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Form gm Ez

Department of the Treasury
Interal Revenue Serace

Short Form
Retum of Organization Exempt From Income Tax
Under section S01(c), 527, or 4947 {a}{1) of the Internal Revenus Code
fexcept black lung benefit trust or private foundation}
P> Sponsoring organizations of donor advised funds, organizations that

All other organizations with gross receipts lpss than $200,000 and tatal assets less than $500,000
at the end of the year may use this form.
» The organization may have to use a copy of this retum to satisfy state reporting requirements.

e one or more hospital facilitie
and certain controlling organizations as defined in section 512(b){13) nunt file Form 990 (see instructions).

| OMB No 1545-1150
2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning "r' R 3 yi
B Check f spplicable

/ , 2012, and ending

7) i b3

.20]2_

€ Name of organization

D Employer identification number

[ ssiecschonge b T ee Mo 1ﬁ44<f72/0r47’¢/c//465 o0& AR -REDP 31/ ¥
8 Name chang= Number and street {or P.O. box. f mai s not debveref to street address) Roonvsuite E Telephone number
ol ur Pos__ /57/ Lol Hup SHHYS
Amendsd retun City or town. state or country and ZIP + 4 F Group Exemption

[:] Application panding

ey Wi O3¥ 15

G Accounting Method: [] Cash D Accrual

Number b

Other {specify} »

H Check & m if the organzation is not

| Website: » N/ 2 requred to attach Schedule B
J Tax-exempt status icheck only one} — @ s01{c)3) [ 501{c){ ) A dnsertno)[]4%7aitior  [J527] (Form 990. 990-EZ, or 990-PF)
K Check » [ ifthe organzation is not a section 5G0%a)3) supporting organization or a section 527 organization and its gross receipts are normally

not more than $50,000 A Form 990-EZ or Form 990 retum 1s not required though Form 990-N (e-postcard) may be requrred {see instructions). Butf
the organuzation chooses to file a retun. be sure to file a complete retum.
L Add Ines 5b 6c and 7b. to bne 9 to determine gross recetpts. If gross receipts are $200.000 or more. or f total assets Part IL.

ne 25. column B} below) are $500.000 or more, file Form 290 instead of Form SG0-EZ .. .o » 3
Revenue, Expenses, and Changes in Net Assets or Fund Balanoes (see the instructions for Part )
Check if the organization used Schedue O to respond to any question in this Part! . .. . X
1 Contributions, gifts, grants. and similar amounts received . .. ; 1 /ﬂg; q .
2 Program service revenue including govermment fees and contracts 2
3  Membership dues and assessments . 3 Y
4 Investment iIncome . e e e e e e e 4 JA S
5a Gross amount from sale of assets other tha\ mventory e e 5a i
b Less: cost or other basisand salesexpensas . . . 5b
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ilne Sb fromline 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedute G if greater than
g $15.000) . . | 6a |
§ b Grossincome from fundalsmg events (not mcludng $ of contnbutions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15.000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . 6¢c
d Net income or {loss) from gaming and fundrasng events (adj Ilnes 6a and 6b and subtract
line &¢) . S 6d
7a Gross sales of |nventory lessretuns andallowances . . . . . 7al / /ﬁ’ l,lé L{
b lessicostofgoodssold . . . 7b| €9 597,
¢ Gross profit or foss) from sales of |nventory (Subtra:Lll_Qg&lgm_l_m_Za) 7c d’? [f L.
8 Other revenue {descnbe in Schedule O) . REC Ei\fED ; 8 i
9 Total revenue. Addlines 1, 2, 3. 4. 5¢. &d. 7¢. andS - Ol »i9| 2/ 045
10  Grants and similar amounts paid {ist In Schedule O} l S imes m o e 8 10|  //a5.
11 Benefits paid toor formembers . . . . N 2 3 20.13. i 11
2112 Salanes. other compensation, andenployee beneﬁts c .. . R & i 12
2143 Professiona fees and other payments to |ndepenctent contra:tors I:’\\I le = ) 13 LTEX S
814 Occupancy. rent, utilities, and mamtenance L 3 'if;_— - 14 < /.
di | 15 Printing. publications, postage. and shipping . 15
16  Other expenses {describe in Schedule O) e I (- 330,
17 Total expenses. Addlines 10through 16 . . . . U i i ¥ 4 AS /A3,
@ 18 Excess or (deficit) for the year {Subtract line 17 from Ilne 9) . 18 /é_é oAA
Q|19 Net assets or fund baances at beginning of year {from line 27, column (A)) (nust agree wnh
2 end-of-year figure reported on prior year's return) 19 He 314,
% | 20 Other changes in net assets or fund balances {explain in Schedute O) B -
< | 21 Netassets of fund baances at end of year. Combine lines 18through20 . . . . . . P | 2H

