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SCANNED JUN 1 ¢ 2013

.
Short Form | omB No. 1545-1150
Retum of Organization Exempt From Income Tax
-
Form 990 Ez Undsr section 601(c), 627, or 4947(a)1) of the Internal Revenue Code 2@1 2
{except black lung bensfit trust or privats foundation)
bSp onsoring organizations of donor advised funds, organtzations that cparats one or more hospital facilitie: .
and cortain controfling organkzations as defined In section 512(b)(13) must file Form 990 (see instructions). 18]Izl (e RV o1 [T
Al other organi A with gross recelpts less than $200,000 and total assets less than $500,000 -
Department of the Troasury 1 the end of the yesr may use this form. Inspection
internal Revenue Senvice » The o may have to use 8 copy of this retumn to satist sporting require
AFormezoucalendarym,ormywboghnhg , 2012, and ending ,20
B Check if spplicable: C Name of organtzatio D Empioyer identification number
C] nares carge Ay Ook PeoPLe  lac 26-66>0 338
Name change Number and street (or P.O. box,llnwlmnotdellvemdbstreﬂaddrwe) Room/suite | € Telephone number
B;‘“"‘”’“ 7-7 wesr 26™ Smeeér IOHFL | 242 - 366 lML’
0 CIIV ar town, state or country, and ZIP + 4 F Group Examption
7 Avetestion pending NEw Yoy, )\l\/ (00O - GBILZ nmper > N /A
@ Accounting Method:  [XJ Cash Accrual  Other (specify) » H Check > it the organization is not
1 Website: » N required to attach Schedule B
J Tax-exempt status (check only one) — []501(c)(3) [1501(c){ ) « (nsetno)]4347(@)(1)or []527] (Form 890, 990-EZ, or 980-PF).

K Check » [ irthe organization is not a section 508{a)}3) supporting organization or a section 527 organizatron and Its gross recelpts are normally
not more than $50,000. A Form 990-EZ or Form 930 return is not required though Form 980-N (8-postcard) may be required (see instructions). But if
the organization chooses to file a retum, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 8 1o detarmine gross recetpts |f gross receipts are $200,000 or more, or if total assets (Part {i,

ine 25, column (B) below) are $500,000 or more, filte Form 990 instead of Form 990-E2 . . Coe . > s
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts recelved . e e e e e 1 (@)
2 Program service revenue including govemment fees and contracts e e e e 2 0
3 Membershipduesandassessments . . . . . . . . . . . . . . . . . . .. 3 &
4  Investment income e e e e e e e e e e e e e e e 4 ()
Ba Gross amount from sals of assets other than wiventory . . . . 5a '_
b Less: cost or other basis and sales expenses . . . 5b T
¢ Gain or {loss) from sale of assets other than inventory (Subtract Ime SbfromineSa) . . . . | 5¢ O
6 Gaming and fundraising events e —
a Gross income from gamlng (attach Schedule G if greater than : -:_}: R ?C E IVE D
] $15000) . . . . . . e e IBaI = O
s b Gross income from fundralslng events (not mcludlng $ ot contributions ; o (75
,E from fundraising events reported on line 1) {attach Schedule G if the MAY 92 0 2013 |9
sum of such gross iIncome and contributions exceeds $15,000) . . 6b %]
¢ Less: direct expenses from gaming and fundraising events . . B¢ x
d Net income or (loss) from gaming and fundransmg events (add lines 6a and 6b and subtract : QG D t N U T
lme6cy . . . . . . . . .. T | j
7a Gross sales of inventory, less retums and allowances P 7a X
b Less:costofgoodssold . . . 7b G
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ime 7a) . . . . . . . |7c O
8 Other revenue (describe in Schedule O), . . . e e e e e e e e e e e 8 (&)
9  Total revenue. Add lines 1, 2, 3, 4, 5c¢, 6d, 7c, and 8 S T T R . - o)
10  Grants and similar amounts paid (listinSchedute®) . . . . . . . . . . . . . . [10 0
11 Benefits paid to or formembers . . . e I ) | &
2|12 Salaries, other compensation, and employee beneﬁts B I | [6)
§ 13  Professional fees and other payments to independentcontractors . . . . . . . . . . [13 o)
3 14  Occupancy, rent, utilities, and maintepance . . . . . . . . . . . . . . . . . |14 [o)
15  Printing, publications, postage, andshipping . . . . . . . . . . . . . . o .. 15 o
18  Other expenses {describe inSchedute0) . . . . . . . . . . . . . . . . . . |18 A
17 Total expenses. Add lings 10 through 16 . . . . I I I I 4 A
@ |18  Excessor (defict) for the year (Subtract line 17 from lme 9) .. 18 o
2|19  Net assets or fund balances at beginning of year (from line 27, column (A)) (musl agree wrth 5rd
4 end-of-year figure reported on prior year's retum) . . . 19 [e)
© |20 Other changes in net assets or fund balances (explain in Schedule O) S - [5)
Z |21 Netassets or fund balances at end of year. Combine lines 18 through20 . . . . . . » |21 o
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10842| Form 980-EZ @012 \/-_>

