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2 18 Excess or (deficit) for the year (Subtract ine 17 from lme 9) AN
219 Net assets or fund balances at beginning of year {from line 27, column (A)) (muat agree wnh [ 55
3 end-of-year figure reported on prior year's return) AN e e e
% | 20  Other changes in net assets or fund balances (explain In Schedule 0)
Z |21 Net assets or fund balances at end of year. Cambine lines 18 through 20 ;
For Paperwork Reduction Act Notlce, see the sgparate instructions. Cat No 108421
ts1:968d g82LEca: 0L

Short Form

- 990-EZ Return of Organization Exempt From Income Tax

Under seotion 501(0), 527, or 4847(a)(1) of the Internal Ravenue Code
{except black lung benefit trust or privata foumdation)

and centain controling organteats as defingd n Soct

Department of the T, at
et Smy the end of the yoar may use this form.

P Sponsoring organizations af danor auvised funds, organizations that operate one or more hospital facii

512(b){13) must fla Form 990 (sea instruetlans).
Al ather arganzations with graas rece:pts less than $200,000 and total assets leas than $500,000

>magsnlnbonmayhawbmumdtﬁianmmnﬁaﬂymﬂgmqmu

| ome No. 1545.1150

Open to Public
Inspection

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

B Check d sppicabis [ Name of organization
-

(] aceress crange
Namé chings

D Employer identification number
- B

ind atriat (or B g i Rocnvsute M%M
bl refturm
B | /by V/ERS, : A Gan) 39-24643

C] Amended retun City or town, state or country, and ZIP + 4 F Group Exemption

[ Aepicaton pends FRBY s K- o/ Number »

G Accounting Method. Cash Accrual  Other (specify) » H Check & Wthe organization is not
I Website: » required to attach Schedule 8

J Tax-exempt status (check only one) ~ [ 501(c)3) [R501(c)( /D) 4 (nsert no) (] 4847@)(1er ] 527

(Form 990, 990-E2, or 980-PF).

K cneck » [ ifthe organizaton (s not a section 505(a)(3) supporting organization or & section 527 organization and Nts gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 retum Is not required thaugh Form 980-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, be sure to file a complete retum.

L Add lingg §b, 6¢, and 7b, 1o line 9 1o determine gross receipts. f gross receipts are $200,000 or mare, or if total assets (Part II,

tine 25, column (B) below) are $500,000 or mars, file Form 830 instead of Form 590-EZ

B » 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthisPartl . . . . . . . . . . O
1 Caontributions, gifts, grants, and similar amounts received . . . 1
2 Program service revenus including government fees and contracts 2
3 Membership dues and assessments . 3 =)
4  Investment Income . e e e e e 4 iy é %
Sa Gross amount from sale of assets other than mvenlory e Sa .
b 5h A
c Gsun or ?oss) ﬁ@@C&ﬁégzﬁer tha Inventory (Subtmct line Sb frorn N 5a) Sc O
6 Gamingand undrassmg.evanls O PO
a Gross ihcgme from gaming ﬁm h edule G if greater than et
$1soo§.MAY2OZl§c.§ leal " . |7
9! b Grossintome from fundraising events ncluding $ of contributions Lo
& from fundraising, iné71] (attach Schedule G if the
sum of exceeds $150000 . |gb| ) @_&M:
¢ Less' direéct expenses from gaming and fundraising events . . 6¢ S

d Net income or (loss) from gaming and fundre.uslng events (add lmm 6a and 6b and subtract | "1

12 Salanes, ather compensauon. and employee benefits .

Du&s

14 Oocupancy, rent, utnlllnes. and maintenance
16 Printing, pubhcations, postage, and shippi

Expenses
b
]

17 Total expenses. Add lines 10 through 16 .

n
16  Other expenses (descnbe In Schedule O) &,/J@P ﬁ)‘ *' ﬁ?a(m [’73 16

line 6¢) e e e e e e 6d ] Sm
7a Gross sales of inventory, less retumns and allowances oL 7a B v
b Less.costofgoodssold . . 7 )
c Gross profit or (loss) from sales of mventory hne 7b from ng7a) . . 7c o
8  Other revenue (descnbe in Schedule O) . k ij’p L~ f,yca-m, g,, 8 Nt
9  Total revenue. Add lines 1.2, 3, 4, 5¢, 8d, 7c, and8 . . > 9 /.,_s'gﬁ‘[ y23
10 Grants and similar amounts paid (list 1n Schedute O o 10
11 SeneftepaicHo-oriecmentars . 4L F.ﬂ' . 1 o7

| sugsmt

> (21 Y O PYC

Form 990-EZ o012
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Farm 990-€Z (2012) Page 2

Balance Sheets (see the instructions for Part il
Chack if the organization used Schedule O to respond to any question in this Part Il .

