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- Return of Organization Exempt From income Tax
-m 990-EZ pt 2012
Papomwim organizations of doncr advised funds, organbretions that operate one or moro

Short Form | omBno. 1545-1150
Undar gsction 801(c), 527, or 4947(a)(1) of the intemal Revenus Oode
{except biack lung benefit trust or private foundation)
hospital fo
certain controlling organkzations as defined in soction 812{b}(13) must file Form 990 (seelmtmeuom). Open to Public
Allollnrommka‘llomwm gross receipts less than $200,000 and total assets less than $500,000

SCANNED 8 (5 2014

Department T the on th . Inspection
|mm;$mﬁw »mmm.mszmm:m"'?;.’;m;u';"m sporting require P
A For the 2012 calendar year, or tax year beginning » 2012, and endin » 20
B Check I applicable: C Name of o D Empicyer identification number
L] Addreas change HIGHER GROUND INTEGRATED HUMAN SVCS. 26-4679402
Nams change Number and street (or P.O. box, if mall Is not delivered to street address) Roam/suite | E Telephone number ‘
e 23 OLYMPIAN DR. 518-450-2573 |
Amended retum City or town, state or country, and ZIP + 4 ¥ Group Exemption ‘
[ Appucation pending Number » |
G Accounting Method: Cash Accrual  Other (specity) » H Check » [ it the organization i3 not ;
I Website: » required to attach Schedule B |
J Tax-exempt startus (check only ane) — [v] 501(c}(3) [1501(c) () <« (insertno) ] 4847@)1)or  [1527)  (Form 980, 890-E2, or 980-PF). ‘
K Check » L] ifthe organization s not a section 508(a)(3) supporting organization or & section 527 organization and its gross recelpts ars normally !
not more than $50,000. A Form 990-EZ or Form SS0 retum is nof required though Form 880-N (e-postcard) may be required (see instructions). But If |
the organization chooses 1o file a retum, be sure to file a complete return. l
L Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total asgets (Part I, j
line 25, column (B) below) are $500.000 or mote, file Form 890 instead of Form 980-E2 . . » $ !
IEEZTN  Revenus, Expenses, and Changes in Net Assets or Fund Balances (56 the instructions for Part ] l
Check if the organization used Schedule O to respond to any question inthisPart! . . . . . . . . . . 1
1 Contrbutions, gifts, grants, and similaramountsreceived . . . . . . . . . 1
2 Program sarvice revenue including govemment fees and contracts . . . . 2 88546
3 Membership dues and assessments . 3
4 Investment income e e e e . 4
Sa Gross amount from sale of assais other than Inventory - e e Sa
b Less: cost or other basis and sales expenses . . ., . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract llne Sbfromline5a) . . . . | 8¢
6 Gaming and fundraising events M
a Gross income from gamlng (attach Schedule G if greater than TRk
§ $15000) . . . . . ce e e e v v v s o |leal
e b Gross income from fundralszng events (nat including $ of contributions et
2 from fundraising events reported on line 1) {(attach Schedule G if the x
sum of such gross Income and contributions exceads $15,000) . . ab o
¢ Less: diract expenses from gaming and fundraising events . . 6c
d Net income or (loss) from gamlng and flmdraxsmg events (add lmes 6a and &b and subtract |4
line 6¢) . e e e e e e« v -+ . | ed
7a Gross sales of Inventory, less retums and allowances e e e 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of Inventory (Subtrac‘t lnne 7b from Ilne 7a) . . . . . . . 17
8 Other revenue (describe in Schedule G} . . . . e e e e e e e e 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 e 88546
10 Grants and similar amounts paid (list in Schedule Oy . . . ., , . .o 10
11 Benefitspaldtoorformembers . . . N 11 4594.78
2|12 Salares, other compensation, and employee beneflts . . RECEIVED 12 60062.31
2 (13 Professional fees and other payments to independent contracto . . 13 1500
|§ 14  Occupancy, rent, utliities, and maintenance e r-\.N .1 .5 g 0 14 . (14 4800
16  Printing, publications, postage, and shipping . © + INTERN: 1§ 100
16  Other expenses (describe in Schedule ©) . . . . . . . . 1 NAL | REVE:NUE SERVIne
17 __Total expenses. Add lines 10through 16 . . . . .. REVEN FFICER 7 71057.00
g | 18  Excess or (deflcit) for the year (Subtract line 17 from iine 9) .. ALBANY NY 12207 [ 18 17488.91
2 19 Net assets or fund balances at beginning of year (from lins 27, column (A)) (rnust agrea with
< end-of-year figure reported on prior year's retum) 19 3634.81
% | 20 Other changes In net assets or fund balances (explain In Schedule O) c e . v . . 20
Z |21  Netassetsor fund balances at end of year. Combine lines 18 through20 . . . . . . » | 21 21123.72
For Paperwork Reduction Act Notice, sea the separata Instructions. Cat. No. 106421 Form 880-EZ (2012)

9! L1d
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.