\"
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Form 990-EZ (2012) Page 2
IEZI Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Ii . .. .. .
(A} Bagmrung of year (B) End of year
22  Cash, savings, and investments (4 2 O
23  Land and buildings . o 8 O
24 Other assets (describe in Schedule 0) & 24
25 Totalassets . O 25 g
2e Total liabilities (describe in Schedule O) . . [o) 28| 6
Net assets or fund balances (ine 27 of column (B) must agree wnh hne 21) (&) 27l O
Statement of Program Service Accomplishments (see the instructions for Part I} Exponses
Check if the organization used Schedule O to respond to any question in this Part ll__. . [ mequired for saction
What is the organization’s primary exempt purpose? 501(c){3) and ﬁg&m

Describe the organization’s program sesvice accomplishments for each of its three largsst program services,
as measured by expenses. In a clear and concise manner, descnbe the services /rovided,

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

the number of

4947(2)(1) trusts; optional
for athera)

28

(Grants $ ) Hf this amount includes foreign grants, check here . » ] [28Ba O
29

(Grants $ )_If this amount includes foreign grants, check here . » ] |29 @)
30

(Grants $ ) H this amount Includes foreign grants, check here . » [1 {30a O
31 Other program services {descnbe in Schedule O) .

(Grants $ ) If this amount includes forelg_grants, check here . b D 31a 0
32 Total program service expenses (add lines 28a through 31a) . 32 [e)

List of Officers, Directors, Trustees, and Key Employees List each one even rf not compensated (see me instructions for Part IV)

Check if the organization used Schedule O to respond to any qusstion in this Pativ . . (]
(b) Average (:Z.prm M(:nmmwu (a)Esumatedamoumof
Rt B T e I
Cendetn Dob>, TPRES | A Asgdsd o o e
Ao Gewmnd VB [4s ambded 6 o o
Notwrst  VanE Sk Aﬂﬂf A5 XD o 0 o

