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e §90'-PF Return of Private Foundation | _oMBNo 15450052
or Section 4947(a)(1) Nenexempt Charitable Trust 2012

Depariment of tha Treasury Treated as a Private Foundation
Internal Ravenue Sarvice Note. The foundation may be able to use a copy of this return to sallsty state reporting requirements Open to Puhlic Inspaction
For calendar §ear 203# or tax year beginning : 2012, and ending , 20
Name of foundation —_ A Employer idantification nymber
Qe v Nep/VE /)Z~M/Am>7 Fovponsidh /3-c i eW 1D
Nurnber and street (or P O box number If mall is not dellvared to street address) Room/suite 8 Telaphone number (see instructions)
33 Giyyer D g
Clty or town, state, and ZIP ¢! P
ption application Is pending, check hares [}
STa7ed Lolayp /V//o)//
G Check all that apply: [ Initial return ) Initial retun of a forfner public charity] b 1. Foreign organizations, check here » (]
(3 Final retum [ Amended return 2. Forsign organizations meefing the 85% 1asl,
] Address change [[] Name change check here and attach computation - »
1zation: € It private toundation status was terminated under
H Check type of organ Section 501(c)(3) exempt private foundation section 507X 1)A), chack here s

{7} Section 4947(a)(1) nonexampt charitable trust [] Other taxable private foundation

I Falr market value of ali assets at | J Accounting method: [ Cash [ Accrual | ¢ ¢ g toundation is in & 60-month termination
end of year (from Part i, col. (c), O Other(specity) under sactlon 507(bX1¥B), chack here
line 16)» $ (Part I, column (d) must be on cash basss.)
IEEGIN Analysis of Revenue and Expenses (The total of ) Dispursements
amour{ts n columns (b), (), and (d) r'r:ay not ne(gessanly equal (aéx%%?es:ep%y (b) Net ivestment | {c) A,"nm net | )'°m°
the amounts in column (a) (see instructions}.) (cash basis only)
1 Contnbutions, gifts, grants, elc., received (attach scheduls) R N N R R A TR
2 Check® [ iithe foundation is not requrred to attach Sch. B [, 5" . wiifu ~ L ETFDTDN N S A o Ry A
3 Interest on savings and temporary cash investments 267 2L7 I éyh,. 5L el
B 4 Dividends and interest from securities . . o F ot} ed LT
3 5a Grossrents . Co . ) WS
2> b Net rental Income or (loss) A R T T RN T O
% © | 6a Netgain or (loss) from sale of assets not on fine 10 L S ”Tw' p 8
mg b Gross sales price for all assets on line 6a R, LR i E ...* (%)
© 3| 7 Captalgan netincome (from Part IV, ne2) . . [+7F% " ° "% T &
« E| 8 Netshort-term capital gan . - o g et
jai 9  Income modifications . ) I e e ) : >
: 10a Gross sales lass returns and allowances I 5 S O sl T e o i
- b Less: Costof goods sold . A iR T; 3 _u.?‘f RPN s A - M*
. c Gross profit or (loss) (attach schedule) . o e AL st wj’Tn'“' “9‘”
~ 11 Other income {attach schedule) . . DR
&3 __ {12 Total. Add Ines 1 through 11 . . 247 A4 267 TN YL

13 Compensation of officers, directors, trustees etc.
14  Other employee salares and wages
15 Pension plans, employee benefits
16a Legal fees (attach schedule) . .
b Accounting fees (attach schedule) ) . v oo J oL
¢ Other profassional feses (attach schedule)
17  Interest
18  Taxes (attach schedula) (see lnstructlons) .
19  Depreciation (attach schedule) and depletion EARRR
20 Occupancy .
21  Travel, conferences, and meetings
22  Prnting and publications .
23  Other expenses (attach schedule) . . /L3> /463>
24 Total operating and administrative expenses
Add lines 13 through 23 . .

Operating and Administrative Expenses

25 Contnbutions, gifts, grants paid . . 7 00 I I F R R e 70O
26 Total expenses and disbursements. Add lines 24 and 25 ). 750 2/ j 3
27  Subtract line 26 from line 12 N B T A SR (R T p’fgn,"mu waehy
a Excess of revenue over expenses and disbursements 7- 2 33) TN ) M-tu’;?'\nv'krw M e
b Net investment income (if negative, enter -0-) e fﬁ"ﬁfiﬁ RN
c__Adjusted net income (if negative, enter -0-) - Al R L 5= e o n §
For Paperwork Reduction Act Notice, see instructions. Cat. No. 11288X Form 980-PF 012