Form 990-E2 (2012) Page 2
IEEXAI Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part |l . . . .. 3
{A) Baginning of year (8] End of year

22 Cash, savings, and Investments . . 2634.81|22 21123.72
23 Land and bulldings . o . 23
24 Other assets (describe In Schadule 0) . - 24

25 Totalassets. . . . - 3634.81|25 21123.72
28 Total liabilities (demﬂbe in Schedule 0) .. . 26

Nat assels or fund balances (line 27 of column (B) must agree wlth Ilna 21) . 9034.81|27 21123.72

Statement of Program Service Accomplishments (see the Instructions for Part ill)

Check If the organization used Schedule O to respond to any question in this Part (il . O

(Required for section

What is the organization’s primary exempt purpose?  Charitable purpose

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

501(c){3) and 501(c)(4)
organkations and section
4947(a)(1) trusts; optional
for othera.)

28 The agency provides service coordinationfor individuals who have developmental disabilities. The

organization served 30 individuats and provided over1000 units of service.Services Inglug_e,_a_g_\_rgt_:g_cg,_!l_r_l_lg_r_lg

individuals | !ggmag_tg@_gnplwmmgemﬁonl day habifitation, family support services, etc.

(Grants $ 88,646) If this amount includes foreign grants, check here » [l |28a
29

(Grants$ ) If this amount includes foreign grants, check here C» L |20a
30

Grants $ T ) _!f this amount includes foreign grants, check here . » [ |s0ba
31 Other program servicas (describe in Schadule O) .

(Grants $ ) If this amount includes forgag grants check here > D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employees List each one aven H not eompensated (see 1he instructions for Part 1V)

Check if the organization used Schedule O to respond to any question in this Part iV O
(B) Averege (c}) Reporiable (d) Heaith benefs,
(a) Name and title hours per week compensation contributions to empl {e) Estimated amaunt of
devotad ta posttion {Forms W-2/1009-MISC) banefit plans, and other compsansation
! not paid, enter -0-) | defarred companaatian
Frances Rosales-Tumer- 129 Wilkens Ave.;: Albany, NY | President- as
12205 needed <1hriwk 0 g 0
Theresa Parris-Perry- 4353 Gunther Ave.; Bronx NV _ |
10488 Secretary- <Thriwk 0 0 0
Akua Gibsaon- 23 Olympian Dr; Slingerlands, NY 12169Pre Executive Director-
35hrsiwi 28424.64 0 0

Form 890-EZ o12)
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Form 890-EZ (2012) Page I

EEEXI  Cther 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 |
Yes| No
33 Did the organization engage in any significant activity not previously repomad to the IRS? f “Yes,” prowde a
detalled description of each activity in Schedule O . . . RN 33 Y
34  Were any significant changes made to the organizing or governlng documents? H "Yes attach a confonned
copy of the amended documents if they reflect a changa ta the orgamzahon s name. QOtherwise, explaln the
change on Schedule O (see instructions) . . . N . .. 34 v
38a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . a5a v
b If “Yes,” to line 35a, has the organization filed a Form 880-T for the year? If °No,” provide an explanauon In Schedule O 35b
¢ Was the organization a sectlon 501(c}(4), 501(c)5), or 501(c)6) organization subject to section 6033(a) notlce,
reporting, and proxy tax requirements during the year? If *Yes,” compiete Schedule C, Part il . . . . 36¢ v

36 Did the organization undergo a liquidation, dissolution, termination, or slgnlﬂcant dnspos}tlon of net assets
during the year? If “Yes,” complete applicabile parts of Schedule N e