Form 990-EZ (2012




Form 880-EZ (2012) 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 question in thig PartV__ . 0
Yes| No
33 Did the organization engage in any significant activity not prev:ously reponed to the IRS? If “Yes,” prowde a
detailed description of each activity in Schedule O . . . 33 v
34 were any significant changes made to the organizing or governing documents? it “‘Yes attach a conformed
copy of the amended documents if they reflect a change to the orgamzatxon s name. Otherwise, explam the
change on Schedule O (see instructions) . 34 v
35a Did the organization have unrelated business gross lncome of $1 000 or more dunng the year from busxness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . 35a v
b If “Yes,” to line 353, has the organization filed a Form 890-T for the year? If “No,” provide an explanatnon in Schedue 0 35b v
¢ Was the organization a section 501(c}4), 501(c){5). or 501(c}(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? if *Yes," complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sugmf icant dlsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N e e g 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b [37a | '\’ A s Y.
b Did the organuzation file Form 1120-POL for this year? . . 37b e
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee. or key employee or were T
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . |38b A I
39 Section 501(c)(7) organizations. Enter: . | B
a Initiation fees and capital contributions included onlineg . . . . . . . . . . 3%9a 4
b Gross receipts, included on line 9, for public use of club facilities . . . 3%b ' ' fer
40a Section 501{(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under: xE *
section 4911 » ; section 4912 ; section 4955 b .
b Section 501(c)(3) and 501(c)4) organizalions. Did the organization engage in any section 4958 excess benefit
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 Schedulo L, Part!. 40b /
¢ Section 501(c)3) and 501{c}4) organizations. Enter amount of tax imposed on il :
organization managers or disqualified persons dun‘ng the year under sections 4912, 3
4955,and 4958 . . . . A
d Section 501(c)3)} and 501(c)(4) orgemzatlons Enter amoum of tax on line 40c
reimbursed by the organization . . . .o . > ;
e All organizations. At any time during the tax year, was the orgamzatlon a pany to a prohlblted tax shelter |
transaction? if “Yes," complete Form 8886-T . . . . Coe e
41  Uist the states with which a copy of this return is filed » ,
42a The organization's books are in care of b PMEIAL- OTJI Pie?te , 14C Telephone no. » 212~ 3G6 - (|54
Located at » Y MEST 20w O j‘ ZIP + 4 > 000\ - G512
b At any time dunng the calendar year, did the organlzauon have an irterest 1n or a signature or other authority over Yes | No
a financial 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: » A1 C
See the instructions for exceptions and filing requirements for Form TDF ¢ 80-22.1, Report of Forelgn Bank | -} .
and Financial Accounts. T N
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ v’
If “Yes,” enter the name of the foreign country: »
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 —Check here » 0
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P [ 43 l
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be |- .3 .7 Ja¥h,
completed instead of Form 990-EZ N 44a v’
b Did the organization operate one or more hospltal facllmes dunng the yeaﬁ tf 'Yes Form 990 must ba o B
completed instead of Form 990-EZ . . e e e e 44b v
¢ Did the organization recerve any payments for mdoor tanmng services dunng the year’? .. 44c v
d [f "Yes" to line 44c, has the orgamzatlon filed 2 Form 720 to report these payments? 14 'No provlde an | 1¥S-
explanation in Schedule O . . . 44d e
45a Did the organization have a controlled entlty wrthln the meaning of section 51 2(b)(1 3)7 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthm the A R
meaning of section 512(b}(13)7 i “Yes,” Form 990 and Schedule R may need to be completed instead of | - .| o
Form 990-EZ (see instructions) . . e e e 45b v’

Form 9980-EZ (012




Form 990-EZ (2012) Page 4
Yes
48 Did the organization engage, directly or indirectly, in political campaign actlvities on behalt of or in opposltlon a0
to candidates for publlc office? If “Yes,” complete ScheduleC,Part! . . . . . . . . . .. 48
CEMW] 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

NC

Check if the organization used Schedule O to respond to any question in this Part VI .. 0O
Yes| No
47 Did the organlzation engage in lobbying activities or have a section 501(h) election in effect durlng the tax
year? If “Yes,” complete Schedule C, Partll . . . . R v
48 Is the organization a school as described in section 170(b)(1)(A)( i lf "Yes complete Schedule E e 48 v’
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b i “Yes,” was the related organization a section 527 organization? . . 48b| —1——

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. i there is none, enter “None.”

{d) Health bensfits,
{a) Name and ttle of each employee m‘m‘mﬂ o contnbutions to employse | (¢) Estimated amount of
pald more than $100,000 ted 1o posith (Forms W-2/1099-MISC) bmﬁtcg:m and deferred]  other compensation

N /A
NonE

t Total number of other employees paid over $160,000 . . . . »
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 {o) Compansation

NA
Nou€

d Total number of other independent contractors each receiving over $100,000 . .» N/A  Noate
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlone and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A . . . . . » ®Yes [No

Under penatties of perjury, | declare that { gav‘wmlned thiz retum, tuding accompanying schedules and statements, and to the best of my knowiedge and bellel, it is
true, correct, and complets. Declaration-of /Lpreperev (other than of 1s based on all nformation of which preparer has any knowledge.

