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Short Form OMB No 1545-1150
iy ggo_Ez Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4347(a){1) of the Internal Revenue Code 2 @ 1 2
{except black lung benefit trust or private foundation)
P Sponsoring organizations of donor advised funds, orgaruzations that operate one or more hospital facilies .
and certain controlling organizations as defined in section 512(b)(13) must file Form 890 (see nstructions). Open to Public

All other organuzations with gross recepts less than $200,000 and total assets less than $500,000 I .
Department of the Treasury at the end of the year may use this form. nSpeCt'on
Internal Revenue Service ® The organization may have to use a copy of this return to satisfy state reparting requi
A For the 2012 calendar year, or tax year beginning , 2012, and ending » 20
B Check d appiicable. C Name of orgamzatxon D Employer identification number
[3 Accress change N it C,e/\r"t’r\ INC 204309408
g Name change Number and str (or P.O bax, f mail  not delivered to street address) Room/surte E Telephone number

Intal retum .
[ e e 15\ Rido SV 305-L88-2369
Amended return C:y:r town, state or country, and ZIP + 4 F Group Exemption

[ Application pending Jdem't AL 3 Sogy Number »
G Accounting Method E Cash [ ] Accrual Other (specify) » H Check » X if the organization Is not
1 Website: » NJA required to attach Schedule B
J Tax-exempt status (check dnly one) — DI 501(c)3) [15010)( ) <« (insertno y[] 4047@@)1yor []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 s gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 retum is not required though Form 990-N (e-postcard) may be required {see instructions) But it

the organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6¢, and 7b, to line 9 to detemune gross receipts If gross receipts are $200,000 or more, or if total assets (Part 1l

line 25, column (B) below) are $500,000 or more, filte Form 990 instead of Form 990-E2 . . . .. »

s 9,575

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

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

0

1 Contnbutions, gifts, grants, and similar amounts received . 1 ‘1 9 &P(p
2  Program service revenue including government fees and contracts 2 ) &(,?9
3 Membership dues and assessments . 3
4 Investment income S 4
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromlineba) . . . . | B¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
3 $15000) . . . . . . . . . . . ... ... ... J|ea]
[ b Gross income from fundraising events (not including $ of contnbutions
d:" 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 fundraisingevents . . . 6c
d Net income or (oss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . . . . . . . . . . . . . i e oo ed
7a Gross sales of inventory, less retums and allowances . . . . . 7a
b Less:costofgoodssold . . . . 7b o
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 73 . . . . . . . |7c
8  Other revenue (describe i in SERse e e e e e 8
9  Total revenue. Add lines 1 f2 3, RSESG c-(ag Rimg ... ... |9 ] 9,575
10 Grants and similar amounts}jpguﬂ *Qlist-in.S¢g edulefb)u o O [} i
11 Benefits paid to or for membe"’rs “ D=~ef. . . . . . . . . . . .1nNn
®© 112  Salaries, other compensatlon and e#\E oyee' be S ”’ . N I |4
2113 Professional fees and oth r paymentsimndepen ent co tractors .. ..« . . . . 113
8|14  Occupancy, rent, utilities fand m@r@ Bredule, o ... ... . [ 28 27Y
| 15  Printing, publications, poﬁ%d -ship Cz\ ’. U A R 7 o
16  Other expenses (descnbe in Schedule O) > deedule.Q . . .. .. . [18 74123
17 Total expenses. Add lines 10 through 16 . . . . C e e i i e i i . . . 17| 102,397
@ | 18 Excess or (defictt) for the year (Subtract line 17 from Ime 9) .o 18 | — 5 9220
2119 Net assets or fund balances at beginring of year (from line 27, column (A)) (must agree thh . 7
< end-of-year figure reported on prior years retum) . . . . . .. B I T r-)‘C] (05
@ |20 Other changes in net assets or fund balances (explain in Schedule O) B )
2|21 Netassets or fund balances at end of year. Combine hines 18through20 . . . . . . p» | 21 214D
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 106421 Form 990-EZ (2012)



Form 890-EZ (2012) SNon \.\c.h\- Cender
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Page 2

I Balance Sheets (see the instructions for Part Ii)