Form 99)-PF (2312) Page 2
Attached schedules and amounts in the descnption column | Beginning of year End of year
Balance Sheets gy peor end-of-year amounts only. (See Instructions.) (a) Book Valus (b) Book Value (c) Falr Market Value
1 Cash—non-interest-bearing .. 75>32 70 73 @ 7 ¢ E3&
2  Savings and emporary cash investments
3 Accobunts recelvable®» PRI I S N DR D
Less: allowance for doubtful accounts®»
4 Pledgesrecelvable® _ mw -1 e - Rt PR !
Less: allowance for doubtful accounts » -
5 Grantsreceivable . . . . . TTTTTTTT
6 Receivables due from offlcers dlrectors trustees and other
disqualified persons (attach schedule) (see Instructions)
7 Other notes and loans receivable (attach schedute)» K P RN
Less: allowance for doubtful accounts®»___
2| 8 inventones for sale or use
§ 9 Prepad expenses and defarred charges
< | 10a |Investments—U.S. and state government obligations (attach schedule)
b Investments— corporate stock (attach schedule) .
¢ Investments —corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment: basis®» . A R PRSI |
Less. accumulated depreciation (attach schedule)»
12  Investments —mortgage loans .
13  Investments— other (attach schedule)
14 Land, buldings, and equipment’ basis®» R T R Tl T e
Less: accumulated depreciation (attach schedule)d»
15  Other assets (describe® )
16 Total assets (to be completed by all filers—see the
Instructions. Also, see page 1, item |) 72+ 2 3 74 P34
17  Accounts payable and accrued expenses
«» | 18  Grants payable
3119  Deferred revenue .
% 20  Loans from officers, directors, trustees and other dlsqualmed persons
8121 Mortgages and other notes payable (attach schedule) ;
='|22  Other labilities (describe®» ) M
23 Total liabilities (add lines 17 through 22) i S 74236 |G
" Foundations that follow SFAS 117, check here » O i
¢ and complete lines 24 through 26 and lines 30 and 31.
5|24 Unrestricted .
® |25 Temporarily restricted
g 26 Permanentiy restricted
g Foundatlons that do not follow SFAS 117 check here » []
U and complete lines 27 through 31.
5|27 Capital stock, trust principal, or current funds .
% 28  Paid-in or capital surplus, or land, bldg., and equipment fund
# 129 Retained eamings, accumulated income, endowment, or other funds ey ..h‘r‘m A7 ef’g”‘,\,is;‘r,
< |30 Total net assets or fund balances (see instructions) N4tk e '3:;: i
% 31 Total liabllitles and net assets/fund balances (see """"“"i ,‘.f;&h—
instructions) . 7?5332 76836 | },'.";{?.SW 14t
Analysis of Changes n Not Assets or Fund Balances
1 Total net assets or fund balances at beginning of year— Part |l, column (a), line 30 {(must agree with
end-of-year figure reported on prior year's retum) . . .o 1 7 Py i3>
2 Enter amount from Part |, line 27a 2 (2352 )
3 Other increases not included in line 2 (itemize) ™ 3
4 Addlines1,2 and3 4 246550
§ Decreases not included in line 2 (ltemlze) P _____________________________________________________________________________ 5 /Y
6 Total net assets or fund balances at end of year (line 4 minus line 5)— Part 1, column (b), line 30 3 Z ¢ E26

Form 880-PF 2012




« Form 990-PF (2612) Page 3
EYsE]  Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (e.g., real estate, ) How acquired | ¢ pate acquired {9 Date sold
2-story brick waretiouse, or comimon stock, 200 shs MLC Co.) B'_' B‘;ms: (mo., day, yr.) (mo., day, yr.)
1a s s
b
c
d
e
. {n Depreciation allowed {9) Cost or other basis () Gain or (loss)
(e) Gross sales prica (or allowable) plus expense of sate () plus {f) minus (g)
_..a
b
c
d
-]
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 ) Galns (Coi. {h) gain minus
(i) Adjusted basis {K) Excass of col ()) col (k), but not lass than -0-) or
FMV asof 12/31/69 as of 12/31/68 over cal (), If any Lassas (trom col. (1)
a
b
c
. d
e
. if gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- In Part |, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (loss), enter -0- In}
Part |, line 8 . 3

Qualification Under Section 494019) for Reduced Tax on Net investment Incoma
(For optional use by domestic private foundations subject to the section 4840(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the saction 4942 tax on the distributable amount of any year in the base period? ] Yes [J No
If “Yes,” the foundation does not qualify under sectlon 4940(e). Do not complete this part

1  Enter the appropriate amount in each column for each year; see the (nstructions before making any entries.

@ (b) © (@
Calendar yggxs?o?z‘xogeyarea{)soglnnmg iy Adjusted qualifying distributions Net value of noncharitable-use assets {col. %?g}sgggnb;m;gl ©)
2011 760 7386 ,0OF 3>
2010 /.3 b0 g/ AT , D/ L o4L
2009 /3 o© F3>Y¥o L0 LY
2008 14 0D F3Y/ . 0 7¥0
2007 />0 !327/ koé/’l-‘b
=]
2 Totaloflnet,column(d) . . 2 0 F93 Y
3 Average distribution ratio for the 5-year base penod dlwde the total on ||ne 2 by 5, or by the
number of years the foundation has been In existence If less than 5 years . . 3 L, 0r 7363
4  Enter the net value of noncharitable-use assets for 2012 from Part X, line 5 Ce 4 ¢ 2 6 Ny
5 Multiplyline4byline3 . . . .. . . A .. 5 /7273
6 Enter 1% of net iInvestment incoms (1% of Part |, line 27b) . . . 6 S 7
7 Addlines S and 6 . . .o . .o . 7 /4¢P
8  Enter qualifying distributions from Part XII, line 4 8 7 o ®

If line 8 is equal to or greater than line 7, check the box in Part Vi, Hne 1b, and complete that part using a 1% tax rate. See the
Part VI instructions.