S L~ LS |
ign Signamreotomeer Data
Here KENLETH Bod PlebDEAT o /ao ja»
Type or prnt name and titls

Paid Print/Type preperer’s name Preparer's signature Date . O« PTIN
Preparer Solt-omployed
Use Only [fim'sname  » Rrm's EIN &

Firm's address b Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes []1No

Form 990-EZ (2012




. ‘ N \{F APRUCKECE (c)B STUS STl PEADIAE

;S;E&u;;ﬁm Public Charity Status and Public Support I 0261;&;7

Compleate if the organization is a section 501(c){3) organtzation or a section
Open to Public

4947(a)(1) nonexempt charitable trust.

e Rann Sorvioe” » Attach to Form 990 or Form 990-E2. >5eecepmmm::uons. Inspection
Namo of the organhzation loyer idontification ruamber
Ameny - OR PeclLe , INC 0 O30 53 &

IEEXXN_Reason for Public Charity Status (AII organizations must complete this part.) See instructions.
The organization is not a pnivate foundation becausae it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A){7).
2 [ A school described in section 170{b)(1)(A)(i). (Attach Schedule E.)
8 [ A hospital or a cooperative hospital service organization described in section 170{(b)(1)(A)(fi}).
4 [J A medical research organization operated in conjunction with a hospital described in section 170(b)(1}(A){il). Enter the
hospital’s name, city, and state:
(] An organization operated for the benefit of a college or unversity owned or operated by a governmental unit described in
section 170(b)(1){(A)(iv). (Complete Part 1.

] A tederal, state, or local govemment or govermmental unit described in section 170(b){1)(A)(v).

] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1)(A)(vi}. (Complete Part I1.)

8 [ A community trust described in section 170(b){1)(A)tvi). (Complete Part I1.)

9 [Clan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/s% 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 l1l.)

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 503(a)(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 1 Typet b [J Typell ¢ [J Type li-Functionally integrated  d [ Type lli-Non-functionally integratea
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(a)(2).
f If the organization received a written determination from the IRS that it is a Type i, Type I, or Type fli supporlmg
organization, checkthsbox . . . .o (H]
g Since August 17, 2008, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

(4]

~ o

() A person who directly or indirectly controls, either alone or together with persons descnbed in (' ') and Yes | No
(iii) below, the govering body of the supported organization? . . . . . . . . - 1190
(i} A family member of a person described in () above? . . . e e e e e e e e e e 11g(W)
{ili) A 35% controlled entity of a person described in (i) or (i} above? e e e e e e e e 1190
h Provide the following information about the supported organization(s).
() Name of supported (M EIN @i Type of organization { (v) Is the organization | (v} Did you notify {vi} I3 the (vil} Amount ot monetary
organezation (descnbed on lines 1-9 | incol () Isted Inyowr | the organizationin | organization in col. suppornt
above or IRC section governing document? col. {i) of your i) organzed In the
(see instructions)) support? U.Ss.?
Yes No Yes No Yoo No
W
(B)
€
©)
(E)
Total 23 ‘_-___‘. R SR . v :a."‘—’- % '}‘:"';-";___,‘- v L "‘: v
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F ad\edula A (Form 9080 or 990-E2) 2012
Form 990 or 990-EZ.




Schedule A (Form 890 or 930-EZ) 2012

Pags 2

BN Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170[)(1)(A)(v)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contributions, and

membership fees recelved. (Do not
include any "unusual grants.”) .

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 governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3 .

§ The portion of total contributions by
each  person

fother than a |-

(a) 2008 (b} 2009 {c) 2010 {2011 | (e)2012 {f) Total
NA | nh 0 6 O o
NA [NA | © o S
T TS

governmental  unit or  publicly B
supported organzation) included on Y DU RN T " )
line 1 that exceeds 2% of the amount ’H: fx. .- AA - o (&) Soxx
shown on line 11, column (f) . NI IR - P -
6 Public support, Subtract ine 5 from line 4. CNA ] A A Py 6 -, |- 0O~
Section B. Total Support
Calendar year (or fiscal year beginning In) P {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f Total
7  Amounts from line 4 N (o) ©
8 Gross income from interest, deends,
payments received on securities loans, R .
rents, royalties and income from similar O (@)
sources .o .. L% N /A: (<) o)
9 Net income from unrelated busnness '
activities, whether or not the business fo) @
is regularly camed on .. NIA N A o) V]
10  Other income. Do not include gan or
loss from the sale of capital assets a /0
(Explain in Part IV.) . M M N A o] o
11 Total support. Add lines 7 through 10 Y~ - = O
12  Gross receipts from related activities, etc. (see |nstrucﬂons) 12 L
13  First five years. If the Form 930 is for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c})(3)
organization, check this box and stop here O L
Section C. Computation of Public Support Percemage
14  Public support percentage for 2012 (line 6, column {f} divided by line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part il line 14 15 %

