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AN ~—
. . » Short Form | omBwNo. 15451150
. ggo_Ez Retumn of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the internal Revenue Code 2@1 2
L {except black tung benef trust or private foundation)
Mmmmmmmmmmwmwm I
o mwam&w&mmzummmmmmy Open to Publig
wﬂ'ﬂeﬁe_aalv atﬂnaﬁofﬂnyearmym'?;isfm::_w fess than 3500, Inspectlon P
el Revenue Senvice P The organization may have to use a copy of this retum to satisfy state reporting requirements. , i
A For the 2012 calendar year, or tax year beginning » 2012, and ending s 20
B Check i applicable: C Name of organization D Employer identification number
[ Acaress chiange Fevzrareo Porisy Home 39-05335%¢co
] Name change Number and street (or P.O. box, if mail is not delivered to sirest address) Room/sufte | € Tetephone number
8;‘“‘“’“"“ /830 plesT mt. Hors Ave. 517.374. 0415
e City or town, siate or country, and ZIP + 4 F Group Exemption
{1 AppSication pending 44-4)‘5/106 /L /?7/0 G075 Number »
G Accounting Method: [_] Cash -Acaual Other (specify) » H Check » Difmeorganizaﬁonisnot
I Website: »

required to attach Schedule B

J Tax-exempt status (check only one) — [1501(c)3) X1 501(c) ( 7/0) « (nsertno) [ 4847()1)or [[]1527] (Form 990, 930-EZ, or 980-PF).

K Check » [ if the organization is not a section 509(a){3) supporting organization or a section 527 organization and its gross recelpts are normally
notnmthan$50.000.AForm990—EZo:Fovm990renmismtmquhedﬂmugthnsso-N(e-de)mybemqlﬁred(seeMucﬁms).Butif
the organization chooses to file a retum, be sure to file a complete retum.

L Add fines 5b, 6c, and 7b, to fine 9 to determine grass receipts. if gross receipts are $200,000 or more, or if total assets (Part II, w

SCANNED APR 2 2 2013

fine 25, oohnnn(B)below)are$5000000rmre,ﬂeForm990insteadofForm990—EZ .. . e . >3
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 questlon inthisPart! . . . . . . . . O
1 Contributions, gifts, grants, and similar amounts received . . . - e e e o . 1 753 .13
2 Program service revenue including govemment fees and oontracts e e e e e e . 2
3 Membership dues and assessments . e e e e e e . . « e - - 3
4 Investmentincome . . . . . . . . B ! Is¢c.33
Sa Gross amount from sale of assets other than mventory - e . 5a
b Less: cost or other basis and salesexpenses . . . . 5b
¢ Gain or (foss) from sale of assets other than inventory (Subtract line 5bfromiine5a) . . . . | 5¢c
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
gl stsoom. . ... ... ...l e
' b Gross income from fundraising events {not mcludlng $ of contributions
K- from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraisingevents . . . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line6c) . . . . . . . 6d
7a Gross sales of inventory, lessrehmxsand allowances . . . . . 7a )96#2 1.2
b Less:costofgoodssold . . . - 7b 7345-74
¢ Gross profit or (loss) from sales of mventory (Subtract fine 7b from |me 7a) . . . . . . . |7 A2 A5 -3%
8 Otherrevenue (describein Schedule0). . UUSACE FE£S . . . . . . . . . . |8 &Yal. oo
9 Tolalrevelme.Addﬁnee1,2,3,4,50,6d.7c,and8 o e e e P, o I - J0 204 . 84
10 Grants and similar amounts paid (ist in Schedule O) B O [ 1)
11 Benefitspaidtoorformembers . . . e b
@112 Salaries, other compensation, andemployee beneﬁts . .. e i -
2113 Professional fees and other paymemstomdependent contractors . N . - - . . {18
§ 14  Occupancy, rent, utilities, and maintenance . . . . . . . . e o . .1l 22H3L.2y
w | 15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . |15
16 Otherexpenses (describeinSchedule©) . . . . . . . . . . . . . . . . . . 116 RAYLEE- 7Y
17___ Total expenses. Add lines 10 through 16 . . . s I ¥ 30 82495
o | 18 Excess or (deficit) for the year (Subtract line 17 from ine 9) .. 18 (74P 14>
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with o
2 end-of-year figure reported on prior year’s retum) . .- 19 Y6994.27
®120 Oﬂ\erd\angesmnetmtsormndba!anoos(exp!ammSchedmeO) . )
< |21 Net assets or fund batances at end of year. Combine fines 18through20 . . . . . . » |21 | s 27£.13
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ o012
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Form 990-EZ (2012) F_épégqfrap /)Ju SH HOMé jc?'of.?B?éo _w Page 2
W Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O to respond to any question in this Part Ii . . . . . B
{A) Beginning of year (B} End of year
22  Cash, savings, and investments 53187.17 (22| s2/15.3]
23 Land and buildings . . A7 2Sp.00 (23] Z7A80.0°
24  Other assets (describe in Schedule 0) j:uus_yfoey /4L 19 |24 (Y9FA 4/
25 Total assets . ; . §r s¥3.36 |25 $o8So.7L
26 Total liabilities (d&scnbe in Schedule O) . .. S559.07 |26 S74.S9
27 Net assets or fund balances (line 27 of column (B) must agree wrth Ilne 21) - Yo 29¢4.27 27| $0274£.13
Statement of Program Service Accomplishments (see the instructions for Part {if) £
Check if the organization used Schedule O to respond to any question in this Part Ill - L1} Recquired for section
What is the organization’s primary exempt purpose? 75 #2ssseve 4 flacs Fo [ocisrt Activitiss 501(c)(3) and 501(c)d)
Describe the organization’s program service accomplishments for each of its three largest program services, m:ﬁmdm
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | for others)
persons benefited, and other relevant information for each program title.
28 Maintain Builoik For M fsdtEit of MEABERS S COESTS To HolD
SociAL, AR TISTIC, AuSiIEss MEETIV6S, LALCUALE QL ADSES
_Opeagnoni b o olbaeiTofts EVEDTS.
(Grants $ ) this amount includes foreign grants, check here . » (1 |28a| AFY3¢ A4
2 _(unpitAbee DomwaTiods, LiBRORY OPLEkAtiorss,
—PherveTion or forisy Hsgitads = Corzveds.
(Grants § )_If this amount includes foreign grants, check here . » [] |20a Jcr. 2
30 .
(Grants $ )_if this amount includes foreign grants, check here . » [1 {30a
31 Other program services (describe in Schedule O) . -
(Grants $. ) if this amount includes forelgn grants check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . 32

