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Short Form
Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4347{aj{1) of the tntemal Revenue Code
{except black ung benefit rust or private foundation)
P> Sponsoring organizations of donor advised funds,

o 980-EZ

Al other organizations with gross receipts less than $200,000 and totat assets less than $500,000
at the end of the year may use this form.

Department of the Treasury
tnernal Revenue Service » The arganization may have to use a copy of this retum to satisfy stato reporting roGuUIremernTts.

organizations that operate one or more hospital facilities
and certain controfling organizations as defined in section 512{(b}{13) must file Form 990 (see instructions). Open to Public

| omBNo.1545-1150

Inspection

A For the 2012 calendar year, or tax year beginning , 2012, and ending

, 20

B Check if appicable: C Name ot organizatton D Employer identification aumber
(] e Evmm:.sw%os EmoveeScHoLARSHIRFUND | C6l62 - 7229
Name change or P.O. box, is not deévered to street address) E Telephone number
0 e EENOTCAHILL D, 37 | 203 48e-56is
L] sreresrnn No/m/ BEANFORD , CT 064 T/ Nmeer 5 /A

G Accounting Method: , (HCash ] Accrual  Other {specify) »
I Website:> [N/A )
J Tax-exempt status {check ony cne) — [V501(c)3) [ ] 501(c) (

) @ @sertno) [ 149470 or  [(]527

H Check » lemeorgamzabonsnot
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF).

K Check »

| if the organization is not a section 509(a){3) supparting organization or a section 527 organization and its gross receipts are normally

not more than $50,000. A Form 930-EZ or Form 990 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 complete retum.
L Add lines 5b, 6¢, and 7b, to fine 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part ),
fine 25, column (B) below) are $500,0600 or more, file Form 990 instead of Form 990-EZ

> s

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see he nstructions for Part )
Check if the organization used Schedute O to respond to any question in this Part | . e .
1 Contributions, gifts, grants, and similar amounts received . .. 1 D 2, /3?..00
2  Program service revenue including govemnment fees and contracts 2 "
3  Membership dues and assessments . 3
4  Investment income . e | H 559,51
5a Gross amourt from sale of assets other than mventory e .. 5a ‘f? 0798; ’
b Less: cost or othe apd sales, eXpenses”’. T 5b | H 1527:7
¢ Gain or (loss) ale 1= anem (Subtract Ime Sbfromline5a) . . . . | Sc 2,550.05
6 Gaming and fundraisi —7 9
a Gross income gﬁrp?? eduly if greater than
g $15,000) . A ﬁmzdzm . | 6a |
8| b @rossincome $ of contributions
2 from fundraising gvent: - rné'ﬁ) (attach Schedule G if the
sum of such gross mcomeandcomﬁ exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or (loss) from gaming and fundralsmg events (add lxn& 6a and 6b and subtract
line 6¢) - - - e . - s .« « < . |led
7a Gross sales of mventory lessretums and allowances . . . . . 7a
b less:costofgoodssold . . . Tb
c Gross profit or (loss) from sales of mventory (Subtract r ine 7b from l‘ ne 73a) Tc
8  Other revenue (describe in Schedule O) . e e e e e e e e e 8
9  Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . w9 O0,248.56
10  Grants and similar amounts paid (list in Schedule O) 10| 56, 6575.00
11 Benefits paid to or for members . . . 11 !
@112 Salaries, other compensation, and employee beneﬁts - . . 12
2113  Professional fees and other payments to independent oontractors . 13
§ 14  Occupancy, rent, utilities, and maintenance . . 14
ur | 15  Printing, publications, postage, and shipping . 15
16  Other expenses (describe in Schedule O) FcDUC/A RF /:55 16 1,/0/.31
17 _ Total expenses. Add lines 10 thwough 16 . . . ; .. . |17 57& 76 . 3!
o | 18  Excess or (deficit) for the year (Subtract line 17 from Ilne9) . 18 2 572,25
©|19  Net assets or fund balances at beginning of year (from line 27, column(A))(mustagreewﬂh
2 end-of-year figure reported on prior year's retum) ] - 1191 )¢5 258294
®|20 omerd\angesmnetasetsorfundbajmm(expsammsmemlem .. .. . {20 2.3
Z |21 Net assets or fund balances at end of year. COmbmelm&squm ..ol 7Y, /72,

