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Department of the Treasury
internal Revenue Service

' Short Form

> The

Return of Orgahlzatlon Exempt From Income Tax

Under soction 501{c), 527, or 4947(a){1) of the intemal Revenue Code
fexcept bieck lung benefit trust or private toundation)

} Sponsoring organizations of donor ddvised funds, organizations that operate one or more hospital tacilities,
and certain controliing organizations as defined tn secuon 612(b){13) must file Form 990 (5ae Instructions).
Al other organizations with gross receipts less than $200,000 and tolal assats fess than $500,000

at the ond of the year may use this form.
may have to use a copy of this retum to satisty state reporting requirements.

I

OMB No. 1545-1150

A For the 2012 calendar year, or tax yaar beginning

, 2012, and ending

Open to Public

Inspection

, 20

D Empiayer Ideﬂﬂﬂcallon number

B Chock If mpptiuiblo of organizatio

e | (ot Scholavstigs | 29-"072'54 |9
Nene chango Numdq#na or P.O. box 1 mail is not defivered t acklfess) 0DMYSU E Telepnone nu

[ it retum r") VQ,& m "@36?‘&30
Terminated City or tow ateorcouptry, a ZIP N 3 Group Exemption

EJ revteanon peetig c( 33 Numper

G Accounting Method ECash Accmal
1 Website: »

r (specify) »

J Tax-exempt status (check only one) \,Qfsm ©@ [1501c)(

) « (insertno) ] 4947(a)(0) or

(1527

H Check > [Jifthe organization 1s not
required to attach Schedule B
{Form 990, 990-EZ, or 990-PF)

K Check »

{3 it the organization Is not a section 509{a)(3) supporting organization or a section 527 organization and fts grass receipts are normally

not mora than $50,000. A Form 890-E2 or Form 890 return is not required though Form 990-N (e-posicard) may be required (see Instructions) But it

the organization chooses to file a retum, be sure 1o file a comnplete retum
L Add lines 5b, 6¢c, and 7b, 10 ine 9 to determine gross receipts if gross receipts are $200,000 or more, or if thtal assets (Part I,

ling 25, column (B} below) are $500,000 ar more, file Form 990 nstead of Form 990-EZ

>3

5000 —

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 questionin thisPart| . . . . . [
1 Contributions, gifts, grants, and similar amounts received . . 1 5‘0‘0‘7) —
2  Program service revenue including government fees and contracts 2 \
3  Membership dues and assessments . 3
4  Investment income . . . 4
%a Gross amount from sale of assets other than mventory S5a T
b Less: cost or other basis and sales expenses . Sb o
¢ Gain or (loss) from sale of assets other than inventory (Subtract hne §b from line Sa) . Sc
8 Gamlng and fundraising events N
a Gross Income from gamlng (anach Schedule G if greater than -
§ $15,000) . .. . | ea | §
] b Gross income from fundmnsing events (not Includung $ of contnbutions
& from fundralsing 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 . 6c
d Net income or {loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6c) .o oo . . . . . 8d
7a Gross sales of inventory, less retums and aliowances . 7a I
b Less: cost of goods soid . 7b P - oo
==, | © Gross profit or {loss) from sales of Inventory (Subtract llne 7b from Iine 7a) . R E ({]c R — J-H
8  Other revenue (describe in Schedule O) . - |
9 Total revenuse. Add fines 1, 2, 3,4, 5¢c, 6d, 7c, and 8 .. :
10  Grants and similar amounts paid {list in Schedule O) e
11 Benefits paid to or for members . . .
2|12 Salaries, other compensation, and employee benems . .
2113 Professional fees and other payments to independent contractors .
?::. 14  Occupancy, rent, utllities, and maintenance
w (45 Printing, publications, postage, and shipping .
16  Other expensss {descnbe in Schedule O)
17 Total expenses. Add lines 10 through 16 . .
o | 18 Excess or (deficit) for the year (Subtract line 17 from lme 9) %Y
§ 19 . Net assets or fund balances at beginnlng of year (from line 27, column (A)) (must agree wuth ]
2 end-of-year figure reported on prior year's retum) . . 19 Q')
® {20 Other changes In net assets or fund balances {expfain in Schedule 0) . 20
Z |21 Net assats or fund balances at end of year. Combine lines 18 through 20 > |21 é ,i
Form 980-EZ 012

For Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 108421
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Form 990-£2 (2012) Page 2
IGEHI Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any queston i thisPart i . . . . . . . . . . O
{8) Beginning of year {B) End of year
22 Cash, savings,andinvestments . . . . . . . . . . . ) 22 O
23 landandbuildings. . . . . e e e e e 23
24  Other assets {describe in Schedule 0) e e e 24
25 Totalassets . . . . . Coe e 25
26 Total liabilities (descnbe n Schedule 0) .o 26
Net assets or fund balances (line 27 of column (B) must agree w:th line 21) SN 3\ 27 \ \
Statement of Program Service Accomplishments (see the instructions for Part ill) — Exp:nses
Check if the organization used Schedule O to respond to any question in this Part Il . . (Required for section
What Is the organization's primary exempt purpose? ) 10 _hi M 501(c)(3) and 501(cKd)
organizations and section

Describse the organization’s program service accomplishments for each of its three largest program services, | 4gs7(at) tnsts, optonal
as measured by expenses. In a clear and concise manner, describe 1& services provlded the numbey for others)
persons benefited, and other relevant information fQr each program tille = OD \_Qa 7 h

2 o F5a9 séfla &% 2 hifa Schmd .
............................................ AL ,b,wml-[z.
283 SO0
29a
(Grants$ - ) this amount includes foreign grants, checkhere . . . . P [] [30a
31 Other program services {describe in Schedule O) N
(Grants $ ) i this amount includes foreign grants check here .. . . »[] |31a
32 Total program service expenses (add lines 28a through 3ta) . . . . .o > (32 GDOH . —
SE1a 81 List of Officers, Directors, Trustees, and Key Employees List each one even If not compensated (see the instructions for Part V)
Check if the organization used Schedule O to respond to any questoninthisPart V.. . . . . . . . . ]
) Averago {c) Reportable {d) Heatth banefits,
@ and e hours per week compensation jcontributions to employee| () Estimated amount of

(FOrms W-2/1093-MiSC)|  benefitplans, and | other compensation
devoted 10 position  1qy ot pald, enter -0-) | deferrd compensation

...... M TCnll 9 o

O @)

| o @) O

....... T I = o | o
....... r Md&LM | D 0 Q
......... 4 IO TN _—l' A S @

P

.......................................................................... A1 O Q1 b

Form 990-EZ (012




Form 990-£2 (2012)