Form 990-PF £2012)




+ Form 990-PF (2012}
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Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructnons

-

Exempt operating foundabons described in section 4940{d){2), check here » [] and enter “N/A” on line 1.
Date of rullng or determination letter:

;,-L o
(attach copy of letter If necessary—see instructions) | |~ °* it

Domestic founddtions that meet the section 4940(e) requirements in Part V, check

nere® [ and enter 1% of Part |, line 27b
All other domestic foundations anter 2% of line 27b. Exempt forelgn organlzatlons enter 4% or

Part |, line 12, col. (b).
Tax under section 511 (domaestic section 4947(a)(1) trusts and taxable foundations only. Gthers enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestic sectlon 4947(a)(1) trusts and taxabla roundallons only Others anter 4) -)

Tax based on investment Income. Subtract line 4 from line 3. If zero or less, enter -0- .

Credits/Payments:

2012 estimated tax payments and 2011 overpayment credited to 2012
Exempt foreign organizations — tax withheld at source

Tax paid with application for extension of time to file (Form 8868)
Backup withholding erroneously withheld

.
6a AR

6¢c
6d oy

6b L
.

Total credits and payments. Add lines 6a through 6d

Enter any penaity for underpayment of estimated tax. Check here [:l If Form 2220 is attached

Tax due. If the total of ines 5§ and 8 is more than iine 7, enter amount owed »

Overpayment. If line 7 Is more than the total of ines 5 and 8, enter the amount overpald . >

7
8
9
10
Enter the amount of line 10 to be: Credited to 2013 estimated tax » Refunded » | 11

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local Ieglslatlon or did it
participate or intervene in any political campaign?

Did it spend morse than $100 during the year (elther dlrectly or Indlrectly) for polltlca! purposes (see
Instructions for the definition)? .

If the answer is “Yes® to 1a or 1b, attach a detalled descdprlon or the acnvmes and coples of any matenals
published or distributed by the foundation in connection with the activitles.

Did the foundation file Form 1120-POL for this year?

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year

(1) On the foundation. > $ {2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If “Yes," attach a detalled description of the activities.

Has the foundation made any changes, not previously reported to the IRS, In its governing instrument, articles of
Incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes .

Did the foundation have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has It filed a tax return on Form 990-T for this year? .

Was there a liquidation, termination, dissolution, or substantial contractlon dunng the yean

iIf “Yes,"” attach the statement required by General instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfled elther:

e By language Iin the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the goveming instrument?

Did the foundation have at least $5,000 in assats at any time during the year? If “Yes,” complere Part i, col. (c) and Part Xv
Enter the states to which the foundation reports or with which it is registered (see Instructions) »

(or designate) of each state as required by General Instruction G? If “No,” attach explanatlon

is the foundation claiming status as a private operating foundation within the meaning of section 4942(])(3) or |

4942())(5) tor calandar year 2012 or the taxable year beglnmng in 2012 (see instructions for Part XIV)? If “Yes,”
complete Part XIV .

Did any persons becoms substantial contnbutors durlng the tax year? if “Yes artach a schedule Ilsrlng thelr
names and addresses . . . o Co

-
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. Form 990-PF (2012) rage 5

Part VII-A Statements Regarding Activities (continued)

11

12

13

14

15

16

1a

3a

At any time during the year, did the foundation, directly or indirectly, own a controlled enmy within the

meaning of section 512(b)(13)7? If “Yes,” attach schedule (see Instructions} . . . . . 11 X
Did the*oundatin make a distribution to a donor advised fund over which the foundatlon ora dlsqualltled i
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . .o 12 x
Did the foundation comply with the public inspection requiremsents for its annual returns and exemption appllcatlon? 13

WBDSIEE AUAISS P> i
Thebooks areincareof » A AJ A A /{ o g a s T Telephoneno. »
Locatedat » 33  GCrV e Dol . Stated Jika cﬂf&ﬂ ____________ 1037V
Section 4947(a)(1) nonexempft charitable trusts filing Form 980-PF In lleu of Form 1041 — here |
and enter the amount of tax-exempt interest received or accrued during the year . > [ 15 [

At any time during calendar year 2012, did the foundation have an interest in or a slgnature or other authorlty Yes | No
over a bank, secuntles, or other financial account in a foreign country?. . . 18 g(
See the instructions for exceptions and filing requirements for Form TD F 90—22 1. It Yes enter the name of| .’ PR - 5;#
the foreign country » TS ;;,?r-;-

Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 If any item Is checked In the “Yes” column, unless an exception applies.
Durning the year did the foundation (either directly or indirectly):