16a 33'n% support test—2012. if the organization did not check the box on Ilne 13 and hne 14 is 33‘/:96 or more, check this

box and stop here. The organization qualifies as a publicly supported organization P
b 33'»% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33'ra% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and iine 14 is
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 orgamzatxon mesets the “facts-and-circumstances” test. The orgamzatlon qua!rﬁes asa pubhcly supported
»

organization .

> 0
> O

b 10%-facts-and-circumstances test—2011. if the organlzatlon did not check a box on iine 13, 16a, 16b, or 173. and line
15 Is 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

18 Private foundation. If the organlzatlon dld not check a box on Ime 13 1Sa 16b 17a or 17b check thls box and see

instructions

(]
> 0
> 0}

Schedule A (Form 890 or 990-EZ) 2012




Scheduls A (Form 990 or 890-£2) 2012

EEO  Support Schedule for Organizations Described In Section 509(a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or it the organization failed 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

Ta

c

Grtts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any actwity that is retated to the
organization’s tax-exempt purposs .

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 paid
to or expended on its behatf

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

Total. Add lines 1 through5. . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
recelved 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 ..

Public support (Subhact line 7c from
line R) . coe .

(a) 2008

(b) 2008

(c) 2010

(d) 2011

©) 2012

tA Total

rA

1/

(¢

o

7

NA

u

N A

N A

o

N

als

G G

o

v,

/A

P43

SNIA

K1

oA

4

0
o
0
6
(o}
o

KA

n

C Do o |00 |a

ATLY

_N{A

- L‘A - A/A’

(}b e O plo

0_@000‘0

GRS

Section B. Total Support

Calendar year (or fiscal year beginning in) »

10a

1"

12

13

14

Amounts from line 6 .

Gross income from interest, dmdends
payments recerved on secunties loans, rents,
royalties and income from similar sources .
Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busunes
activities not included in line 10b, whether
or not the business is regularty carried on
Other income. Do not include gamn or
loss from the sale of capital assets
(Explainin Part V) . .
Total support. (Add lines 9, 10c. 11
and 12)) .

{a) 2008

(b) 2009

{c) 2010

{d) 2011

N

0

SA

N

o)

oA

N

N/A

Al /A

o e (e

N

LL/A

N

YA

o)
©

o

N

o A

°’00‘qbo

°

(V)

First five years. lf the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . Q/

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)) e B %

16__ Public support percentage from 2011 Schedule A, Part il fine 15 . . . . .. . . . 118 %6
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (f)) . . . | 17 %

18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . . 18 %

19a 33'n% support tests—2012. If the organzation did not check the box on llne 14 and Ilne 15 is more than 33'1%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization » O

b 33's% support tests—2011. If the organtzation did not check a box on line 14 or line 19a, and line 16 is more than 33'2%, and
line 18 i1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » 7]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Schedule A (Form 880 or 990-E2) 2012 Page 4
Supplemental information. Complete this part to provide the explanations required by Part iI, line 10;
Part Il, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information. (See
instructions).

Ameinu — Our People, Inc. was incorporated on March 29, 2010. it filed for tax exempt status
under 501(c)3 in February 2012.

It took a year for an IRS exempt specialist was attached to its application. During that time
Ameinu — Our People did not operate, did not raise funds, nor do any programming. It did not
want to do anything until obtaining approval for its tax exempt status.

Ameinu — Our People, Inc. is filing this Form 990-EZ at the instruction of Diane Gentry #7828
#0203080 the exemption specialist assigned to this case who explained that since Ameinu — Our
People, Inc, has been in existence for 2-3/4 years its exemption revoked at the same time as it
is granted do to non-filing.

Therefore this form is filled with zero’s and Not Applicable reflecting our lack of action for the
year 2012.

It was explained that we could not use the on-line postcard filing option because Ameinu — Our
People, Ing, is not in the system yet.

Schaduls A fForm 990 or 990-E7) 2012