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642]

rorm 990-EZ p012)
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Form 990-£Z (2012 Page 2
Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part il . . . ..... 0O
{A) Beginning of year (B) End of year
22 Cash, savings, and imvestments 16328790 |22] [ 74 192.863
23 lLandand buildings. . . 4 23 !
24 Otherassets(dscrﬁ)emSchedule 0) 24
25 Totatassets. . . 25
26 Total liabilities (descnbelnSchedule 0) - . 26
27  Net assets or fund balances (iine 27 of column (B) must agree with fine 21) [63,282.96 211179, ]92.L8
Statement of Program Service Accomplishments (see the instructions for Part lf) B
Check if the organization used Schedule O to respond to any question in this Part Il - D1} (Required for section
What is the organization’s primary exempt purpose? S01(c)3) and 501(c)4)

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

organizations and section
4947(aX1) trusts; optional
for others)

% SIXTELEN FH/20VEESQUALIEIED FoR SCHOIPRSVIPS
(Grants $ )_tf this amount includes foreign grants, check here > (1 |28a) 66,575,00
29
Grants $ ) ¥ this amount includes foreign grants, check here . » (1 |29a
30
(Grants $ ) 1 this amount includes foreign grants, check here . » [ {30a
31 Other program services (describe in Schedule O) - . .
(Grants $ ) ¥ this amount includes forem_grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . - 32 5'é iz D0
LlstofOfﬁoers,Drecmts,Tnstes,deeyEnployeesLsteachoneevmﬁmtmmpmwed(wememslmchonsforPartM
Check if the organization used Schedule O to respond to any question in this Partiv. . . . . .
o) Poorage S mporation  Joonumbuios 1o amployeel o) Estimated asnount of
‘ {a) Name and titie G mﬂ1w_§? benefi pians, and other compensation
VANCY KOFS A7 274
B—, — CHALRMAY, O o o
WW_R—SWI -
'I HY F DURFEE SECRETARY e 2 o
/4] -
: TREASURER O 0 2

Form 990-EZ (012)