Check if the organization used Schedule O to respond to any question in this Part Il . - - - .. 0
{A) Beginning of year {B) End of year
22  Cash, savings, and investments 633 |22] LIRS
23 Land and buildings . 23
24  Other assets (descnbe in Schedule O) U, O 24| 11,997
25 Total assets . 2l 73] 25| |5, 277
26 Total liabilities (descnbe n Schedule O) 13 7k 2| 137466
27 Net assets or fund balances (ine 27 of column (B) must agree wrth Ime 21) r7'19(,5' 27 2147
Statement of Program Service Accomplishments (see the instructions for Part 1ll) Expenses
Check if the organization used Schedule O to respond to any question n this Part Il = (nequ"ed':;"m(m
What is the organization’s primary exempt purpose? <zpo. Splre dude. O 501(c)3) and 501(c)4)
X N j organizations and section
Describe the organization’s program service accomplishments for each of its three largest program services, | 4g47(ay1) trusts, optional
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 The ission._of The Sown Llr\-v\— Centder is to_provde. treininve
-hoequ Q\WS"'QNS ..... i erK i g, o ote, The (rosper.
of Ohnist ond o previde. P A
(Grants $ ) If this amount includes foreign grants check here » [] [28al1062 397
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 services (descnbe in Schedule O) :
(Grants $ ) If this amount includes forelgn grants check here > l:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 ;o2 u39 7
List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]

{b) Average g(:)): epr?sna‘:ﬁ:lﬁ ‘oon(l:zzz‘te:rl:: ll:)e::: I'Iso‘ eel {e} Estmated amount of
{a) Name and titte de':/%l::j’:gr week (Forms W?§/1099-MISC) benetit pians, asd Y other compensation
position {if not paid, enter -0-) | deferred compensation

Detry. oldroyd Execudve Diredon

1272 Co. RS So Ternicon AL 35685 Yo.00 o, ©. o,
Toe. Medinvon Resident

Y5 Crescent Rd B%om, AL 35340 5.00 o. o. O.

Koy Medino, Sepreony

4445 CresCent Rd Brom AL 352/0 5.00 ©. ©. o.

et HucKs Dinecon

1s1 Ribh SF. Tervison, AL 35025 a.00 O. O, O.

chel MeKimnod. Dhrettor |
151 8ibh St Temisow, AL 35085 A.00 . o©. .
Teme. Hordee, Dicector

151 _Bith St Termison, AL 3508 2. 00 ©, O, (>

Weyne, Hughes Dircchor

151 B,bb <% Jemison, AL 35085| _8,.00 ©. O. O.

Form 990-EZ (2012



omamezeny  Jou |niokk Center 20-4303 109 pago 3
I Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V X
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 . C e e e e . 33 X
34  Were any significant changes made to the organizing or govermning documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explam the
change on Schedule O (see instructions) Coe . . 34 hd
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
achvities (such as those reported on lines 2, 6a, and 7a, among others)? . 353 N
b [f “Yes,” to line 353, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule 0 35b| N/ /A
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, i
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Ill . 35¢ N
36 Did the organization undergo a liquidation, dissolution, termination, or 5|gn|f|cant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N Coe 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions » | 37a | o. | 1 | 4
b Did the organization file Form 1120-POL for this year? . .o 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee orwere | | | |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amountinvolved . . . . ([38b] AJA
39 Section 501(c)(7) organizations. Enter: o !
a [Initiation fees and capital contnbutions includedonlned . . . . . . . . . . 39a /VI A
b Gross receipts, included on line 9, for public use of club facilites . . . 3% /V/ A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzahon dunng the year under:
section 4911 p O. ; section 4912 p O. ; section 4955 » 9,
b Section 501(c}(3) and 501(c})(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction dunng 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 | . 40b X
¢ 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 o.
d Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . . . N &
e All organizations. At any time dunng the tax year, was the organlzatuon a party to a prohibited tax shelter -
transaction? If “Yes,” complete Form 8886-T . 40e X
41  List the states with which a copy of this return is filed b A\o&m\\o‘.
‘42a The organization's books are in care of » BeH-y (9|d.~9\,d Telephone no. » 505-2.97-/703
Located at P [5) il SF. Jemson., AL ZP+4 > 35085
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
afinancial account in a foreign country {such as a bank account, securities account, or other financial account)? 42b %
‘ If “Yes,” enter the name of the foreign country: |
| See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ M
If “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt chantable trusts fiilng Form 990-EZ in lieu of Form 1041 —Check here .. . . »0O
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . . . . . P I 43 I N/;4
Tyes| No
4453 Did the organization maintain any donor advised funds dun‘ng the year? if “Yes,” Form 990 must be ]
completed instead of Form 990-EZ . . 44al X
b Did the organization operate one or more hospltal facnhtles dunng the year” if "Yes Form 990 must be ______ 0 J‘
completed instead of Form 990-EZ e e 44b
¢ Did the organization receive any payments for indoor tanning services during the year? . 44c 7k
d [f “Yes" to line 44c, has the organization filed a Form 720 to report these payments" if "No pmwde an j
explanation in Schedule O . . e 44d X
45a Did the organization have a controlled ent:ty within the meaning of section 51 2(b)(1 3)’7 45a A
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the ?
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ;‘l
Form 990-EZ (see instructions) . . e e e e e e e 45b