(A) Beginning of vear IB) End ofysa:
22 Cash, savings, and Investments . . . 9 |22
23 lLand and buildings. . . M 123 D
24  Other assets (descnbe in Schedule o) zw’c/ W o £ [2a
25 Totalassets. . . .o 3_%%__;734 25
28  Total liabilities (descnba in Schedule 0) .. .. @ |2
27 Net assets or fund balances (ine 27 of column (B) must agree with line 21 ) . ém 27 3 A m
Statement of Program Service Accomplishments (see the instructions for Part {li
Check if the organization used Schedule O to respond to any question in this Part Il . 0 Mum"fm
What 15 the organization's primary exempt purpose? §01(c)(3) and 501{c){e)
organzaligns and section

Describe the organization’s program service accomplishments for each of nts three largest Program ServiCes, | sa7(a)() rusts, optional
as measured by expenses In a clear and concise manner, describe the services provided, the number of for others)
persons benefited, and ather relevant infarmation for each program title.

(Grants $ ) If this amount includes foreign grams, check here . . . ] M }5

Grants $ )_if this amount includes forelg grants, check here . . . M /’

Gramsg ) If this amount includes foreign grants, check here . . . ® L) |30a // ﬁ

31 Other program services (describe in Schedule O)

(Grants § ) If this amount includes forengn grants check here . . . . O i31a
32 Total program service expenses (add lines 2Bathrough31a) . . . . . . ... . P 3
List of Officers, Directors, Trustees, and Key Employees List each one oven |f not compensated (sea the instructions for Part IV)
Check if the organization used Schedule O to respond to any question inthisPat V. . . . . . . . . . 0O
) Avermga !:?:pensan;: (d) H‘w ml?" om_s {e) E amoum aof
(a) Name and trle dmp‘:'p‘:mm" |Forms w-21099-MISC)]  benefit plans, and | omer compensation

{1 not paid, entor -0-)

/q/f PN Ew ... Cony M 1 E ﬁ ”7 ! z i‘ )
. ALk POLE-
AN =

daferred comgpensation

P NP o eemmmeaNEmetameseeedmmmemeteem=mmedm——-————————]

Form 990-EZ 012
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1

Form 990-£Z (2012) Page 3

IR 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 Pant v a

Yes| No

33 Oid the organization engage In any significant activity not pravloualy mponed to the IRS? if "Yes, pmwde a
detalled description of each actmity in Schedule O . . . . 33

M4 were any significant changes made to the arganizing or goveming documems? " "Yes attach a oomormed
copy of the amended documents if they reflect a change to the orgamzatlon s name. Otherwise, explain the

[
change on Schedule O (see instructions) . . . . . 34 %
35a Did the organization have unreiated business gross incame of 31 000 or more dunng the year from busmess
actvities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 353 x
b If “Yes," to line 35a, has the organization filed a Form 980-T for the year? It *No,” provide an exp!anahon in Schedule 0 35b K.,
c Was the arganization a section 501(c)(4), 501(c)(5), or 501(c}{E) organization subject to section 6033(e) notice, 4
reporting, and proxy tax requirements dunng the year? H “Yes,” complete Schedule C, Partil . . . . . 35¢c ﬁ-
36 Oud the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If “Yas,” complate applicable parts of Schedule N .. e 36
37a Enter amount of political expenditures, direct or indirect, as described in the mstmct(onsb L‘ral [ ]
b Did the organization file Form 1120-POL for thisyear? . . . . . . 37h Mo
38a Dud the organization borrow from, or make any loans to, any officer, dnrector trustee or kny employee or were J
any such loans made n a pnor year and still outstanding at the end of the tax year covered by this return? . 38a &
b If “Yes,” complete Schedule L, Part Il and enter the total amount Involved . . 38b ‘/& AN
39 Secton 501(c)(7) organizations. Enter: - N I
a [nitiation fees and capital contributions includedonine® . . . . . . . . . . 3%a 4/ q{g‘ b
b Gross receipts, included on line 9, for public use of ¢club facilities . . . 3% :
40a Section 501(c)(3) organmizations Enter amount of tax imposed on the orgamzatron dunng the year under: :
section 4911 » : section 4912 » ; section 4955 p
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? ¥f “Yes,” complete Schedule L, Partl. . . .. 40b
c Section 501{c)@) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons dunng the year under gsections 4912,