Form 990-EZ (2012)
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

Pwe3

8

-2

§

ao o

§§

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Partv . [
Yes| No
DldmeorgmnabmmgagenawsguﬁwuﬂachwtynmmymponedtomelRS9ﬁWs. provvdea
detailed description of each activity in Schedutle O . . . 33 \/
Weteanysg\mmdmg&smadetomeagmmgagovanmgdoamans?lf'Ya attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34 \/
Dldtheorgamzahmhavemrelatedbtmgm&noomeofﬁ0000rmoredunngtheywﬁunbusmes
activities (such as those reported on fines 2, 62, and 7a, among others)? . . . 35a \/
if “Yes,” toline?.ﬁa,iasﬂ:eorgauzahonﬂedaansm—Thmem’?If"Nq,“wwvdemexplambonmScheddeO 35b v’
Was the organization a section 501(c)4), 501(c)5), or 501(cK6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if "Yes,” complete Schedule C, Parti . . . . 35¢ \/
Did the organization undergo a liquidation, dissolution, termination, orsngmﬁwﬂdlsposrbonofnet&sets
during the year? if “Yes,” complele applicable parts of ScheduleN . . 36 \/
Ervter amount of politica expenditures, drectormdirect,mdwcﬁbedmmemstmchonsb |37a|
Did the organization file Form 1120-POL for thisyear? . . . 3mn \'4
Dldﬁmeorgamzahmbonuwfrom,ormakemyloarsto.myofﬁcer duector tmstee orkeyemployeeorwete
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a vV
i “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b
Section 501(c)7) organizations. Enter:
Initiation fees and capital contributions includedonline9 . . . . . . . . | . 3%a
Gross receipts, included on line 9, for public use of club faciliies . . 39%b
Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 » ; section 4912 »- ; 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, ordlddengagemanexc&&sbeneﬁttrarmctlonnapnoryearﬂ\athasmtbeen /
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Part | . - . 40b
Section 501(c)3) and 501(cX4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955, and4958 . . . . . >
Section 501(c)3) and 501(c)(4) orgamzatlons. Enter amount of tax on Ime 40c
reimbursed by the organization . . - »
Allongamzahons.Atanyhmedunngthetaxyear wasmeorganlzahonapanytoaprohlbﬂedtaxshelter
transaction? if “Yes,” complete Form 8886-T . . . . . . . . . lace V4
List the states with which a copy of this retum is filed
The organization's books are in care of > Telephoneno. »
Located at » ZiP+4 »
At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country {such as a bank account, secunties account, or ather financial account)? 42b %
i “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.? . 42c v
if “Yes,” enter the name of the foreign country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu of Form 1041 —Check here . . .»
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . |43|
Yes| No
Dldtheorgamzahonmamtananydonoradvnsediundsdumgiheyeaﬂlf‘Ys Form 990 must be
completed instead of Fom930-EZ2 . . . . .- . 443 v
Did the organization operate one or more hosprtal facllm&sdunngtheyeaﬂlf'Yes Form990mustbe
completed instead of Form990-EZ . . . . e .. 44b v
Did the organization receive any payments for indoor tannmgsemcesdunng the year? .o 44c v
if *Yes® to line 44c, hasﬁeorganmtronﬁledaFormDOtorepoﬁﬂmepayments”lf'No provrdean
explanation in Schedule O . e - - 44d
Dldtheorgamzam)nhaveaoontrolledenhtywrthmﬂremommgofsechon512(b)(13)7 45a vV
Dndheorganzabonreoeweanypaymemﬁunorengagemmytransacbonwmaoomrolledermtymthmme
meaning ofsecbon512(b)(13)"lf‘Y&s Fonn990and$cheduleRmayneedtobeoompletedmsteadof

Form 990-EZ ©012)



Form 890-£Z (2012) Page 4

Yes| No

46 deeommaahmagagedvechndﬁewynpdmcdmpm@MMbdmﬁofmnopposm
tomdudaisforpubﬁcoﬁioe?lf'Y&s compilete Schedute C,Part) . . . . 46
Section 501(c){3) organizations only
Al 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 torespond to any questionimthisPantVvl . . . . . . . . . O
Yes| No
47 Dtdheorgmzahonengagembbbyngacﬂwh&ahaveasecbonmﬂh)elecbonmeffectdmngmetax
year? if “Yes,” complete Schedude C, Partll . . . . 47
48 Isﬂreotganzatmaschod&dwubednsecbonﬂﬂ(meA)@?If'Y%, conple:eScheduieE . 48
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a
b If “Yes,” was the related organization a section 527 organization? 49

50 Complete this table for the organization's five highest compensated empioye&s (other than oﬂioers, duectors, 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) Naone and title of each employee (b} Average @ Iep:nd:_ de contribesions to employee | {e) Estimaied armount of
hours per week compensation {
pad more than $100,000 N { o oSk e W.271099-MISC) beneﬁtpla\s.addeierred other compensabon

A N [
7Y
f  Total number of other employees paidover $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.”

