d) 2011

{e) 2012

{f Total

Amounts from line 6

Gross income from mterest deends
payments received on securities loans, rents,
royalties and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carvied on

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

Total support. (Add lines 9, 10c 11
and 12.)

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

> 0

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)
Public support percentage from 2011 Schedule A, Part Ill, line 15 ..

15

%

16

%

Section D. Computation of Investment Income Percentage

17

18

19a
b

”n

Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) .
Investment income percentage from 2011 Schedule A, Part lil, line 17 .

33'% support tests—2012. f the organization did not check the box on line 14 and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

%

18

%

> O

33'3% support tests—2011. I the organization did not check a box on line 14 or line 193, and line 16 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P 3
Private foundation. If tha oraanization did not check a box an lina 14. 19a_ or 19h. chack this hox and sea instnictions » 1



DA oD SAIMNG Stvoa.

Schedule A (Form 980 or 990-E2) 2012

m Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

O&. 037436)

Page 4

Part i1, ine 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-E2) 2012




SCHEDULE E Schools | OMB No. 1545-0047

‘orm 990 or 990-
F . £2) > Complete if the organization answered “Yes” to Form 990,
Part IV, line 13, or Form 990-EZ, Part V, lino 48. oy Bothe
Department of the Treasu 4 s Open to Public
Internal Revenue Service i » Attach to Form 990 or Form 980-EZ. hhpu,ucn
Name of the organization

EDEELOOOD. A LING S ool 05~037q3(01

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its govemning body?

2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its §
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e ..

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,

in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please §
describe. if “No,” please explain. Iif you need more space, use Part il .. e e

4  Does the organization maintain the following?

a Records indicating the racial composition of the student body, faculty, and administrative staff? . . 4a |\¢
b Records documenting that scho!arships and other financial assistance are awarded on a rac:ally
nondiscriminatory basis? . .. 4 | X
¢ Copies of all catalogues, brochures, announcements and other wrltten commumcatnons to the publlc dealing
with student admissions, programs, and scholarships? . . a | X
d Copies of ali material used by the organization or on its behalf to sohcst contnbutnons? 4d

If you answered “No” to any of the above, please explain. if you need more space, use Part Ii.

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?

b Admissions policies? .

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

e Educational policies? .

f Use of facilities?

g Athletic programs? .

g ¥ lafg g g | o

h Other extracurricular activities?
If you answered “Yes” to any of the above, please explam If you need more space, use Part ll

Does the organization receive any financial aid or assistance from a govemmental agency? .

Has the organization’s right to such aid ever been revoked or suspended?

if you answered “Yes” to either line 6a or line 6b, explain on Part Il.

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, cavering racial nondiscrimination? If “No,” explain on Part i .
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Schedule E (Form 980 o 990-£2) 2012) 1 EAS LY &:\ WG Sﬁy\m \ OSOATA > | Pege2

.Supplemental Information. Complete this part to provide the explanations required by Part I, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).
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SCHEOULE 0 wrz|  Supplemental Information to Form 990 or 990-E2  [->m”

: Complete to vide information for responses to specific questions on 2©12
Department of the Treastry mp 930'%.-930—52 or mo:;ro:ldeawaddlﬂoml information. Open {o Public
Internal Revenus Service » Attach to Form 990 or 990-EZ. tnspection
Nam: of the organization - . Employar :demgaﬂon number
Enes oo Spilineg School 05-03742306b |

A. FParr T, LNE 16, OTHER BXPENSES T

TNSURANCE  S< PENSE. 4476
ADJERTISING  EYFESE 797
TEALPHONE ExPENSE. 1,847
DEPREAAMION (S PESE. 2,020
DUES, FEES 4 PERMITES XIS .21 &
EDUCKTION EXTEASE- 14, q 21
SuLPPLLES EXPENSE- Heo
St arew® Fw pnbs #lowmmonty OutRéaat |, 560
RePaiRs + MAINTENSCE GopancE. |, BBZ
VoAT FxnsES 2;861
Totat. 48,990

e

B, Pae7 T, Live 20, OTHER OHANGES I NET ASSETS
C. Pperill, LR 2¢, TOTAL LIABLITIES }
Verr enn_Lie@ngs from Gy 201 1), 879