Enter amount of political expenditures, direct or indirect, as described In the lnstructlons P | 37a |
Did the organization file Form 1120-POL for this year? .
Did the organization borrow from, or maks any loans to, any ofﬁoer, dlrector, trustee, or koy employee or were
any such laans made in a prior year and still outstanding at the end of the tax year covered by this return?
If “Yes,” complete Schedule L, Part || and enter the total amount involved . .
Section 501(c)(7) organizations. Enter:
Initlation fess and capital contributions included on line 9 . . .
Gross recelipts, included on line 9, for public use of club facilities . .
Section 501(c)(3) organizations. Enter amount of tax Imposed on the organlzatlon dunng the year under:
section 4911 ; section 4912 > ; section 4855 » A
Section 501(c){3) and 501(c){4) organlzatiuns. Did the organization engage in any section 4858 excess benefit i
transaction during 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, Part1 .
¢ Sectlon 501(c)(3) and 501(c)d) organizations. Erter amount of tax imposed on

organization managers or disqualified persons durlng the year under sections 4912,

8.3
oo

AN I

i

§U‘N80

-

4955,and 4958 . . . . . . >
d Sectlon 501(c)(3) and 501(0)(4) organlzatlons Enter amount oi tax on llne 40c
reimbursed by the crganization . . . »

e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohxbtted tax shelter
transaction? If “Yes,” complete Form8886-T . . . . . . . - . .
41 List the states with which a copy of this retum is filed >

R

42a The organization's books are In care of » . Telephone no. »

Located at » ZIP+4 >

a financtal account in a foreign country (such as a bank account, securitles account, or other financial account)?
K “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 Foreign Bank |
and Financial Accounts.
€ At any time during the calendar year, did the organization maintain an office outside the U.S.? .
It "Yes,” enter the name of the foraign country: M
43 Section 4947(a){1) nonexempt charitabls trusts filing Form 990-EZ in lieu of Form 1041 =Check here

and enter the amount of tax-exempt interest recelved or accrued duringthetaxysar . . . . . » [ 43L
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be
completed Instead of Form 980-EZ . . . e .
b Did the organization operate one or more hospnal faclhties dunng the year? if "Yes, Form 990 must be sy
completed Instead of Form 990-EZ2 . . e e e e
c Dld the organization receive any payments for indoor tannlng servloes durlng the year? .
d W "Yes" to line 44c, has the organlzahon filed a Form 720 to report these payrnents? If “No provlde an
explenation in Schedule © . . . . Ve e e e e e . . .
45a Did the organization have a controlled entrly within the meanlng of sectlon 512(b)(13)? .
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the :

meaning of section 512(b)(13)?  “Yes,” Form 980 and Schedule R may need to be completed Instead of F
Form 990-EZ (seeinstructions) . . . . . . . . . . . . . . .

Form 890-E2Z 012)
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Form B80-EZ (2012)

48 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposltlon
to candidates for public office? If “Yes,” complete Schedule C,Part{ . . . . . .

Xl 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 Scheduls Q to respond to any questioninthlsPartvi . . . . . . . . . O
Yes| No

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part!ll . . . . . . 47 v
48 Isthe organization a school as described in section 170(b)(1)(A)(ii)? If "Yes. complete Schedule E e e 48 X4
48a Did the organization make any transfers to an exempt non-charitable related organlzat.lon? e e e 48a 4

b If “Yes,” was the related organization a section 527 organization? . . . 48b

50 Complete this table for the organization's five highest compensated amployees (oth er than ofﬂcers. dlrectars 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,
@ Nm and i of each emplcyse A e contributions o employea | (e) Estimated amount of
mare 100, - " benefit plans, end deferred|  other compensston
devoted to position {Forms W-2/1093-MISC) compensation
f Total number of other employees paid over $100000 . . . . »

51 Complete this table for the organization's five highest compensated mdependent cantractors who each received more than
$100,000 ot compensation from the organization. if there is nons, enter “None.”