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No 10542|

bHY93C.
Form 990-EZ o012



AR - Lo 31/ ¥
Form 900-£2 (2012) [!j/v Te MowuiAa.os LTt oriToz. ASsoci s o Page 2
Balance Sheets (see the instructions for Part1l) '
Check If the organization used Schedue O to respond to any question in this Part il . . |
(A} Bogmning of year {B) End of yeat
22  Cash, savings, and investments Al 90, 2| A39ALH -
23 landandbuldings. . . . . . . 79 23 .
24  Other assets {describe In Schedlule O) : ) 24 J4
25 Total assets . o ﬁ%sm 25 %30
26 Total liabilities {describe in Schedule O) . . .o 0 26 0.
27  Net assets or fund balances {line 27 of column (B) must agree with Iine 21) HY 3 i4d 271 HH 9437..
Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses
Check if the organization used Schedule O to respond to any questionin this Partill . . {3 required for section

What is the organization’s primary exempt purpose?

Describe the organization's program service accomphshments for each of its three largest program servces,
as measured by expensas. In a clear and concise manner, describe the services proviced, the number of

501icy3) and 501/cpd)
organizations and section
4947(ant itiusts  optional
for others )

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

28 Sadary. fof . An.. 0SS AiLsToried. . JOTErP0eTor.

{Grants $ If this amount includes foreign grants, checkhere . . . . » []
Ign

28a| 4746 H.

2 (ANSES. Lampdroeed. Cleosndg. Prograoms. £opsiSTung...0f........
.@alc&é.ﬁﬁ-:&m:ﬁmﬁjj,__Sng..bmem.mwf-...........--.é ..........

{Grants $ ) If this ampunt includes foreign grants, check here .. . »[] |29 /55 0.
W Specibie fra. el fyedd. T Aessedl Cot haon- Bara. ...
....... f—f«(mm;‘hg At\;mf,g/gﬂewﬁ(m«np\jhuz/éﬂfﬁ/§
(@Grantsg T J i1 his amount meilides foreign grants, check here -+~ % TT |s0a| 40,
31 Other program services idescnbe in Schedule Q) o . e .o
(Grants $ ) If this amount includes foreign grants, check here . . » [] |31a f5
> |32 X‘E"]Z-

32 Total program service expenses (add ines 28athrough 31@) . . . . . .

Check If the organization used Schedue O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees List @ach one even tf not compensated (seg the instructions for Part V)

a

{c) Repertable (<) Health benafnts

compensation
{Forms W-2/1049-MIST) benefit plans and

(if not paud, enter 0-) | defetred compensation

{b) Avarage
hours pet veeek
devotad to postion

(@) Name and title

contiibutions to employes| (8) Estimated ameount of

other compensation

..... Kea Raeatowsl, .| ArES den

R TA Bruw,\é‘éd d AHO3ISA O. Q0 A O.
o RO o SO Seorsthry
PeR i394 Conwed NH H3515 | . 00 /- 0.
 Doveaiat Bomervbiern Vice Pres.derc
%gﬂ%ﬁ 3/) wa.; WH " B3F15 [Treaswrer 8.00 2. g
2ot FddChoe Direcror
W MI‘(LAOI\AJH o35 & (’O 0, 0.
KT leen Som it fles. ... D. recior
ﬁﬁ@ ] 74/ Z%’Z’;Ly A 03505 | @ 0o 0. 0.
Direcizr
Q. Y90 4. A

Form 980-EZ 2012



Form900€2 2032y £JA4 7 72 M7 /4¢Af ZTz ﬂ/‘ﬂrz/% /&\Sd Cedird 707 "?‘2 - R0 311y Page 3
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 questioninthisPartV . ]
Yes| No
33 Did the organizaton engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detaled description of each activity In Schecule O . . 33 X
34  Were any significant changes made to the organizing or govarning docurments? If “Yes,” attach a conformed
copy of the amended docurrents If they reflect a change to the organlzatlon s name Otherwise, explan the
change on Schedule O (see instructions) . 34 X
; 35a Did the organization have unrelated business gross income of $1. 000 or more during the year from business
activities (such as those reported on hines 2. 8a, and 7a, armong others)? 35a ~

~
-

b 1f“Yes,” to ine 35a. has the organization filed a Form 990-T for the year? If “No.” provide an explanation in Schedule O 35b