¥
WITHHOL DINGS  DEPESITED, At DUl ¢ 2,458 >
OTHOR LIARILTIES PISCHARCGED, ko Dvi LY, 4y24>

NET™ CHANGE. CURRENT ek “Ch @709 >
KemMAnwne B zrences )

—— e
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Schedule O (Form 990 or 990-£2) (2012) Page 2
Name of the organization Empio r id on number
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- 3868 | Application for Extension of Time To File an

R Exempt Organization Retn
{Rev. Jarsary zmg npt Or m | 'OMB Nb. 1545-1709
Dépmmofm Trmasury - » Filo a saparate:application for asch retum,
* i yout are filig Wr af Automatic 3-Month Extension, complete amly Part| ans check thisbox . . . A

» I you are Hifig, for an Additiomal (Mot Automatic) 3-Month Extension, complete oty Part Il lon.page 2 odﬁﬂhfbrm .
Do notcompiote Partif unless you have already been grantad an automatic 3-menth extension mﬁmlmsly f;lad lzocm 8868,

Elactronic filing fo-fe). You can elsctronitally fils Form 8868 i you reed a.3-manth automatic extension of | i i .
a carporation requitadito file Form 980-T), or an addittonal {hot automatic) 8-month extension of tme. Yeu ea;ﬁ:mmew o mwu:ﬁ.’
8368 to rexuest an axgension of time to flle arly-of e forms.listeg in Part. | or Part I with the axcaption of Fort 8870, fformation
Returm for Transfers: Associated With Certain Personal Seneflt Contravts, which must be sent to the IRS In paper fosmat (sse
structons). For mome:on the electronic filing of this fatw, visht www.irs.govefiie and click ome-fle for G'bm?gs & Nonprofits.

__ uitomatic 3-Month Extenston.of Thue, Oply Submit original (o Copies needed), -
A corperation .roquired to flé Form 'S80-T and requesfing an atuton’ratl":ﬁﬂ 8-manth estension— chesk Wis bax and commpiets

Rartlomty . . . . . . . . . . . ..

All ather carporations. fnchuding 1126-C Rlers), pamtnerships, REMICS, and trusts riwst usa Form 7004 1o axtension of imé

Yo flle ifcorpe tax returms. request an of e
: — . _ I o Entar filoy's identifying number, sée instructions

Type ar Name af exémwt organization or other filar, ace iNstuctions. Empityar Bertfication number [ER or—

Fia by the Nurriber, street, ard room or suite . i a B.0. box, Ses Instructions, Socidl security number (BSN)

dua date.for B .

m""& Chy, town or post office, state, and ZIP c636. For & foreign SBdress, S66 MSIICHionS,

Entar the Retum cpda for the return that this application is for (file a separate application for sach retum) . . . 1]

Application [ Retum fApplication X

Is For o | Code [fisFor _Cude

Fomm 980 or Form S90-62____ ’ } Forin 990-T tcorpomation) ~  Tor

Form @80-BL 1 frorm 1041-A o8

Form 4720 (individunl) _ . 08 | Foom 4720 | o8

Farm e I o4 FForm Bgay 18

Form 980-T 40%a) or 408(a} usy) I 05 [Nfawn 6068 T

_Form 980-T (st other than dbove) | 96 YFommesye e 12

» The books are in the care of » e -

Telephona No. » __ ] . FAX No. »

» If #he organization does not have an office oF place of business I the United States, chegk thisbox . . . . . . . . . »d

« If this is for & Group Retum, enter the orgarization’s four digit Grop Exeaiption Nunibet (GEN) . Finisis

for the whufe group, checkthistiox . . . » [7]. Fitis for part of the group, check thisbox . . . . » LJand attach
a list with the names and EINg of all meribers the extension is for.
1 | réquest an qutomalic 3-month (6 morths for a corporation réfuired to file Fomn 994-T) extension of time

untit .20, tafilethe exernpt arganization retum for ths organization nartied abova. The extension is
for the orgariization’s teturn for:
» Ol calendaryear2a ___ or
» [ tax year beginning . 20 , and ending , 20
2  Ifthe tax year entered in line 3 is for less than 12 months, check reason: [ initial retum (] Final retusm
Change in actourting period .
8a %}m mnmn?:;tor Form 890-BL, 990-PF, 980-T, 4720, of 6068, enter tha tentative tax, less any
narrefundable tredits. Sae instructions. - ) 30 I
‘b T this application &5 for oy 980-PF, 990-T, 4720, or 6069, enter any refundable credits and | |
estimated tax paymenitsimade. Inchide any prior yesar overpayvherit dllowed as.a ¢rdit, » |$
< Balance due. Subtract ing 3b from e 3a. Include your payment with this ferm, # requived, by using
EFTP3 {Elactronic Federal Tax Payment System). Ses instructions. Bo