Form 990-EZ (2012)




Forth 950-£7 012) Sov Liay  Cender 20- ¥309402 Page 4
i Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon l
to candidates for pubilic office? if “Yes,” complete Schedule C, Part 1 a6 | |

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check i the organization used Schedule O to respond to any question in this Part Vi ..o 0
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il . 47 %
48 Is the organization a school as described in section 170(b)(1 )(A)(' 1)9 If “Yes,” complete Schedule E 48 A
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a X
b [f “Yes,” was the related organization a section 527 organization? 48b
50 Complete this table for the organization’s five highest compensated employees (other than ofﬁcers 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 each employee héﬁ::;::?;k gn?:epr?szibc: contnbutions to employee | {e) Estmated amount of
paid more than $100,000 devoted 10 position (Forms W-2/1009-MISC) benefit ogl;r;nasr;gl ::fened other compensation
NONG .
f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000

{b) Type of service

{c) Compensation

NONE

d Total number of other ndependent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

52

nonexempt chantable trusts must attach a completed Schedule A .

>

» X4 Yes [1No

Under penatties of pe 3 ry, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s

true, correct, and

ete Declaration of greparer (other than offiger) 1s based on all mformation of which preparer has any knowledge
n of preparer (g gyr) which prepal Yy g

FUARM VS U [ 9-25/3
Sign } Sugnamre 0 Date
Here ) Ber_fl_ggm_ofi Execuyive, Drector

Type or print name and itle

Paid Pnnt/Type preparer's name Preparer's signature Date check [ o PTIN
Preparer seff-employed
Use Only Fimm's name _ » Firm's EiN »

Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? See instructions

. » [JYes []No

Form 990-EZ (2012)




SCHEDULE A | OMB No. 1545-0047

{Form 990 or 950-E2) Public Charity Status and Public Support

2012

Open to Public

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

Department of the Treasu!
Internal Revenue se:v.;e 24 > Attach to Form 980 or Form 980-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Dorv Vadyr Cemer, Twe 20 -4309Y0L

IEEZTH  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.)

1

[J A church, convention of churches, or association of churches described in section 170(b){1)(A)().

2 [J A school descnbed in section 170(b)(1)(A)i). (Attach Schedule E)

3 [JA hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)ii). 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 170(b)(1){A}(iv). (Complete Part Il.)

6 [ A federal, state, or local govemment or governmental unt descnibed in section 170(b)(1){A)(v).

7 [ An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b){(1)(A){vi). (Complete Part I1.)

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

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% 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 II1.)

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

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

a [JTypel b [ Typell ¢ [ Type ili-Functionally mtegrated  d [} Type Hi-Non-functionally integrated
e [ ] By checking this box, | certify that the organization is not controlied 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(3)(2).
f If the organization received a wntten determination from the IRS that it is a Type 1, Type I, or Type m supportlng
organization, check thisbox . . . . .o . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in (i) and Yes | No
(in) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g{i)
(i) A family member of a person described in (i) above? . . . C e e e e 11g{ii)
@3ii) A 35% controlled entity of a person described in (i) or (i) above" C e e e e 1|g(iinl
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (i) Type of organization { (v} Is the organuzation {v) Did you notdy {n) Is the {wii} Amount of monetary
organization (descnbed on lines 1-8 | ncol {i) isted in your | the organization in organization in col support
above or IRC section govemung document”? col. ()) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
B8)
€
()
(®)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2012

Form 990 or 980-E2.




Schedule A Form 990 or 980-622012 . Yo La ok Cender . The
W Support Schedule for Organizations Described in Sections 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 Ill.)

2W0-730%90L

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b} 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “"unusual grants.”) . 34 299 21329 27,05 55 a3 119' 8L 194 l"'[@
2 Tax revenues levied for the '
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 54289 | F32Y (27056 |551a3 |4929Pb [134 LT78
§ The portion of total contnbutions by
each person (other  than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shown on line 11, column (f) . Fo)
6  Public support. Subtract line 5 from line 4. \ay L%
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e} 2012 (f) Total
7 Amounts from line 4 54299 | £32Y | 2705k | 55,123 | Y9826 | 194,78
8 Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . .. (9]
11 Total support. Add lines 7 through 10 19 4, L7&
12  Gross receipts from related activities, etc. (see instructions) .o 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 100 %
15  Public support percentage from 2011 Schedule A, Part |l, line 14 . 15 100 %
16a 33'13% support test—2012. If the organization did not check the box on hne 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 33'23% support test—2011. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . > O
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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 qualrfies asa publlcly supported
organization . > O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 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.
Explan in Part IV how the crgamzation meets the “facts-and-circumstances” test. The organlzation qualifles as a publicly
supported organization . .o » O
18  Private foundation. If the orgamzatlon d|d not check a box on line 13 163 16b 17a, or 17b check thls box and see
instructions » O