(1) Engage In the sale or exchange, or leasing of property with a disqualified person? . . [JYes [No
(2) Borrow manay from, lend money to, or otharwise extend credit to (or accept it from) a ’
disqualified person? . . . . . . - .. [OvYes [ONo [
(3) Furmish goods, services, or facilities to {(or accept them from) a dlsqualmed person? . . [JYes [JNo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . COyves [ONo
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit or use of a disqualified person)? . .. [OYes [INo

(6) Agree to pay money or property 1o a government official? (Exceptlon Check “No” If the

foundation agreed to make a grant to or to employ the officlal for a penod after

termination of government service, if terminating within 80 days.) . . .o« . [OYes [No
If any answer is “Yes” to 1a(1)}~(6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
section 53.4941(d)-3 or in a current notice ragarding disaster assistance (see Instructions)? . . .o
Organizations relying on a current notice regarding disaster assistance check here . . . »]
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning in 20127

Taxes on failure to distribute income (section 4942) (does not apply for years the foundallon was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
At the end of tax year 2012, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2012? . . . . .« « « « « « . [CYes [JNo
If “Yes," list the years » 20 , 20 .20 ,20
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4342(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer “No" and attach statement—see instructions.) . c e .

If the provisions of section 4842(a)(2) are belng applied 10 any of the years listed in 2a, list the years here.
> 20 20 .20 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any tme during theyear? . . . . . . .o . o .. [Yes [No

if “Yes,” did it have excess businass holdings In 2012 as a result of (1) any purchase by the foundation or
disqualified parsons after May 26, 1969; (2) the lapse of the 5-year period (or longer pericd approved by the
Commussioner under section 4343(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had axcass businass holdings in 2012.) .

Did the foundation invest dunng the year any amount in a manner that would ]eopardlze its charitable purposes?
Did the foundation make any Investment In a prior year (but after December 31, 1989) that could jeopardize its [~%33 mm
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2012? | 4p

Form 990-PF (2012)




Fanm 980-PF (2012)

Sa

Page 6
IR Statements Regarding Activities for Which Form 4720 May Be Required (continued) '

During the year did the foundation pay or incur any amount to: DA S i
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4845(g))? Clves [ONo |+ fi T
(2) Infiuence the outcome of any specific public election (see section 4955) or to camry on, NN ) J RE)

directly or indirectly, any voter registration drive? Cves [No | .- ,:: . _: :
(3) Provide a grant to an individual for travel, study, or other similar purposes? Clves [ONo | .7 isfity | £
(4) Provide a grant to an organization other than a charitable, etc., organization described in v "

saction 509(a)(1), (2), or (3), or sectlon 4940(d)(2)? (see Instructions) Ovyes [INo
(5) Provide for any purpose other than religlous, charitable, scientific, literary, or educational

purposes, or far the pravention of cruelty to chlidren or animals? OYes [INo

b

7a
b

It any answer Is “Yes” 10 5a(1)-5), did any of the transactions fail to qualify under the exceptions descnbed In
Regulations section §3.4945 or in a current notice regarding disaster assistance (see Instructions)?
Organizations relying on a current notice regarding disaster assistance check here

if the answer Is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?

If “Yes, " attach the statement required by Regulations section 53.4945-5(d).

Did the foundation, during the year, raceive any funds, dlreclly or Indirectly. to pay premiums
on a persanal benefit contract? .. .. Clves [INo
Did the foundation, during the year, pay premiums, dlrectly or Indlrectly. on a personal benefit contract?

If “Yes" to 6b, file Form 8870.

At any time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? [ JYes [JNo
If “Yes," did the foundation recelve any proceeds or have any net income attributable to the transaction?

P'[:]
(Oves [JNo

7b

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1  List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(b) Title, and average {c) Compensation (d) Contributions to
a) Name and address nho week It not patd, o o6 benefit plans | (@) Expense account,
@ devo‘t?:‘:grposmon (mtorp-g?)’ and deterred eompa‘r’\'mtbn other allowances
2 Compensation of five highest-paid employees (other than those inciuded on line 1—see instructions). if none, enter
“NONE.”
(d) Contributions to
{b) Title, and average
(a) Natne and address of each employee pald more than $50,000 hours per week {c) Compensation pm%?m “%mmm'
devoted to position componsation
---------------------------------------------------------------------------------- vy
I 4
Total number of other employees paid over $50,000 . . .. . . ... P

Form 990-PF @012)
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Form 990-PF (2012)

Page 7
EEEXT information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)
3  Five highest-pald Independent contractors for profassional services (see instructions). If none, enter “NONE.”
! () Name and address of each person pald more than $50,000 (b) Typo of service (c) Compensation
......................................................................................................... A// a
Total number of others receiving over $50,000 for professional services .. CoL . »
EL YN E.8  Summary of Direct Charitable Activities
List the foundation’s tour largest direct charitable activilies during the tax year. Include relevant statistical information such as the number of Ex
organizations angd other beneltlclaries served, conferencas convened, research papers produced, elc, f
1
2
3
4
cladhel:] Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount
Total. Add lines 1 through3 . . . . e

Form 980-PF (2012




Form 690-PF (2012)

Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Fair rparket velue of assets not used (or held for use) directly In carrying out charltable, etc, |
purposes’ '
a Average monthly fair market value of securities 1a )
b Average of monthly cash balances 1b 7303 Lyl
¢ Fair market value of all other assets (see Instructlons) 1c
d Total (add lines 1a, b, and c) 1d 78033
e Reduction clalmed for blockage or other factors reported on Ilnes 1a and o i
1c (attach detalled explanation). . . e . | 1e |
2 Acquisition indebtedness applicable to Ilne 1 assets 2
3  Subtract line 2 from line 1d 3 2853V
4 Cash deemed held for charitable activities. Enter 1 ‘/2 % of Iine 3 (for greater amount see
instructions) . 4 1) 7© -
5 Net value of noncharitable-use assets. Subtract Ilne 4 from llne 3 Enter here and on Part V Ime 4 ) yarIrs
Mlnlmum investment retumn. Enter 5% of line 5 . 6 ENEEZH
Distributable Amount (see Instructions) (Section 4942(1)(3) and 0X5) private operatlng
foundations and certain forsign organizations check here » [] and do not complete this part.)
1 Mimmum investment return from Part X, line & ) . 1 FPLES
2a Tax on investment income for 2012 from Part Vi, lne5 . . . . 2a 7Z
b Income tax for 2012. (This does not include the tax from Part VI.) 2b " -
¢ Add lines 2a and 2b 2c 7
3  Distnbutable amount before ad)ustments Subtract hne 2c from lme 1 3 BEEYA
4 Recovenes of amounts treated as qualifying distributions 4
5 Addlines3and4 5 382
6  Deduction from distributable amount (see mstructlons) 6
7 Distributable amount as adjusted. Subtract line 6 from Ilne 5 Enter here and on Pan XIII
Iine 1 . : - oo 7 337
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contributions, gifts, etc. — total from Part I, column (d), line 26 1a 700
b Program-related investments— total from Part IX-B 1ib
2 Amounts paid to acqulre assets used (or held for use) dlrectly in carrylng out charltable etc
purposes . 2
3  Amounts set aside for speclflc charitable pro]ects that satlsfy the R
a Suitability test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . 3b
4  Qualifying distributions. Add hnes 1a through 3b. Enter here and on Part Vv, Ime 8 and Part XIII Ilne 4 ] 4 700
5§  Foundations that qualify under section 4840(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) . 5
6  Adjusted qualitying distributions. Subtract line 5 from Iine 4 8 P TS

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2012




. Form 990-PF (2612) Page 9
EEEEJ]  Undistributed Income (see instructions)

(a) ®) (©) (@)

1 Distributable amount for 2012 from Part X, Corpus Years prior 10 2011 2011 2012

e 7 . ' ; - FE3T7
2  Undistributed income, if any, as of the end of 2012 ' ‘ tor S b aet i
a Enter amount for 2011 only . - . . LA e el
b Total for prior years: 20__ 20 .20 ) R R
3 Excess distributions carryover, If any, to 2012: ! } e R Ay ]
a From 2007 . A S I I ,z_.é“
b From 2008 . ot " - g U e A
¢ From 2009 . . o e L R [T S T f!
d From 2010 . Lo IR B SRR
e From2011 . ' | ) - e RN
f Total of hines 3a through e R T I Tei e
4 Qualifying distnbutions for 2012 from Part Xll e - T T R e e

lined:» § - e : SRR LT F AR TR P o}
a Applied to 2011, butnot more thantne2a . | '~ ' ' - : L C RS
b Applied to undistributed income of prior years | " ' ' RECE RS :

{Election required — ses instructions) T ey
¢ Treated as distributions out of corpus (Election ' ‘

required— see Instructions)

- < v T

d Applied to 2012 distnbutable amount N ! p
e Remaining amount distributed out of corpus T “"’?,‘“‘3’“ kil ’.?".W,*,H-"*h“‘.""

5 Excess distributions carryover applied to 2012 A S
(if an amount appears in column (d), the same . SRR SRR D s e §
amount must be shown in column (a).) oLy w KRR LR N T »h. l 11 ' '-:

6 Enter the net total of each column as [ " * U | DR e
indicated below: P R L T TR Sl e it n‘,n“ﬁa':.i*&u

a Corpus. Add lines 31, 4c, and 4e. Subtract line 5 SRR .ﬁ‘."’t‘gﬁhﬂ N
b Prior years' undistributed Income. Subtract : wyanff.d Sd e m‘: o1 “' i