(=) Narne and address of each mdependent contractor paid more then $100,000 ) Type of service {c) Compensation
N/ A N
[V U TV L
d Total number of other independent contractors each receiving over $100,000 . .»
52 Did the organization complete Schedule A? Note: All section 501(c¥3) orgamzahonsand4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . »[dYes [1No

Uﬂamamq.IMeﬂﬂlmmﬂsmmemmmdmﬂebandmyhmbdgemdbeﬁef.ﬂ's
mmmmmdm(mmmsmdmumﬁmndmmammm

Hore 5970%;” . Krentoe 3252

wirpaenaneandtide £ JOKN L DURFEE

Paid P"‘”Wem"’sm Preparer's signae Date chek (g | 7T
Preparer sei-employed
Use Only | Fmsname  » Fm's EN »
Fam’s address » Phone no.
May the IRS discuss this retumn with the preparer shownabove? Seeinstructions . . . . . . . . . . » [1Yes []No

Form 990-EZ 2012)



SCHEDULE‘ A | ovBNo 15450097

{Form 990 or 990-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501{c}{3) organization or a section 2@12
et 5t T 4947(a)(1) nonexempt charitable trust. Open to Public
b s:g’? » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Naneoﬂhe

FVERCREEN Wh0D S FraploYEE ScHotARSHIP Fuwp | 06182 7927
Reason for Public Charity Status (All organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: (For [ines 1 through 11, check only one box )

3] B WON -

~No

10
11

e

{30 A church, convention of churches, or association of churches described in section 170{b)1)(A)5)-

1 A school described in section 170{b){1{A}). (Attach Schedule E)

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

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

] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170M}{1){A)ov). (Complete Part 1)

{1 A federal, state, or local government or governmental unit described m section 170} (1)}{AKV).

[1 An organization that normmally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170 1A} (vi)- (Complete Part IL)

[ 1 A community trust described in section 170} 1}{A){vi). (Complete Part it

D8 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'/s% 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 il.)

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

[1An organization organized and operated exciusively for the benefit of, to perforn 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 organization and complete lines 11e through 11h.

a [ Typel b [1 Typett ¢ [ Typelil-Functionally integrated  d [] Type li-Non-functionally integrated

[ By checking this box, | certify that the organization is not controfied 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).

If the organization received a written determination from the IRS that it is a Type I Type H, or Type 1] supporung
organization, check thisbox . . . 0
Since August 17, 20086, has the orgamzahon accepted any grft or comnbuhon from any of the

following persons?

i) A person who directly or indirectly controls, euthera!oneortogeﬂwerwsﬂrpewsonsdescnbedm()and Yes i No
(i) below, the govemning body of the supported organization? . . . . . . - 1190
(i} A family member of a person described in (i) above? . . . e e e e e e e e e 1963]
(il“)A35%oonﬁoﬂederrbtyofapetsondambedm(‘)or(‘)above” e e e e e e e 114_51]
h  Provide the following information about the supported organization(s).
{0 Name of supported | EIN (=) Type of organizahon | #v) ks the organization MDdymxmtlfy (v Is the {vif) Amourtt of monetary
organization (described on nes 1-9 | mool § Estedinyour | the organizationn | organization m col. suppost
above or IRC section gosening docuanent? cot. @ of your ) organized o the
{see instructions)) support? us.?
Yes No Yes No Yes No
A
®)
)
o
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ




Schedul A (Form 390 or S906-£2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170{b)}{1{A){iv) and 170{b){1}{A}{vi)
{Compiete only if you checked the box on ine 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 fisted below, please complete Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2008 {b) 2000 {c) 2010 td) 2011 (e) 2012 M Totad

1

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

Tax revewes Jevied for the
organization®s benefit and either paid
to or expended on #s behalf .-

The valuve of services or fackties
fumished by a govermnmental unit to the

Total. Add nes 1 through 3 .

The portion of toial contributions by
each person (other than a
govemmental it or  pubidy
supported organization) included on
bne 1 that exceeds 29% of the amount
shown on e 11, column {fj .

Public support. Subsiract ine 5 from ine 4.

Section B. Total Support

Calendar year {(or fiscal year beginning in) » | (a) 2008 {b) 2000 {c) 2010 {d) 2011 {e) 2012 {R Total

7
8

10

Amounts fromline4 . .