Gandion.  yoo are going t make an electantc fund wilhdrawa) with fhis Form S88E. sas Formy 8463-ED ang Form B8/8-£0 for aayment isrucfion:
For Priveey Act and Raparecric Reduction Act Notics, see'instructions. Oxy, Np. 279160 Rorm BSEBB (Rev. 1-2045)




Farm:A068 (Rey. 1-2013)

* i you are ffing for-an AGdIEonal (Not Automatic) 3-Manith Extonsion, complete only Fart 1l and chack this Dox . . rynj

Note. Only complete Part Il 4f you hawﬂraadybeengmdanaummmsmmwmmapﬁmwﬂymw&m essa.
»'ifyau are i formW;WmﬂﬂEMmmMmlyMlommu

fllng your Ciiy, townior post ofie, state, B ZIP Gode. For & Ioraign amidress, spe metrictions,
Instructions.

RANSTON; Al 02905
Erderthe Raturn code for the remmmatthis appiieation is for ifile a separata applicaion foreachraturn) . . . . . E:]
Application Rotrn | Application [ Ratm
IsiFar Code |ls For Code
Form 59 or Form 990-EZ ot ]
Form 990-BL 02 Form 1041-A / 08
Form 4720 ((ndividual) €] _} Form 4720 i 0
_Foray§S0-PF 84 | Form 5227 ,” . 1 1w
Form $80-T (sec. 401a) or 408() trush 05__ [ Form 8069 ] 1
Fotm 990-T (tnust other than eboye) 06 Form 8870 12

sm'qmpondtmplatéPaﬂllﬁyoumranotalmaﬂygmmmmmmsﬁca-mmﬂmxﬁamtmmapmvlnushrﬁbd"Fomm

» The bocks are in the care of »JONATHAN HOWARD VOLUNTEER e

Telephone No. » 4Q1-785-0787 FAX No. > 4017052794
.ﬁmgnrga;ﬂaaﬁmduasnothavaancmcaorpraoaafbusmessmmeurmed!&ates,dhae&this'bm. e &
« If this is for a Group Return, enter the organization’s four dight Group Exemption Numbér (GEN) .Kthisis

tor the whole group, cheek fhisbiox . . . » [J.[fitls for part of the group, checkWisbox . . . . » [Jandattacha
figt with the names and EINs of afl members tha exterision is for.

4 | request an additional3-month extension of time until 15 NOVEMBER .20 13 .,

5 Forcalendaryear 2012 , or other tax year hegipning , 20 . and ending .20

6 Ifthetax year enterad in lime 5 is for less than 12 months, eheck reason: Ciinisl return (J Fial retum
{JGhange in accounting perfod

7  State in detail why you need the extension  ADDITIONAL TIME REQUIRED TO:CONFIAM DETALS; IN RECONCILIATION WTH
PRIOR YEAR, DISTRIBUTION AND REPORTING

8a 1 this application (s fer Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the temtative tax, less any 3
nomrefundabide. credits. See instructions, Ba S
b if s application is for Form 980-PF, 880-T, 4720, or 6069, enter any tefurdable ersdits and |
estimated tax payments made. Include any prior year overpayroent allowed as a credit .and. any .

ameunt paid previousty with Form 8868. #h S
¢ Balance due. SuBtract jine 8bfrom line 8a, Ingiuids your paymant with thie font, i required, by using EF RS ;
(Etectronic Federal Tax Payment System). See instructions. 8c |$

Signature and Verification must/be completed for Part I only.

undsrpmmsofpmjury,lmamEMgm&mwmmmmwMﬁmmmmmdmmbMufm
knowltedge anckis P and cpmpleta,.and that -am authorized to prepare:this form.

Sigrature® g prf A Tite» VDLQ”[@, o mg,~£~| 5_...{_5
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