e |
line 4b fromne 2b . . N L R Pn AT

B

T e e

¢ Enter the amount of prior years' undistributed

income for which a notice of deficiency has o h!‘,l‘;,' e e
been Issued, or on which the section 4942(a) , R i R il
tax has been previously assessed . . fl'm L s 3~ S
d Subtract line 6¢ from line 6b. Taxable Fry e R T RN
amount— see instructions . R - nj.,’. J‘ ' n :v;l‘k“ﬁ':j‘w“ﬂ.{f R
e Undistributed income for 2011. Subtract line [ [ % “oRndE e T SRS
4a from line 2a. Taxable amount—see | 1,"” A ". o i T ‘:." 21 B
instructions . . . L ",,‘",~'""—',""~ A e
t Undistributed income for 2012. Subtract lines Cig g ets 4 .
4d and 5 from line 1. This amount must be |'.. .+ /ool ot
distributed in 2013 . vl
7  Amounts treated as distributions out of corpus Y "fl A S ¥R ’l_‘, ‘.'
to satisfy requirements imposed by section :T 1““’ e I S A LY !1 )
170(b)(1)(F) or 4842(g)(3) (see Instructions) . - fT VORREE N ;,‘i;‘?;:‘jifi
8 Excess distributions camyover from 2007 not Lok BTN J».J,;S sm ~~”;,“ - ;r :,f! & LI : .
applied on line § or line 7 (see Instructions) . s Ry R P ey “.f‘f.,,m;‘,, R A
9 Excess distributions carryover to 2013. ; “ CpE e i i S LL::"L' > g
Subtract lines 7 and 8 from fine 6a i ) & ’ - TR
10  Analysis of line 9: ' ] Y . 'f,‘ ‘ ,ﬂ; e 0
a Excess from2008 . . . con T e e ey T
b Excess from 2009 . . R L. *r SUDEERY .1
¢ Excess from 2010 . . ; RN ,*.w» PR uuw.,‘,.ﬂz.,u:u.,.. SRS PO ity i xi‘y
d Excess from 2011 . o e U s LS f‘
a Excess from 2012 L . N ST - | L

Form 990—PF (2012




. Form 990-9; (2012) Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9
1a |If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effactive for 2012, enter the date of the ruling . . »
‘ b Check box to indicate whether the foundation Is a private operating foundation described in section [[] 4842(j43) or [] 4942(j)(5)
‘ 2a Eknter the lesser of the adjusted net Tax year Prior 3 years

income from Part | or the minimum (@) 2012 o) 2017 € 2010 @) 2000 {e) Totat

: investment return from Part X for
each year listed .

b 85% of ine 2a

¢ Qualifying distributions from Part X,
line 4 for each year histed

d Amounts included in kne 2¢ not used directly
for active conduct of exempt activities .

@ Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

3 Complete 3a, b, or ¢ for the
altemative test relied upon:

a “Assets” alternative test— enter:

(1) Value of all assets .
(2) value of assets qualifying under

section 4942()(3XB)()

b ‘“Endowment” altemative test—enter %/
of minimum Investment return shown n
Part X, line 6 for each year listed .

¢ “Support” altemative test —enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
secunties loans (saction
512(a)(5)), or royalties) .

(2) Support from general public

and 5 or more exempt
organizations as ovided In
section 4942()(3KB)() .

(3) Largest amount of support from
an exempt organization

4) Gross Investment income . .
WSupplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year— see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contrjbuted more than $5,000). (See section 507(d}(2).)
/‘/ oy =
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has 3’1 0% or greater interest.
WOy
2 Information Relgg(dlng Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » it the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) 1o Individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail of the person to whom applications should be addre:’s%,-, fou PV IR

/,q./lﬁ /o(/,n,.) 23R G&y.(z’f? Do vz V.Y Y

, b The torm in which applications should be submitted and Information and materials they should include: /
/‘/ O \(A 2 G ’ / < / 0!?/‘7
¢ Any submission deadiines: .
A/ p

d Any restrictions or limitations on awards, such as by geographital areas, charitable fields, kinds of Institutions, or other

factors. ,‘// A

Form 990-PF 2o12)




Form 980-PF (2012) Page 11

I Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

. H If racipiant is an Individual,

. .Recipient show any relationship to F::’ﬂ"u‘::‘(')‘;“ Purpose of grant or Amount
any foundation manager contribution

Name and address (home or business) or substantlal contributor | "eciplent

a Paid dunng the year

/I~ Y5D 0//7_&5 f_gl-idu/ /V)’

-7 = 4.» Seevice To F 4 ) o0

&2J/f ve NS U Y 1008 AR D [fooCES
2 VST o AE B+ -7 A3 Imppiead ;o
ST 7R fUE /u.7/,u. 120/B i e 1AL LI g °
3= WJ‘D‘(&LZ;{:%— 33 elensT ,:S'fll/' 8 P JC;_T;“’ ¥y 0P
‘},,/)/,V)(/aoo/ Lob A Bhic
Vo 'Jt'/wlf/l g;’_'{“éb.}fgj—“;g ’ 717’0 Ao SLinss * ¥ ,o00
/ijE/‘;' ;003D L/N'\JIQ/I'Z R P #oCPd
- hirvecws Cagere VY 7o A ri>e b bbec €0
780) Losh LAk Aend ThuT AL CRPCET
S wd TR fxrtﬂf?w{ Vietimu
L LAl bha
3 :;7:’\:"/5:’406 /7"'"/0/7“.: 2'7—9;419 dé’“4"u €™
v S JUDEL Fhack w,T% &afm./,)m_
Mempbs Te/d 28 10< B e
7 - /7&14&4 /(/ D ap s I 7o A &) ¥ 1o
11 T Orppihe Cons Fj;h-r/fﬂ,,.ur
<7 <
we /6”0760/)‘7;?‘5 /pL/l W/‘//Iﬂ
»)-‘,&ﬂ L Cm