Gmssncomefrmnlntemst,(ﬁwderm,
payments received on securities loans,
rents, royaliies and income from similar
SOUFCEs

Net ncome from wunwelated business
activities, whether ar not the business
is regularfy caried on

OmerzrmneDonotl)cmdegamor
loss from the sale of capital assets

BExplaninPatiVy. . . . . -

1t Toizlsupport.Addm7tIrough10

12  Gross receipts from related activities, elc. {see instuctions) . . 12|

13 ﬁstﬁveyws.ﬂﬂueFoanQOnsformewgmmnmsﬁsstmdﬂmdfourmorﬁfﬂnaxywasasechonsm(cxil)
organization, check this boxand stop here . . - - - A R

Sechonc.CQmputauonofPubﬁcStmponPercmlage

14  Public support percentage for 2012 (fine 6, column (f dvided by bne 11, colmmn ({ff) . . . . 14 %

15 Public support percentage from 2011 Schedule A, PartiL,Bne 14 . . . 15 %

16a 33'n% support test— m12.|fﬂ1eorgamzanondidnotdveckmeboxonﬁne13 andﬁne14|s33’s%ormore,dleckmls
box and stop here. The organization qualifies as a publicly supported organization . . . . .- 0

b 33's% support test—2011. ﬁﬂmemgmmhondidndd\ed(aboxonﬁneﬁor16a,andﬁne151533’n%ormore

check this box and stop here. The organization qualifies as a publicly supportedorganizatien . . . . . . . » []

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on fine 13, 16a, or 16b, and fine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
MNMmemmmmmmmMmm&aMww

b 10%-facts-and-circumstances test—2011. lfmeorgamzahondldnotdwed(aboxonmm 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. > O

18 F’rtvatefotmdahonlﬂheorgamzahondidnotdleckaboxonﬁnew 16a,16b 17a,0r17b checkthisboxmdsee

Schedule A (Form 990 or 990-E27) 2012




Stz A Ton 8D @ ROER &0 Sape 3

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

(Complete enly I you checked the box on fne 8 of Part | or if the organization faled to quaily under Pzt 1.
if the organization fa’is ko quaily under the fesis Ested below. please complete Past {1)

Section A. Public Support

Catendar year {or fiscal year beginning in) » | _(a) 2003 ;‘ {b} 2308 ;? {c) 20D u ) 2101 .l (&) 2512 ]i @ Tox=l

1

2

5

6
Za

b

c
8

Gk,am mﬁ?ﬁ»ﬁdﬁg—;&% 1323[7 '30 gor | | 23'8&7 "/I//é"/ 5M/
Gross rece s fom atrissors, rethant

snfﬂ:mrsa&m&smfmmsm,mﬁauii“&su fl |
fomshey m amy actuty Ul s Ezzd o te | i

mm‘mséx-em‘*ﬂm.m - i
Grazs recaEpls Fom et =3 Setaerot an l;
urrdseg bade or busiess uralsr sesion 513 1

|
5
Tax revenpes flevied fow fhe ) 3 ! ‘5 ! i
arganzzion's bermﬁamﬂefﬂwp&ﬂh { ) [ ! i
4
i

T

!
i
I; | §
!

to or expended on s behal . .

The valwe of senicss or fa:u_.m!!
furnished by a goversmental unt to the | |
organzaton wihowtchage - . . . | )
Yot Addines V Bwough 5. . . | LA BZH 130 807 128,847 | 17,767 (52, W (78,36/
mm&wmbanzwsgz 4 ! 4 ! 4

received from disqualified persons . | h !
Fmounts eluded am fmes 2 amd 3
received from ciher then dsgueFed
nessons thet exceed the greziar of $5.000
or 1% of the amount on fne 13 tor the yaar | h
AddFres Taand 7o . . j b )
qu&mmm mm ‘: f :’ i
tre®) . - . . . - - - |

.j ;- | 178 341

Section B. Total Support

Catendar year {or fiscal year begaming iy} » | {a) 2008 {b) 20092 fc) 2310 {d) 2011 {e} 2012 i) Tota