(a) Name and address of each Independent contractor pald more than $100,000 (b) Type of service (¢) Compensation
d Total number of other indepsndent contractors each receiving over $100,000 . . »
82 Did the organization complete Schedule A? Note: All section 501(c)3) organlzatuons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . ., . . . »[“IYes [JNo

Under penalties of perjury, | declare that | have examined this retum, including acoompanying schedules and statements, and to tha best of my knowledge and belief, i is
true, correct, and complete. Dedaraﬁon of preparar (cyfr than officer) is based on all information of which preparer has any knowbdge

71 I(/ e
Sign Signature of ofﬁcew Date !
Here AJ ( M Af Y7
Type or print name and titie
Pald Print/Type preparers name Preparer's gignahsre Dats check [ ¥ PTIN
Preparer self-empioyed
Use Only | fimaneme  » Firm's EIN B>
Firm's addrass » Phone no
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . P []Yes []No

form 890-EZ 2012)
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SCHEDULE A | om8 No. 1545-0047
{Form 680 or 890-E2) Public Charity Status and Public Support
Completa It the organizatian le a section 501(c){3) organtzation or a section
e 4047(a){1) nonsxempt charitable trust. Open to Public
s Sarvice. P Attach to Form 990 or Form 890-EZ. P Sas separats Instructians. Inspection
Nama af the organization Employer Identification number

HIGHER GROUND INTEGRATED HUMAN SERVICES, INC. 26-4679402
Reason for Public Charity Status (All arganizations must cornplete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 11, check anly one box.)

[ A chureh, convention of churches, or association of churchas described in section 170(b)(1)XA)().

[0 A school dascribed in section 170(b){1)(AXii). (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170[b){( {A)Gll). |

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

hospltal’s name, city, and state: “

(1 An organization operated for the bensfit of a college or university owned or operated by a governmantal unit described in |

section 170{b)(1)(A}Iv). (Complete Part il.) ‘

[[1 A federal, stats, or local government or governmental unit described in section 170(b)(1HANv). :

An organization that normally receives a substantial part of its support from a governmental unit or from the genseral public

described in section 170{B){1){A){vi). (Complete Part il.)
8 [ A community trust described in section 170(b){1){A)}vi). (Complete Part I1.)
g8 Odan organization that normally recelves: (1) more than 33'/2% of its support from contributions, membership feas, and gross
recelpts 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
acquirad by the organtzation after June 30, 1975, See section 60%a)(2). (Complate Part lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a){4).

11 [ An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section
508(a)3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Type! b [J Typsli ¢ [J Type I-Functionally integrated  d [ Type li-Non-functionally integrated |
e [ By chacking this box, | certify that the organization is not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and other than ane or more publicly supparted organizations described in section 509(a)(1)
or saction 509(aj2).
t i the organization recelved a written determination from the IRS that it is a Type R Type i, or Type ] supportlng
organization, check thisbox . . . - . . a
g Since August 17, 2006, has the orgamzahon accepted any gm or contnbuﬂon from any of the
following persons?

[« ] N =

~N o

(M A person who directly or indirectly controls, either alons or togsther with persons described in (I') and Yes | No
(iii) below, the governing body of the supported organization? . . . . . . . 1198
@) A family member of a person described in (jjabove? . . . e e e e e e e e e e 1190}
i) A 35% controlled entity of a person described in (f) or (if) above? . el
h  Provide the following Information about the supported organization(s).
(T Name of supportsd anemN @H) Type of organization | (W) Is the organization | (v} Did you notify fvl) is the *Mi) Amount of monetary
organization (descnbed onlines 1-9 | Incol. @ listedinyour | the organization In organization In col. suppornt
above or IRC saction | @oveming document? col. () of your () organized In the
{see Instructions)) support? U.8.7?
“ Yes No Yas No Yes No
|
r (A
\
 ®
\
)
®)
(E)
i ! ’ i : !
Total f
For Papeswork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2012

Form 98680 or 990-EZ,
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Schedule A (Form 880 or 080-E2) 2012

page 17

Page 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A){v) and 170(b)(1)A)V])
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part 1ll, |f the organization falls to qualify under the tests listed below, please complete Part lll.)

Section A Public Support

Calendar year (or flscal year beginning in) >

1

6

__(a) 2008 2009 (o} 2010 {d) 2011 {e]) 2012 {f) Total

Gifts, gmnts, contributions, and
membership feas received. (Do not
include any “unusual grants.”) .

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

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

Total, Add lines 1 through 3 .

The portion of total contributions by
each person {other than a
governmental unit or publlcly
supported organization) Included on gy
line 1 that exceeds 2% of the amount :
shown on line 11, column (f) . )

Public supporl Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning In} b

7
8

10

11
12

18

(a) 2008 {e) 2010 _(d) 2011

57421

(e) 2012
88546

Amounts from line 4

Gross incomea from interest, dlwdends
payments recelved on securities loans,
rents, royalties and income from similar
Sources

Net income from unrelated busmeas
activities, whether or not the business
is regularly carried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Exptain in Part IV.) . .