Total e
b Approved for future payment

> 3

Total
Form 990-PF ©012)




+  Form 990-PF (2012) page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income  |Excludad by section 512, 513, or 514

(0)
Retated or exempt
. - (@) (®) (©) (@ fanction income,
Business code Amount Exclusion code Amount (See Instructions.)
1 Program service revenue

eQ0uU

1
g Fees and contracts from government agencies
Membership dues and assessments .
Interest on savings and temporary cash investments oL 7
Dividends and interest from securities . .
Net rental income or (loss) from real estate: C R T TS N
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income e
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and {e) . . SR s Y
13 Total. Add line 12, columns (b), (d), and (&) . . . .o e e e e e 13 Je7
(See worksheet In line 13 Instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explan below how each activity for which income is reported in column ée) of Pant XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

JAhe. Fovwpptond Lenwlds Hoir Mm.d TR oms o]
A ol Iﬂ/rzﬂc[‘r/d:,ﬂ.g_:-ﬁ cbeot;y/‘l A_,/o

ObL ON

- OO ONO®

-t b

form 980-PF 2012




Form 990-PF (2012)

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or Indirectly engage in any of the following with any other organization described | Yes | No
in saction 501(¢) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political R i'gr.-
organizations? Sl e

a Transfers from the reporting foundation to a noncharitable exempt organization of: S R "f“
(1) Cash o .o . .. e . .o . 1a(1) e
{(2) Other assets . o . .o o e . 1a

b Other transactions. e D A
(1) Sales of assets to a noncharitable exempt organization . . . . .o .o S 1b{1)
(2) Purchases of assets from a noncharitable exempt organization o . . 1b{2) =4
(3) Rental of facllities, equipment, or other assets . . . o . .o . 1b{3) v/
(4) Reimbursement arrangements . . S . . . .. ... @ Y%
(5) Loans or loan guarantees C e 1b(5) (>
(6) Performance of services or membership or fundraising sollcltatlons e . . 1b(6) )4

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ic ™

d If the answer to any of the above Is “Yes,” complete the following schedule. Column (b) should always show the falr mpérket
value of the goods, other assets, or services glven by the reporting foundation. If the foundation received less than fair market
value In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no | (b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affillated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Cods (other than section 501(c)(3)) or in section 5277 . . . . . [ Yes ﬂ No
b If “Yes,” complete the foliowing schedule.
(a) Name of organization {b} Type of organization (c) Description of relatlonship

Under penallies of parjury, | deciare that | have examined this retum, including accompanying schedules and statements, and 10 the best of my knowlodge and ballef, It 1s true,
Si gn correct, and complete. Doclaration of praparer (other than taxpayer) Is based on all information of which preparer nas any knowledge. PP ——
T 'ﬂ wm); the prepm;m wn betow
Here 1/0/1?//1 Pree. (see Instructions)?g] Yes []No
Signature of officer or trustes Déte / Title )

Date

. t/Type preparel‘s name Pr 79 gnature PTIN o
Paid ﬂ \/pu ,«/« % S%’,.__ /t//d’.zoq,geh:ck ol Mo 18T 43

Preparer

Em's EIN » /3 'J?f)’d"‘7

rmé’name DAJAL_AZ?ﬂ C/'
UseOnly :rm'saq‘iess> / /‘ A 2 ¢ I/E!I@! f ’,.;,(/ ”7}o\rhbphoneno 9/‘/3 }‘él&?\l

Form 980-PF (2012
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Date
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Prepared by
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STATE OF NEW YORK
County of New York, S:

4

Mary Pawlina, being duly sworn, says that she is the PRINCIPAL
CLERK of the Publisher of the NEW YORK LAW
JOURNAL, a Daily Newspaper; that the Advertisement hereto
annexed has been published in the said NEW YORK LAW

JOURNALwsic rime on the 28th day of October, 20/ 3.

TO WIT: OCTOBER 28, 2013 M

SWORN BEFORE ME, this 2874 day }
Of Ocwober, Z013.

Cynthia Byrd
Notary Public, State of New York
No. 01BY 6056945
Qualified in Kings County
Commission Expires April 09, 2015




m 8868 (Rev. Janudary 201 3) - £8868.pdf

.~ 8868
Farm
(Rev. Januury 2013)

Deparunent of the Treasuzy

Intarnal Ravanue Servicy v

Exempt Organization Return

» File a separate application for each return.

http://www.irs.gov/pub/irs-pdf/f8868.pdf

Application for Extenslon of Time To Flle an

OMB No. 1545-1709

* {f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

o

* If you are filing for an Additional (Not Automatic) 3-Month Extension, compiste ogly Part il (on page 2 ;al this form):
Do not compiete Part il unless you have already baen granted an automatic 3-manth extenston on a praviously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to fiie (6 months for
a corporation required to file Form 890-T), or an additional (not autoratic) 3-month extanslon of time. You can eiectronically flle Farm
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Informatjon
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (eee
instructions). For more detalls on the electronic filing of this form, visit www./rs.gov/eflie and click on e-filé for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to flle Form 980-T and requesting an automatic 6-month extension—check this box and complete

Partlonly . . . .