4955,and 4958 . . e gagde V)L

d Section 501(c)(3) and 501(0)(4) organlzanons Enter amount of tax on Ime 40c

3L

reimbursed by the organization . . . .. » W’
e All organizations. At any time during the tax year, was the orgamzatlon a party to a profibited tax shelter | °
transaction? If “Yes,” complete Form 8886-T . .. . e e e e e e e e e e e 40e %
41  List the states with which a copy of thie return is filed >
42a The organization's books are in care of _ __' R IRl Telephone no. b@déjé? 5 - 7 3 7
Located at r/ég &W 2 ler o il TPeA® i
b At any tme during the calel@ar year, did the o mzauon an intéres a signature or other authority over Yes No
a financial account in a fareign country (such as a bank accoum securities account or other financial account)? 43b [T&

If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foraign Bank w
and Financial Accounts. A
¢ At any time during the calendar year, did the organization maintain an office outside the US.?. . . . . 42¢
it “Yes,” enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ In lieu of Form 1049 ~Check here . . ... » O
and enter the amount of tax-exempt interest recetved or accrued dunng thetaxyear . . . . . » | 48 ]

F

Yes

443 0Oid the organization maintain any donor adwised funds dunng the year? If “Yes,” Form 880 must be
completed instead of Form990-EZ . . . . ..
b Did the orgamzation opsrate one or more hospltal facllmes durmg the yeaﬁ It "Yes Form 990 must be
completed instead of Form 980-EZ .o

44a

. 44b
c Did the organization receive any payments for indoor tannlng 3efvlcas dunng the year? . . 44c
d If "Yes® to line 44c, has the orgamzat:on filed a Form 720 to repornt these payments? i °No,* pmwde an | ‘%
explanation in Schedule O . . . . . A 44d
453

459

45a Did the organization have a controlled enmy wnmn the meaning ot sectlon 512(b)(1 3)? .

45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhln the
meamng of section 512()(13)? If “Yes,” Form 980 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . v e e e e . . G

A i

T

[akali o 3 SN

Form 990-EZ po12)
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b,b:éﬁ?d

Form 980-E2 (2012) Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities an behalf of or in opposmon ikl W P 3

to candidates for public office? If “Yes,” complete Schedule C, Part | a6 e

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 question in this Part Vi . .. O / ’
Yes| No -
47 Did the organizaton engage in lobbying activities or have a section 501 (h) election In effect dunng the tax
year? If “Yes,” complete Schedule C, Part I . a7 Y,
48 Is the organization a school as described in section 170(b)(1)(A)(n)" Il "Yes complexe Schedule E 48 ) 3
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49 "N
b If “Yes,” was the related organization a section 527 organization? 4% 'A(
50

Complete this table for the organization's five highest compensated employees (ather than oﬂioas dlrectors trustees and%ey

employees) who each received more than $100,000 of compensation from the organizatian. If there 1s none, enter “Nane.”

(d) Heaith benefits,
(a) Name and tile of each empleyes h:"gm“:& mwg aabt- 0': contributions to employes| (6) Estmated amount ot
paid more than $100,000 d 110 position (Forms W-2/1039-MISC) beneﬁlw pﬁnp:. ng ':nefened other compensation

£ Total number of other employees paid over $100,000

. »

51 Complete this table for the organzation's five highest compensated independent contractors who each received morg than
$100,000 of compensation from the organization. If there is nons, enter “None.”
(3) Name and address of each indepandant contractor pard more than $100,000 b) Type of service () Compangaton
d Total number of other independent contractars each receiving over $100,000 .»>
52 Did the organization complete Scheduls A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . » & Yes [TNo

Under penaltios of penury, | deciare that | have examined this retum, inch
wua, comect, and compiste. Declaraton of preparey (other than pificer) i

accompanylng schedules and statements, and to the best of my kmowledge and belet, R 15
on afl information of which préparer has any uno\mange

) =-7- 132
Sign ignature of officer
Here %M—’?L—Q&W ﬁ-z/pc,ﬁ”
} 07 pAnt NAmMa and ttle
Paid Pnnt/Type preparer's name Praparaf'a signature Check D . PYIN
Praéparer ssit-employed
Use Only | Frmsname ¥ Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . » Yes [1No