¢ Was the organization a section 501(c){@). 501(c){5). or 501{c)6) organization subject to section 6033{e) notice,

reporting. and proxy tax requirements dunng the year? If “Yes.” complete Schedule C, Part il 35¢

36 Did the organizaton undergo a liquidation, dissolution. termination or S|gn|f|cant disposition of net assets
during the year? If “Yes * commplete applicable parts of Schedule N 36

37a Enter amount of political expenditures. direct or Indirect. as descnbed in the instructions P I 37a| ’

b Did the organization file Form 1120-POL for this year? . - 37b

38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were L
any such loans made in a prtor year and still outstanding at the end of the tax year covered by this retum? 38a

| b If “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b s

39  Secton 501({c){7) organizations. Enter: B C -

a Initiation fees and capital contributions includedon line9 . . . S e 39a e

b Gross receipts, Included on ine 9, for public use of club facilites . . . 39b il el

40a Sechon 501{)@Q) organizatons. Enter armount of tax unposad on the organuzatron dunng the year under i ‘

section 4911 » : section 4912 B : section 4955 P -

‘ b Section S01(c)(3) and 501(c)(d) organizations Did the organization engage In any section 49586 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-EZ7 If “Yes.” coimplete Schedule L. Part | . 40b )\

¢ Secton 5013 and S01c)4) organizatons Enter armount of tax imposed on

organization managers or disquallfied persons dunng the year under sections 4912, I

4955, and 4958 . . . . . &

=

DX

,y)

PR

Fa T hew

e E

d Section 501(c){3) and 501(c)(4) organlzauons Enter amount of tax on hne 40c ¥ ’
reimbursed by the orgamization . . . N g

e Al organizations At any time dunng the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” cormplete Form 8886-T . ; 40e X‘

41  List the states with which a copy of this return is filed Neo ﬁ/ﬁ 2 SA
42a The organization's books are in care of ﬂjéwte Maorgeme P &Mt’d _____ Telephone no. » (0.3, HY4 77 6 IS

Located at & D8 2, 145 de. Btencs., Canidi I ............. ZP 4> DI5AT
b Atany time dunng the calendar year. did the orgaﬁlzanon have an mterest in or a signature or other authonty over Yes| No
afinancial account in a foreign country (such as a hank account, securities account or other financial account)? 42b X

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing recquirerments for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

| ¢ Atany itime during the calendar year, did the organizaton rmaintain an office outsidethe US.?. . . . . 42c X
If “Yes,” enter the name of the foreign country: b
43 Section 4947{a){1) nonexermpt charnitable trusts filng Form 990-EZ in lieu of Form 1041 —Check here . . ... » 0O
and enter the amount of tax-exempt Interest recetved or accrued dunng the tax year . . . . . > | 43 |
Yes| No
443 Did the organization mantain any donor advised funds during the year? If “Yes” Form 990 must be 3
‘ completed instead of Form 990-EZ 44a X
\ b Did the organization operate one or more hospital facilities durning the year? {f "Yes" Form 990 must be
‘ conpleted instead of Form 990-E2 . 44b X
¢ Did the organization recelve any payments for indoor tanning services durng the year? . . . 44c >
d If "Yes' o line 44c has the organization filed a Form 720 to report these payments? If "No,” prowde an [ ‘
explanation in Schedule O . . 44d
45a Did the organization have a controlled entity within the meaning of section 512)(137 . . . 45a A
45b Did the organization recelve any payment from or engage in any transaction with a controlled enttty wnhln the ‘
meaning of section 512(0)(13)? If “Yes.” Form 990 and Schedule R may need to be completed instead of :
Form 990-EZ {see instructions) . . . 45b A

Form 990-EZ 2012




Form 990-EZ (2012) wﬁﬂ’g Moo 577 T i T:/z, o L e T e A2-3Lo Page 4

Yes| No

46 Did the organization engage. directly or incirectly, in political campagn activites on bahalf of or in opposition 3
to candidates for public office? if “Yes,” complete Schedule C, Part| . . 46 4

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

50 and 51
Check if the organization used Schedule O to respond to any questioninthis PartVi . . . .. . .. 0O
Yes| No
47  Did the organization engage n lobbying activiies or have a section 501(h) election 1n effect dunng the tax
year? It “Yes.” complete Schedule C, Partll . 47 A
48 Is the organization a school as described in section 170(b)(1)(A)(u)7 If “Yes.” comp!ete ScheduleE . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a X
b If “Yes,” was the related organization a section 527 organizaton? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other lhan ofﬂcers dnectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there 1s none, enter “None "
{d) Health benefits

{a) Name and titls of each employee (b) Average () Reportable contibutions to employee | (o) Estimatad amourt of
paid more than $100 000 hours per weak compansation benefit plans, and defened other compensation
{Forms W-2/1099-MISC) ¥

devoted to postion compensation

t  Total number of other employees pad over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated Independsnt contractors who each recelved more than
$100,000 of compensation from the organization. if there 1s none, enter “None.”