Total support. Add lines 7 through 10 [EEETBIRER Sl I
Gross recelpts from related activities, etc. (see lnstructlons)

First five yearw. If the Form 990 is for the organization’s first, second thlrd fourlh or ﬂfth 1ax year as a sectlon 501(c)3)
organization, check this box and stop here e e . e e e - A

SR

Section C. Computation of Public Support Per Percen‘bag_a

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
Public support percentage from 2011 Schedule A, Part i, line 14 16 %

33113% support test—2012. If the organlzation did not check the box on hne 13 and Ilne 14 ls 3313% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
O

33'2% support test-—2011. If the organization did not check a box on line 13 or 18a, and Iine 15 is 33'/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N &

10%-facts-and-circumstances test—2012. If the arganization did not check a box on line 13, 16a, or 16b, and line 14 Is
10% or mare, and If the organization meats the “facts-and-circumstances® test, check this box and stop hers. Explain in
Part IV how the orgamzatnon meets the “facts-and-circumstances” test. The organnzatnon quahﬁes as a publlcly supportad
organization . . . . . e

10%-facts-and-circumstances test—2011. if the organlzation did not check a box on line 13, 15a. 16D, or 17a, and line
15 is 10% or maore, and if the organization maets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “{acts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . »
Private foundation. If the orgamzatlon dxd not check a box an llne 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . ¢ .« . o000,

O
> O

Gchedute A (Form 890 or 890-EZ) 2012
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Schedule A (Form 990 or 990-E2) 2012 Page 3

XYl 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 il.
If the organization falils to qualify under the tests listed bslow, please complete Part Il.)

Section A. Public Support
Calendar year (or fiacal year beginning in) » {a) 2008 fo) 2009 {c) 2010 {d} 2011 _{e) 2012 (f) Total
1 Gifts, grants, contnbutions, and membership fees
recsived. (Do nat include any “‘unusual grants.')
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-axempt purpose . .
3  Gross recelpts from activities that are not an

unrelated trade or business undar section 513

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

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

8 Total. Add lines 1 through 5. .o

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

b Amounts included on lnes 2 and 3
recefved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b ..

8 Puhlic support (Subtract line Tc from 4 i Gt T
line®.) . . . .. L k!
Section B. Total Supmrt
Calendar year (or fiscal year beginning in) | _ (a) 2008 (b) 2008 (c)2010 | (d)2011 (e) 2012 (f) Total
9 Amountsfromline6 . . . . . .
10a Gross income from nterest, dividends,
payments received on securitles loans, rents,
royalties and income from similar sources .

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

¢ Addlines10aand10b . . . . .

11 Net income from unrelated business
activitles 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
(Explain in Part fv.) . .

13 Total support. (Add lines 9, 10c, 11
and12) . . .

14  First five years. If the Fonn 990 ls for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . >0
Section C. Computation of Public Support Percentag
15 Public support percentage for 2012 (line 8, column (f} divided by line 13, column (f)) - v . . . 115 %
16 Public support percentage from 2011 Schedule A, Part I}, iine 15 . . . . .« . . - |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (@} . . . | 17 %
18 Investment incoms percentage from 2011 Schedule A, Part i, line17 . . . . 18 %

19a 33'4% support tests—2012, i the organization did not check the box on line 14, and hne 15 is more than 33'a%, and iine
17 is nat more than 33'5%, check this box and stop here. The crganization qualifies as a publicly supported organization . » [

b 331a% support testa—2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33'4%, and
line 18 is not mare than 3315%, check this box and stap here. The organization qualities as a publicly supported organization P [
20 Private foundation, if the organization did not check a box on lina 14, 19a, or 19b, check this box and see Instructions » [

Schedule A Form 990 or 890-E2) 2012
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Schadule A (Form 990 or 980-E2) 2012

Page 4
ERE]  Suppiemental information. Completa this part to provide the explanations required by Part Tl, ine 10;

Part ll, line 17a or 17b; and Part lii, line 12. Also complete this part for any additional informatlon. (Ses
instructions).

———————

Scheclule A {Form 980 or 990-EZ) 2012