—

BB2LE22:01

Form 990-EZ 012)
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SCHEDULE A | omBNo 15450047

{Form 980 or 990-E2) Public Chaﬂty Status and Public Sllpport
Compieta if the organization Is a section 501(c)(3) organzation or @ section 2© 1 2
et 4947(a)(1) nonexempt charitable trust, Open to Public
mmsﬁmfw » Attach to Form 990 or Form 990-EZ. P Seo separate instructions, Inspection

Namo of tho organization

— - Employsr tdentification number
Legiy Pos7#7 7 83-7739.58"
anty Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 thraugh 11, check only one box.)
1 [JA church, convention of churches, or association of churches described in section 170(b) (1)(A)(i).
2 [ A school descnibed in section 170(b)(1)(A)Gi). (Attach Schedule E.)
3 [0 Ahospital or a cooperative hospital service organization described in section 170{) (1) (A)(iil).
4 [J A medical research arganzation operated in conjunction with a hospital described in section 170(b)(1){A)(ili). Enter the
hospital's name, city, and state:
[ An organization operated for the benefit of a coliege or university owned or aperaled by a governmental unit described i
section 170(b)(1)(A)(v). (Complete Part IL.)

(O A federal, state, or local government or governmental unit descnbed in section 170(®)(1)(A)(v).

(J An organezation that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b){1){(A){vi). (Complete Part i1 )

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

9 Oan 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—eubject to certain exceptions, and (2) no more than 33'»% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509({a}(2). (Complete Part Il),)

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

1 M organization organized and operated exclusively for the benefit of, to perform the functions of, or to cary out the
purposes of one or more publicly supported organizations descnbed in section 509{a)(1) or section 508(a)(2). See section
509(a)(3). Check the box that descnbes the typs of supporting organization and complete lines 11e through 11h,

a O 71ypet b O Typell ¢ O Typell-Functionally ntegrated  d ({0 Type ll-Non-funstionally integrated
e (B, By checking this box, | certfy that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or mere publicly supported organizations descrbed in section 509(a)(1)
or section 509(a){2).
f  If the organiation received a wntten determination from the IRS that it 15 a Typs |, Type II, or Type M supporting
organization, checkthisbox . . . . . . . . . . . . . . ... L. .
g  Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A persan who directly or indirectly controls, ether alone or together with persons descnibed in (1) and Yes | No
(i) below, the goverming body of the supported organization? . . . . . . . . . . . . . . 180 T4

'~

[,

-~ &

a

(i) Afamily member of a persondescnbed n(above? . . . . . . . . . . . . L. 11g()
(iii) A 35% controlled entity of a person descnbed In () or (i) above? . . . . R T
h___Provide the following information about the supported organization(s).
() Namo of supported @ EIN (@in) Typa of arganization | Ov) is the amgenzatian | (v) Dvd you notity {vi) ts the Ilvﬁ) Amount of monetary
orpanization (descnbed on tnes 1-8 | tn col (Q Bstadinyour | the organizationin | amanization in col Suppont
above ar IRC sechon goverming document? cal () of your (3 organizad in the
(308 Instructiond)) supponrt? u.s.?
Yes No Yes No Yes No
(A)
(8)
©
!
D)
4
(B)
A-v Y © X bk, . 2" =\ o :,F‘ 3 -
PEAPRE RN o S T A RO
Total 5" G S Tl g TN, \iﬁi"l-'-"'{c N M- X P AR
For Paperwork Reduction Act Notice, seo the Instructions for Cat. No. 11285F Schedule A (Form 990 or 930-EZ) 2012
Farm 990 or 930-EZ.
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Schaduia A (Form 880 or 980-€2) 2012

B 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 il If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (ar fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e} 2012 (A Total

1 Gits, grants, contributions, and
membership fees raceived. (Do not
Include any "unusual grants.”) .

2 Tax vrevenuss levied for ths
organization's benefit and ether paid
to or expended on its behalf

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

4 Total. Add ings 1 through 3.

5 The portion of total contributions by
each person (other than a (g
governmental unit  or  publicly [#
supported organization) included on [
line 1 that exceeds 2% of the amount | -
shown on ling 11, column {f) . S

€ Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {0} Total

7 Amounts from line 4 .

8 Gross income from interest, d\ndends
payments received on securities loans, 0

Page 2

\ NS YAN

rents, royalties and income from similar
sources

9 Net income from ynrelated business

activities, whether or not the business
1s regularty camed on -
10 Other income. Do not include gain or

loss from the sale of capital assets
(Explan in Part IV.) . .