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 questionin this Part V. . []
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes," prowde a
detailed description of each activity In Schedule O . . a3 \
34 Waere any significant changes made to the organizing or governing documents? if “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzaﬂon s name. Otherwise, explain the N
change on Schedule O (see instructions) 34 \
35a Did the organization have unrelated business gross income of $1 000 or more during the year from buslness ~N
activities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a \
b If“Yes,” to line 35a, has the organzation filed a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b N\
¢ Was the organization a section 501(c)(4), 501{c)}{5), or 501(c)(6) organization subject to section B033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . 35¢. AN
36 Did the organization undargo a liquidation, dissolution, termination, or slgnlficam dlspositlon of net assets A
during the year? If “Yes,” complete applicable parts of ScheduleN . . .. . 36 \
37a Enter amount of political expenditures, direct or indirect, as described in the lnstructlons > I 37a [ O ) :
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 h '
any such loans mada In a prior year and still outstanding at the end of the tax year covered by this return? 38a \”
b If “Yes,” complete Schedule L, Part li and enter the total amount invoived .. 38b o~
39  Section 501(c)(7) organizations. Enter: - :
a Initiation fees and capital contributions includedonine9 . . . . . . . .. | 3% \ ‘
b Gross receipts, included on line 9, for public use of club facliites . . 30 O\ t
40a Section 501(c)(3) organiza Enter amount of tax imposedon the organizatlon durlng the year under:
section 4911 b §§ ; section 4912 b g; ; section 4955 » ! i }
b Section 501(c)(3) and 501(c){4) organizations. 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 besn
reported on any of Its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part| . 40b \
¢ Section 501(c){3) and 501(c)(4) organizations. Enter amount of tax imposed on ‘
organization managers or disqualified persons dudng the year under sections 4912, \
4955, and4958 . . . . >
d Section 501(c)(3) and S01 (c)(4) organlzatlons Enter amount of tax on Ilne 40¢
reimbursed by the organization . . . . | \
e All organizations. At any time during the tax year was the organlzation a party to a prohlblted tax shelter ‘
transaction? I “Yes,” complete Form 8886-T . . . . . . ... |ace N
41  Ust the states with which a copy of this return is filed P
42a The organization's books are in care ot » OSI TG U
Locatedat » 7k e }’)1 _______________ N 3
b At any time during the calendar year, did the organization have est in or a signature or other authority over Yes!| No
a financlal account In a forelgn country (such as a bank account, secufities account, or other financial account)? 42b ~
If “Yes,” enter the nams of the forelgn country: »
Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank I
and Financial Accounts. ~d
¢ Atany time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ \
If “Yes,” enter the name of the foreign country: b
43  Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here » ]
and enter the amount of 1ax-exempt Interest received or accrued during the taxyear . . . . P l 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 980 must be d |
completed instead of Form 980-EZ . 44a \
b Did the organization operate one or more hospltal facilities during the year? If *Yes,* Forrn 990 must be '
completed instead of Form 990-EZ .. L o laap| N
¢ Did the organization receive any payments for indoor tanmng services dunng the year? . aac] N
d If "Yes® to line 44¢, has the organlzatlon filed a Form 720 to report these payments? If 'No,* prowde an :
explanation in Schedule O . S 44d N~
45a Did the organization have a controlled enmy wlthln the meaning of secﬂon 51 2(b)(1 3)? 45a N
45b Did the organization receive any payment from or engage in any transaction with a controlled antity wlthln the |
meaning of saction 512(b)(13)? Hf “Yes,” Form 980 and Schedule R may need to be completed instead of | < '
Form 990-EZ {see instructions) . . o Do 45b NG

Form 890-EZ o1z



Page 4

Form 890-€2 (2012)
Yes | No
46 Did the organization engage, directly or indiractly, In political campaign activities on behalf of or in opposmon \ oo
to candidates for public offica? if “Yas,” complete Schedulo C, Part] . . . . .. . . a6 \

Section 501(c)(3) organizations only
All sechon 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 questionin thisPatv1_ . . . . . . . . . []
Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) alection in effect durlng the tax
year? If “Yes,” complete Schedule C, Partll . . . . .. | a7 AN
48 Is the organization a school as described in section 170(b)(1 )(A)(li)" if “Yes,” complete ScheduleE . . . . 48 ~
49a Did ths organization make any transfers to an exempt non-charitable related organization? . .. 49a L\
b If“Yes,” was the related organization a section 527 organization? . . 4%b N\

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

{d) Health benefits,
{a) Name and titie of each employee m};’ sAm Q:ggg‘am contributions to employee| (e) Estimated amount of
pald more than $100,000 devoted to position W -2/1009-MISC) benefit ccmsen asl;? l:nmm other compensation

........ e \

................... \\ \\
........................ \\ \

ES——— AN
............. ~ <

f  Total number of other employees paid over $100,000 . . . . »
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compansation from the organization. If there is none, enter “None.”

{a) Name W of each indapendant contractor paid more than $100,000 () of service {c} Compensation

...................... \ \

B————— N ——— ~_
............................................................................................. DN

d Total number of other independent contractors each receiving over $100,000 . . » N
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 . . .. » 0 Ye\D No

of (other than officar) is based on all intormation of which preparer has any knowledge

Under penaltiss of perjury, | cw;wm this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, cofrect, and tion O .
.‘ L )oa N

) l SIS TS
Sign Sig r Date i jn
Here

’ Type of print name and titte ( )
Paid Print/Type preparer's name Proparers signature Date check (] 1t | PTIN
Preparer sellemployed
Use Only |Fmrsname  » Fimm's EIN »

Fim's address » Phone no.
May the IRS discuss this return with the preparer shown above? See inslructions . - » JYes [ ]No

Form 990-EZ 2012



SCHEDULE N
(Form 980 or 980-E2)

Department of the Treasury
tntemal Ravenue Service

Liquidation, Termination, Dissolution, or Significant Disposition of Assel

» Complete if the organization answerad “Yes" to Form 990, Part IV, lines 31 or 32; or Form 990-EZ, line 36.
» Attach certified copies of any articles of dissolution, resolutions, or plans.
» Attach to Form 990 or 990-EZ.