Schedule A (Form 990 or 880-EZ) 2012



Schedule A (Form 890 or 890-E2) 2012 Don ikt Cenler 2A0-430O 940 & Page 3
I Support Schedule for Orgamzahons%?scnbed 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 .
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c} 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants. )
2  Gross recespts from admussions, merchandise
sold or services performed, or facilities
furrushed in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

6 Total. Add lines 1 through 5 . .o

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

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

¢ Add lines 7a and 7b

8 Public support (Subtract line 7c from
line6) . . e
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b
1 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly carried on

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

13 Total support (Add lines 9, 10c 11,

and 12))
14  First five years. If the Form 990 1S for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check this box and stop here . . . S e e e e e e e e e - . » 0O
Section C. Computation of Public Support Percentage
16  Public support percentage for 2012 (line 8, column (f) divided by ine 13, column(f)) . . . . . | 18 %
16  Public support percentage from 2011 Schedule A, PartlilLlinets . . . . . . . . . . . | 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %

19a 33's% support tests—2012. If the organization did not check the box on line 14, and Ime 15 1s more than 33'2%, and line
17 is not more than 33'a9%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
Iine 18 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [

Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 880-E2) 2012 %ON \Q\q\r\* QeN\Q,Y\ 220 - 430 940P Page 4
W Supplemental Information. Completethis part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part 11l line 12. Also complete this part for any additional information. (See

instructions).
N|A

Schedule A (Form 990 or 890-EZ) 2012




SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 890 or 890-EZ or to provide any additional information.

| OMB No 1545-0047

2012

Open to Public
Inspection

» Attach to Form 990 or 990-EZ.

Name of the organization

QON ‘l—-:l(':;'h""' Ceu%‘eg Inec

Employer identification number

3O -H 302 Y0P

Depretio¥ow 4,501
_Ohnen TLxpenses &3,173
_Toted 4o Form G9O-E£ 7 Live, I4 %2274
Ferm 290: £z Pask T, Line llo Othen Cxpenses
_Aetouting ) Legel 30)

Ao ?au\me,/\r*‘ Yo
LA Towg Y4,
Dok U\mse,s 2.3kY
Lo Prowne Lo47
00 1420
_Dues) Subseriphions 1407
LouipmenSuppies 5l
Goadine | Fuel Q56!
O O S e 28,073
TNURenCe 3,510
Leaw Lo.0O
mMiat. e 9,014
T2 Shisk Expense . JPETA
Fedem! Tox 55
Srede. Tox [, SkY

T@\-ep\noNe 2159
Totei te Form Y90-E2, Line 14, B 74123

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ.

Cat. No. 51056K Schedule O (Form 890 or 890-EZ) (2012)




Schedule O (Form 880 or 880-EZ) (2012) Page 2

Name of the organization Employer identification number
Sen L'\é\r&' CLN-\OP; Ine 20-4309Y0F
Foron. 990-22. Pk a0 Live 29, oVer Assedrs. S

J Regiv Tear End Tear
e Oer Vepcetiolle. Assek s % al09® ¥ 16,597
Form 990-£2, RebIE Linve 26, othen bisklftie.s .
Begiv e Exd Bl
At Duc Gd’ﬂf Olnoy.el 1L, ol 1, 0bb
Nete, Pau\ab\e,—'rmd( 3700 2,700
Tetol. othes Lidkldies $ 13766 :WERA

Form Q9o EL . pr'f\' Ir, ?\'\\\mom\'; Exe\"ﬁP‘\‘ P\M‘QOSC\ - . To PPBV;&Q
_\—Yn:\N‘\NS Lor Yhese vho LoorK o the, m'\N'ls\'r*y. Phgmo*o_ Theé,
Cro%zecl of C\aﬁ\k‘;\'i and pr‘ev'lde, Pood Porfamilies in ~veed.

Conrosr.

Schedute O (Form 990 or 990-EZ) (2012)




o 39562

Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization
(Including Information on Listed Property)
» See separate instructions. P Attach to your tax retum.