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc (see |nstructlons) T — 12
13  First five years, If the Form 880 is for the organization's first, second thlrd founh or f fth tax year as a section 501{c)(3)

organization, check this box and stop here . . . e e e e e e e e e e e e e e ... P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . . 14 %
1§ Public support percentage from 2011 Schedule A, Part Ii, line 14 . 15 %
16a 33'1% support test—2012. If the organization did not check the box on Ime 13 a.nd Ime 14 1S 331::-% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . » 0O
b 33'n% support test—2011, if the organization did not check a box on Iine 13 or 18a. and lme 15 13 33‘/:96 or more,
check this box and stop here. The organization qualifies as a publicly supportedarganvzation . . . . . . . P (O

17a 10%-facts-and-clreumstances test—2012, If the organization did not check a box an hine 13, 163, or 16b, and line 14 s
10% or more, and if the orgaruzation mests the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the mgamzatmn meets the “facts-and-circumstances” test. The organization qualifies as a publlcly supponed
organization . . O

b 10%-facts-and-clvcumslances test—zoﬂ If the omanization did not check a box on ine 13 16a, 16b, or 17a. and line
1515 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The orgamzanon quahﬁes asa pubhciy

supported organization . . . O
18  Private foundation. If the Orgamzatlon dld not check a box on Ime 13 1Ba 16b 17a or 17b check tms box and see
instructions . . .- e e e e e e e e e e e e e e e L

Schedute A (Form 990 or 980-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012 _ Page 3
BT Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
H the organization falls to qualify under the tests listad below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (A Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not mciude any *unusual grents.”)

2  Gross receipts from admissions, merchandise
sold or services performed. or (acilities
furmished in any actvity that is related to ths
organization’s tax-exempt purpose .

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

A
4 Tax revenues levied for the “ /
organization's benefit and either paid
to orexpended on its behalf . . .

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

€ Total. Add lines 1 through S .

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

b Amounts ncluded on lnes 2 and 3
received  from other than disquatfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the yaar

¢ Addlines 7aand 7b

8 Publle support (Subtract line 7c from e
ine 6. . . e

Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2008 ) 2009 (¢) 2010 () 2011 (e} 2012 A Total
9 Amounts from ling 6 . .o
10a Q@ross mcome from interest, dividends,
paymenis recenved on securities loans, rents,
royalties and income from similar sources .

b Unrelated business taxable income (less
secthon 511 taxes) from businesses
4

T

Y '§""
Ly
-

o,

acquired after June 30, 1975
¢ Add hnes 10a and 10b .

11 Net income from unrelated busmess /
activities not included in line 10b, whether
or not the business s ragularly camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part v.) . .

13 Total support. (Add lines 9, 10c. 1",
and 12) .

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and stnp here RN .- .

Section C. Computation of Public Support Percemage

15  Public support percentage for 2012 (ine 8, column (f) divided by ine 13, column()) . . . . . [ 16 %

16 Public support percentage from 2011 Schedule A, Part il line15 . . . . . , . . . . . {18 %
Section D. Computation of Investment Income Percentage

17  Investment income percantage for 2012 (Iing 10c¢, column (f) divided by line 13, cotumn (f)) . . L7 %

18 Investment income percentage from 2011 Schedule A, Partlil, ine 17 . . . 18 %

192 33'2% support tests—2012. i the organization did not check the box on line 14 and hne 15 ns more than 33'»%, and line
17 1s not mare than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . » [

b 33'n% suppart tests—2011. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'4%, and
line 18 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported orgamization » (1

20  Private foundation. It the organization did not check a box on line 14, 18a, or 18b, check this box and ses instructions ¥ 0
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;ﬁ%i,"m_m Supplemental Information to Form 990 or 990-EZ | og"é':z"

Complete to provide informatian for responses to specific questions on
Department of o Treasury Farm 880 or 890-EZ or to provide any addiional informatisa. Qpen to Public

Intarnal Revanuo Sanvice » Attach to Form 990 or 890-EZ. Inspection

Employer ideniification number
A——

For Paperwork Reduction Act Natioe, see the instructions for Form 890 or 990-EZ. Cet.No. 51056K  Schedule O (Form 990 or 990-E7) (2012)
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