Name of the organization

Liquidation, Termination, or Dissolution. Complete this part if the organization answered “Yes' to Form 930, Part IV, lir
Part | can be duplicated if additional space is needed.

1 (8) Description of a5sai(s) {b) Date of {c) Fair market vatug of {d} Method of {e) EIN of recipient {f) Name and acidress
distributed or transaction distribution asset(s) distributed or determining FMV Tor
expenses paid amount of transaclion asset(s) distributed or
. expenses transaction expenses N o

O O O )

@

2 Did or will any officer, director, trustee, or key employee of the organization }) 8
a Become a director or trustee of a successor or transteree organization? . . .. P ’J ]
b Become an employae of, or independent contractor for, a successor or transferee organlzauon? . . - .
¢ Become a direct or indirect owner of a successor or transferee organization? . . . . N /ﬁj .
d Receive, or becomse entitled to, compensation or other similar payments as a result of the orgamzatlon S llqwdatlon termlnatlon issol

e _|f the organization answered “Yes” to any of the questions In this line, provide the name of the person involved and explain in Part 1il. »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 890-E2. Cat. No. 50087Z



Sthadule N (Form 290 or 890-E2) (2012)

Liquidation, Termination, or Dissolution {continued)

)
Note. If the organization distributed all of its assets dunng the tax year, then fomn 930, Part X, column (B), line 16 (Total assi

{Total liabilibes), shoutd equal -0-.

Did the organization distribute its assets in accordance with its goveming instrument(s)? if “No,” describe in Part Il .
Is the organization required to notify the attorney general or other appropriate state official of its intent to dissoive, fiquidate, or ermmale

If “Yes,” did the organization provide such notice?

Did the organization have any tax-exempt bonds outstanding during the year? .

3
4a
b
5 Did the organization discharge or pay all of its liabilities in accordance with state laws? .
6a
b

Did the organization discharge or defease all of its tax-exempt bond liabilities during the tax year In accordance wnth the lntemal Reven

n

ﬂ/of.'

Code

If “Yes" to line 6b, describe in Part il how the organization defeased or otherwise setiled these liabinties. If “No,” explain in Part I}l

Sale, Exchange, Disposition, or Other Transfer of More Than 25% of the Organization’s Assets. Complete this pa
"Yes to Form 930, Part IV, line 32, or Form 990-EZ, line 36 Part Il can be duplicated if additional space is needed.

1 {a) Description of assat(s) (b) Date of (c} Fair market value of (d) Method ot (e) EIN of racipient {N Name and address
distributed or fransaction distribution asset(s) distributed or dstermimng FMV for
expenses paid amournt of transaction asset(s) distributed or
axpenses transaction expenses
\\ - - -
N
\\

Did or will any cfficer, director, trustee, or key employee of the organization: \
Become a director or trustee af a successor or fransferee organization? Ly
Become an employee of, or independent contractor for, a successor of transferee organ(zaﬂon?

Become a direct or indirect owner of a successor or transferee organization?

Receive, or become entitled to, compensation or other similar payments as a result of me orgamzation S slgmf icant disposlt;on of asset
it the organization answered “Yes” to any of the questions In this ine, provide the name of the person mnvolved and explain in Part i

Q0T QO
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Page 3

Sehedule N‘(Fom\ 990 or 990-E2) {2012)
upplemental Information. Complate to provide the information required by Part 1, lines 2e and 6¢, and Part

11, line 2e. Also complete this part to provide any additional information

Schedule N (Form 990 or 990-E2) (2012)