OMB No 1545-0172

2012

Attachment
Sequence No 179

Name{s) shown on return

Business or activity to which this form relates

Sor Vol Cerder, TN Form S%0E2 Po.ac,l

tdentifying number

ab -430940&

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) . 1 500,000
2 Total cost of section 179 property placed in service (see lnstructlons) 2
3 Threshold cost of section 179 property before reduction in limitation (see mstructlons) 3| 2,000 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If mamed ﬁhng
separately, see instructions e e e e e . 5
6 {a) Descnption of property {b) Cost (business use only) {c)} Elected cost ‘
+
7 Listed property. Enter the amount fromine29 . . . . [ 7 o
8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6and7 8
9 Tentative deduction. Enter the smaller of line S or line 8 . . 9
10 Canyover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see mstmctlons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Camryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 P> [ 13 [ i

Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.

-Tsd|R Special Depreciation Allowance and Other Depreciation (Do not include listed property.) {See instructions.)
14 Special depreciation allowance for qualfied property (other than listed property) placed in service
during the tax year (see instructions) . . 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . . . 16 | W 5O\
MACRS Depreciation (Do not mclude Ilsted property) (See mstmctlons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2012 . 17 |
18 If you are electing to group any assets placed in service dunng the tax year into one or more general |
asset accounts, check here . - . |
Section B—Assets Placed in Servrce Dunng 2012 Tax Year Usmg the General Depreciation System
b} Month andyear| ™ {c} Basis for depreciation {d) Recovery
(a) Classification of property placed m (busness/investment use penod {e) Convention A Method {g) Depreciahon deduction
service only—see nstruchons)
19a 3-year property
b 5-year property
€ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM SiL
i Nonresidential real 39yrs MM SiL
property MM S/L
Section C —Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-year 12 yrs. S/L
¢ 40-year 40 yrs. MM S/L

21
22

23

Summary (See instructions.)

Listed property. Enter amount from line 28 .
Total. Add amounts from line 12, lines 14 through 17 Imw 19 and 20 in column (g) and Ime 21 Enter
here and on the appropnate hnes of your return. Partnerships and S corporations —see instructions

21

4 50l

For assets shown above and placed in service during the current year, enter the

portion of the basis attnbutable to section 263Acosts . . . . . . . 23

|
|

For

Paperwork Reduction Act Natice, see separate instructions. Cat. No 12906N

Form 4562 (2012)




Form 4562 |201 2)

Don_Liokr Cender

QAL -

4309468

Page 2

entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include autofbbiles, certain other vehicles, certain computers, and property used for

Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use daimed?  [] Yes (] No I 24b | “Yes,” is the evidence written? [[] Yes [ ] No
@ ® " (e) ® @ ™) 0
T4 oy 0t O e bt v Gost o over b | oanesimesnnt | Pocou” || MeMed/ | Depenaten | Eietedsecten 179
percentage use only)
25 Special depreciation allowance for qualified listed property placed in service dunng {
the tax year and used more than 50% in a qualified business use (see instructions) . 25

26 Property used more than 50% in a qualified business use:
%]
%)
9%

27 Property used 50% or less in a qualified business use:
%) S/l - !
% S/L - !
% S/L -

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28

29

Add amounts in column (i), ine 26. Enter here and on hne 7, page 1

[ 29

Section B~—Information on Use of Vehlcles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see f you meet an exception to completing this section for those vehicles.

30

31
32

33

34

35

36

Total business/investment miles driven during
the year (do not include commuting miles) .
Total commuting miles dnven during the year
Total other personal (noncommuting)
miles dnven .

Total miles driven dunng the year. Add
lines 30 through 32 .
Was the vehicle avallable for personal
use during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal use?

Vehicle 1

(a) ®)
Vehicle 2

{c)
Vehicle 3

(d)
Vehicle 4

(e}
Vehicle 5

Vehicle 6

Yes

No | Yes | No

Yes | No

Yes | No

Yes | No

Yes | No

Section C —Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37

38
39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commutlng, by

your employees? .

Do you maintain a wntten pollcy statement that prohlblts personal use of vehlcles except commutmg, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personal use?

Do you provide more than five vehicles to your employees, obtain mformatlon from your employe& about the

use of the vehicles, and retain the information received? .

Do you meet the requirements conceming qualified automobile demonstratnon use" (See instructions.)
Note: /f your answer to 37, 38, 39, 40, or 41 is “Yes,” do not complete Section B for the covered vehicles.

Yes | No

Amortization

(e)

®)
(a} {¢) (d) Amortization
Description of costs Date ztgg:nszanon Amortizable amount Code section penod or Amortization for this year
percentage
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43 Amortization of costs that began before your 2012 tax year . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

Form 4562 (2012)
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