All ather corporations
to file income tax retums.

{including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 (0 requast an extension

> O

Of!,llm ‘;)n‘l
[ 4

Enter filer's identifying number, see instructions

Name of exampt orgayaﬁon or other fller, sep instrucyians. - Employes dentificallon number lElNE of

Type or -

pmt AcK v Jespr/ve f4.. 4/@/’%44/;4;’;»3/] L 14T & Fr
Number, gtrast, and or suite no. if a P.O. box, see instructions, Social security numbaer {SSN)

Fito by th

pesie, | D0 e 2 -

::‘{:gny“;efa City, town or sfate, and ZIP cofle. For a forelgn address, see Instruc Jf

instructions ZM /&f;‘r/ <~/ WV g /P &2

Enter the Return code for the return that this application Is for (file a separate appllcéon tor each retum)

Tor the whole group, check this box

» []. ititis for part of the group, check this box .
a list with the names and EINs of all membears the extension is for.

Appilication Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) o7 .
Form 990-BL 02 Form 1041-A 08 °
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 ' 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

e The books are Inthe care of » 7/4?//’ I 7 et N
Telephone No. W i, FAX No. » e

« if the organization does not have an office or place of business in the United States, check this box . ... .»0O

» if this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .ifthis is

. » [Jandattach

1 | request an aufomatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until j/a f— ______ ,20 / _5_. to tile the exempt organization return for the organization named above. The axtension is
for the orgafization’s return for:
» []calendaryear20 ___ or
» [] tax year beginning e 20 ,andending 20
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ initial return  [] Final return
("] Change In accounting pariod
3a |1 this application is for Form 990-BL, 980-PF, 890-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. Sge instructions. 3a % o
b If this application is for Form 890-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. (nclude any prior year gverpayment allowed as a credit. Sb |8
¢ Balance due. Subtract line 3b from iine 3a. Include your paymant with this form, if required, by using i
EFTPS (Electronic Federal Tax Payment System). See Instructions. ac |$ c

Caution. If you are going to make an electranic fund withdrawal with this Form 8868, sas Form 8463-EO and Form 83879-EQ for payment instructions.

For Privacy Act and Paperwork Redustion Act Notice, 89 instructions.

Cat. No. 279180

Fam (Rav. \-2qlta)

4/4/2013 7:37 PM




Form 8868 (Rev 1-20)3)

Page
= If*you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part lt and checkthisbox . . . . b Z
Note. Only camplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
¢ if you are liling for an Automatic 3-Month Extenslon, completa only Part | (on page 1).
WAdqunal (Nat Automatic) 3-Month Extension of Time. Only file the original (no coples needed).
Enter filer's identiylng numbar, see instructions
Type or Name of exempt organization or ather filer, see instrugtions. Empioyer Identification number (EIN) or .D

print l/AdKV t/e’, ST og,/aéﬁ?f , /3- & N & Fr
LA 7

Filo by the Number, street. roomn or sulle no. iIf a P.O. box, see instiu 1 Saflal secunty humber (SSN)

due date tor ' X74 =2 w7

tiling your Clt{ town or post office, stdte, and ZIP code, For a foreign address, see instructions.

return, See

Instructons. W / Ve 2N /V s /9O 5‘

Enter the Return code for the return that this application Is for (flle a separa( e application for each retum) . . . . n
Application Return | Application Return
Is For _ Code }isFor Code
Form 880 or Form 990-EZ 01 ; :

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 a9
Form 980-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) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previcusly filed Form 8868.
e The books areinthe careof /7 A& 4(/ €<

Telephone No. » ?g{j YL T FAX No. » 9/ f‘ PR o 9?6@
« If the organization does not have an office or place of business in the United States, check this box . . . T AN

o if this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .fthisis

for the whole group, checkthisbox . . . » []. Ifitis for part of the group, check thisbox . . . . » [Jandattacha
list with the names and EINs of all mambers the extensicn is for.

4 [request an additional 3-month extension of time until ’ / yr 20 /9
§ For calendar year / 2_ or other tax year beginning , 20 , and ending , 20
6 If the tax year entered in line 5 Is for lass than 12 months, check reason: [ lnltlal retumn ] Final retum

{_] Change in accounting period

7  State in datail why you naed the extension The, T ) By &% Z 725 A0 7

ARl (s # Lo Lo Ll g Zd st M.&...@..é..s:.v,s7

..... f “4"{&.-- 7 ﬁkzi 7'4 ,)‘ /ﬂ&tx.«g . :& --m

""8a If this application |s for Form 890-BL, 980-PF, 990-T, 4720, or 6069, enter thé tentative tax, Iess
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions. ac |$

Signature and Verification must be completed for Part il only.

Under penaltles ot perjury, | declare that | have exanuned this farm, including accompanying schadules and statements, and to the best of my
knowledge and balef, it i a, cofrect, and complate, and that | am authorized to prepare this form.

Signature » /M@V Tite » é'ﬂﬂ- %/y{) (3

1-2019)