8 Amoumstomines . . . . . . 142,399 {30, 807 |25857 | Y4164 152,739 | )75, 34/
10a Guss moome fom imtmest dwidands, | | ’ 0
pEymens receled on sectSes nams, ress, }
soyeties s o S st sowwes - | Y Y24 | 2 404 | 3755 | 5,552\ 4,559 | 21,899
b Unrelzted business tzable ncome fess [ ! ’ ’ ) 4
section 511 texes) from businesses
axuied ater June 30, 1973 . . . .
¢ AddnestOaandid . . . . . [YHYIAY (3 404 13755 5952 | §,559 (21,897
11 Nel owome fum wwelated busness | ! P ! 7 !
artiviies not included in [ne 10D, whether | i
or ngt the business is reguirly cavedan | | :
12 Cther income. Do not ncude gn or T !
loss from the sale of capital assels | {
BEplanmPatiVy). . . . . f
13  TYolal support. {(Rdd lnes @, 10, 1, ] )
ana12) . . . . co 245/3‘13%4;'1 32,622i%9,72/ 156698 (200,265
14 Mﬁemﬁwm%@sm%w@mf seonrtdﬂm(dtmm&,mﬁmmywasamm(cfé)
arganzation, check this box and stop here . . . A
SecbonC.CompulabonofPtMc&spportPewecMge
15  Pubic support perceritage for 2012 (Ene 8, column (f) dvided by Ene 13, cofumn (@ . - . . . | 15 ’ﬂ%
16 Publc support percentage from 2001 Schedue A Partfllif2ts . . . . . . . . . . . }16 (b 7
Section D. Computation of investiment income Percentage
17  twvestment income percentage for 2012 (Gne 10¢, colomn () divided by Gre 13, cohumn @) . . - ;7417?1 [ 093
18 memnaﬂmmmmgemmwmmn,mamw A N ET T 13.b3%
1% 'n% support tests—2012. [ the orgenzaiion dd no? check the box an Fne 14, mﬁaels:smeﬁm%"’%,amﬂm
WBMmﬁmWﬁdmmmmmmmmw&ssamywm - >
b 33'3% support tests—2011. [ the organization & ot check 2 box on Ene 14 or Ene 19a, and Ene 16 is more tham 33's%4, and
mnssmmmwﬁu,mmmmmmmmmsamwywmn » [(
20  Private foundation. i the crganization did not check a box on fne 14, 13a, or 18b, check s box and see instructions » )
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Mw'mgm"mfm Supplemental Information to Form 980 or 990-EZ | =0 1se®?

Compilete to provide information for responses to specific questions on 2©12
Department of the Treeswy Form 990 or 990-EZ or to provide any additional information. Open to Public

b Revere Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization

EVERGREEMWO0DS Empoyer SchoLarsiip Fovd 186162 —7529
PART I LINE/O SCHOLARS HIPS AWARDED Jo JHiE follow/fNG

MapIa Hopzic $3, 200,00
HolllE SABATTA %6,000. 00
KIEBNAN KELLEY %, 000 .09
CHELSEA PHERSON 23,000. 00

JRCoVELINE PIREACK  %6,000,00
HEATH ER FALANGA “6 000,06

ADpIE SANDERS y é,ooo.ao
SARA McDoNaLp #3000, 00
LAy RA BFRCER 7} f00. 00
TLESABATTA ’3 300,00
HAVIER LopEZ %) 000,00
FRIY MeGowAN 94, 4/00.00
Mick ELLE CoX 43,000 00
LRICA STONE %3 000, O
HENVETH [RECHT #2,000,00
SARA HAPUANO 51 5 75,00
’54; 575 00

FasrI Line 16 Fipucinay feei0131

PARTT LINE 20 GAIN IV STock MARKET VALY E 23797

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No_ 51056K Schedule O (Form 990 or 990-E2) (2012