(a) Name and address of each independent contractor patd imore than $100 000 (b) Type of service {c) Compensation

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) orgamzanons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . .. . . »OYes [ONo

Undet penalties of perjury | declare that | have examined this retumn, including accormpanying schedules and statements, and to the best of nwy knowledge and balief it1s
true comect and complete Declaration of preparer {other than office) 15 based on all information of wehich preparet has any knowledge

o r, l

Sign & of difice \ Date

Here ‘Sé N g(:Z A ‘24/» Cocgeesr L Q"/JS i des /IS/ﬁ
Type or print name and title

- Prapar2p-gsignature Date PTIN
Paid Pint/Type preparers name %‘;‘/ Check m o
Preparer ém‘ne/ &fm’ayk e Y% Wa B3 ///LB//\S s2lt-rmpleyed

Use Only Fums name P 2 ¥ ,r:,,.// \{,\;1/44.‘.( Firm's EIN &
Furn's address » POB /A5 ( Coniae Mo O35 LT Phone no AT A7 éﬂ(/f‘
May the IRS discuss this relurn with the preparer shown above? See instructions ... .. . . P KlYes [(INo

Fom990-EZ 2012




SCHEDULE A | OMB No 1535-0047
(Form'990 or 990-E2) Public Charlty Status and Public Support 2012

Complete if the organization is a section 501{c)(3) organization or a section
4947(a)(1} nonexempt chantable trust Open to Public
Department of the Treasury .
Intemal Revenue Sarvice > Attach to Form 990 or Form 990-EZ. > See separate instructions. lnspectlon

Name of the orgamzation Employer ide ntification number

Lh 7= Taes Literpridive ASse cucrion KA -2 3114
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

[ A schoal described in section 170{b)(1)}(A){ii). {(Attach Schedule E.)

[ A hospital or a cooperative hospital service organization describad in section 170(b){1)(A)(iii).

[ A medical research organization operated i conjunction with a hospital described in section 170(b)(1){A}(iii). Enter the

hospital’s name, city. and state:

] An organization operated for the benefit of a college or university owned or operated by a governmenta unit described in

section 170(b){1){A})(iv). {Complete Part Il )

[[J A feceral, state, or local government or governmenta unit descnbed in section 170(b){(1)(A){v).

[T] An organization that normally recelives a substantial part of its support from a governmenta unit or from the genera public

described in section 170(b){(1){(A){vi). (Complete Part It )

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

9 an organization that nonmally receives: (1) more than 33'/4% of its support from contributions, membership fees, and gross
receipts from activities related to 1ts exempt functions—subject to certain exceptions. and (2) no more than 33':% of its
support from gross mvestiment incoime 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 )

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 crganizations descnibed 1n section 509(g)(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 [0 Typell ¢ [J Type l-Functonaly ntegrated  d [J Type lli-Non-functionally integrated

e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or saction 509(a)(2).

f If the organization received a wntten deteriminaton from the IRS that it 1s a Type . Type Il. or Type Il supporting
organization, check this box [}

@ Since August 17, 2006, has the organlzatlon accepted any Qift or contribution from any of the
following persons?

3.} & WN -

N

(i) A person who directly or incirectly controls, either alone or together with persons described in (1Y) and Yes | No
{in) below, the governing body of the supported organization? 114(i)
i) A family mermber of a person described 1n §) above? . e e . e e 11.g()
(il) A 35% controlied entity of a person described in i) or {i) abowﬂ . T 11g{n)
h  Provide the following information about the supported organtzation(s).
(i) Name of supported () EIN ) Typa of organization | {iv) Is th= ¢rganization {v) Drd you notify (i) Is tha (w1} Ameunt of monetary
organization {described onhnes 1-9 | in <ol (Jhistad inyour | the erganizattonin | organization in col support
above or IRC section geverning documant? col (1) of your () organizad in the
(see instructions) support? us?
Yes No Yes No Yes No
(A)
B)
€)
()
(€)
Total .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 800 or 980-EZ) 2012

Form 9920 or 990-EZ.
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Page 2

IEEXlI  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 II1. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Support

1

2 Tax revenues levied for the
organization's  benefit and ether pad
to or expended on its behalf
\
: 38 The value of services or facilities
| furnished by a governmentat unit to the
organization without charge
4 Total. Add lines 1 through 3.
5 The portion of totd contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
| ine 1 that exceeds 2% of the amount
shownonline 11, colmmn {f) . . .. N
6  Public support. Subtract ine 5 rom line d. | -k . < R

Calendar year (or fiscal year beginning in) » {a} 20086 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

Gifts. grants, contributons, and
membership fees received (Do not
include any "unusual grants.")

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 fromtine 4 .
8 Gross income from interest, dwndends
payments received on secunties loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activites. whether or not the business
! IS regularly carried on
! 10  Other income Do not include gain or
loss from the sale of capital assets
Explan in Part [V)
11 Total support. Add lines 7 through 10
| 12  Grossreceipts fromrelated activities, etc (see instructions) . . . 12 |
! 13 First tive years. If the Form 990 1s for the organization’s first, second thlrd fourth or f fth tax year as a section 501({)(3)
organization, check this box and stop here . . T > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (ine &, column (f) divded by ine 11, colurmn (f)) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Partil, line 14 . . 15 %
16a 3313% support test—2012, [f the organization did not check the box on Ime 13 and llne 14 1S 331 2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . N R
b 33%% support test—2011. If the organization did not check a box on line 13 or 164, and ||ne 1518 331 3% or more,
check this box and stop here. The organization qualfies as a publicly supported organizaton . . . . . . . » O
17a 10%-facts-and-circumstances test —2012. [f 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 qualifies as a publicly supported
organization . » [
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 organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization . . . o » O
| 18 Private foundation. If the organnzatnon dld notcheck abox on I1ne 13 163. 16b 17a or 17b check thls box and see
‘ INSTUCHONS  « « . o v v e e e e e e e e e e e e e e e . ]

Schedule A (Form 990 or 990-E2) 2012




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

A - REOT 1 g
ScheduleA(Forn\ 990 or 990-EZ) 2012 [J/, T HMoceide 25 ; ﬁ TerPrei | l\/& A&Oc_ @ {lon

Pags 3

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

Section A. Public Support

Calendar year {(or fiscal year beginning in) »

1

2

7a

c
8

Gifts grants contributions, and membership fees
recewved (Do notindude any "unusual grants ™

Gross recelpts from admissions marchandise
sold or services performed, or facilites
fumished in any actiity that 1s related to the
organization’s tax-exampt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

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

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

Addlines7aand7b . . .
Public support (Subtract ine 7c I‘rom
ine 6) .

{a) 2008

(b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

13¢60.

1712

184172

H53.

Al2H,

N&He.

46763 .

S0 357

(17455

[11THS

JINCA

H{1%11

HE 143

32069

119385

{IA195.

119 %%

qA9 3.3

B 4363

Section B. Total Support

Calendar year (or tiscal year beginning in) »

9
10a

th!

12

13

14

Amounts from line 6 e
Gross income from interest dividsends
payments received on secunties loans rents
royalties and income from simtlar sources

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

Add lines 10a and 10b .

Net income from unrelated busmess
activiies not included in line 10b, whether
or not the business Is regularly carned on
Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part (V)

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

{a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

N Total

HEIAI.

S22 069

j19.355

{2195

(79

H49363.
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A6 2 -
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€,s.
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HE SHE,

First five years. If the Form 990 s for the organization's first, second, third, fourth or fifth tax year as a section 501{c)(3)

S$2331.

(194G, | [I2R /D

organization, check this box and stop here

ifrice3.

US0 13-

» O

Section C. Computation of Public Support Percentage

15 qg4d g7 %

15  Public support percentage for 2012 fine 8, column {f) divded by hine 13, calurmn (f)
16 Public support percentage from 2011 Schedule A, Part il Iine 15 . 16 q4d <9 %
Section D. Computation of Investment Income Percentage B

17  Investment iIncome percentage for 2012 (ine 10c, colurm {f) divided by line 13. column (f)) . 17 s | "l %
18  Investment income percentage from 2011 Schedule A, Part 1, line 17 . 18 s H %
19a 3313% support tests—2012. If the organization did not check the box on line 14. and Ime 15 1s more than 33'4%, and Ine

17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . W 'KI

b 33'7% support tests—2011. If the organization did not check a box on line 14 or line 19a and line 16 1s more than 33'3% and

ine 181s not more than 331.2%. check this box and stop here. The organization qualifies as a publicly supported organization » [

20 Private toundation. If the organization did not check a box on line 14, 19a. or 19b, check this box and see instructions P[]
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