AL 292.48
List of Officers, Directors, Trustees, and Key Employees List each one even rf not oompen&ted (see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part IV

) I
{c) Reportable {d}) Realth benefits,
() Average co jon  |contributions to employee} (e} Estimated amount of
(a) Name and title hours per week W-2/1099-MISC)]  benefit plans, and ther i
devoted to position (‘;'m paid, enter -o-)) deferred cg?\':elmtion ° compensston
Willimn . Cargr DiftcTols — _
7RG . 5H-doE) Clanx lenes mI 43937 / -8 - -
A orerny Kewarsi DirgEcT L — —a— —_ o
2220 Geant St lavsive ML 48310 ’
?irru Sicz,ugsp DiRseTol —a— e — o
/577 ¢ Lo D ik STME $EFLO 5
TJo Qs SLoporsx— DeLE Tk —— —a— ——
2517% L’Mifw:;{u Py leowsive ML AN
Sl PRoTEMNIRUER DiRECTSN o - S
BN & Sabtairs frurt, Lawsine MT ¢59:10 /
_Lowuis Zomer Cuail —o— —— —o—
Z4G 2 _Arasse V., ATlansivg mT 70
49523
FAraicie: Stociite 772 225 J L€ _
3514 Katses Si—./. LArSiNe ME 45F:) Ao -2 —_ o — <
VALs #/p TaR P S5CRETAy —-— —o— — e
_27l0_LEDLHRD, [ASING ML 48T | 2o
— T ——
TEb HBROWICZY/SK /R ECToR —o — Fom 990-EZ (2012
AF00 2. SmirirRo, Z);Mo%%w, —
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FT¥-0$33Fc0 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 this Part V O
Yes| No
33 Did the organization engage in any significant activity not prewously reported to the IRS? Iif “Yes,"” prowde a
detailed description of each activity in Schedule O . . . . 33 -
34 Were 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 orgamzatcon s name. Otherwise, explain the L
change on Schedule O (see instructions) - . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busm%s e
activities (such as those reported on lines 2, 6a, and 7a, among others)? . - . - 35a
b K “Yes,” to line 353, has the orgamzatlon filed a Form 990-T for the year? if *"No,” provide an explananon in Schedule O 35b
¢ 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¢
36 Did the organization undergo a liquidation, dissolution, termination, or srgmﬁcant dlsposmon of net assets e
dunng the year? If “Yes,” complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions » LaTa | A)OAJ E_
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 |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retumn? 28a
b If “Yes,” complete Schedule L, Part ll and enter the total amount involved - . 38b
39 Section 501(c)(7) organizations. Enter:
- a Initiation fees and capital contributions included on line 9 . 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organuzatlon dunng the year under:
section 4911 » ; section 4912 0 ; section 4955 »
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 been
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 dL'rring the year under sections 4912,
| 4955, and 4958 . - . . . »
] d Section 501(c)}3) and 50t (c)(4) orgamzatlons Enter amount of tax on hne 40c
reimbursed by the organization - . e . >
| e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohlbrted tax sheiter l/
| transaction? If “Yes,” complete Form 8886-T . . . . . . 40e
i 41  List the states with which a copy of this return is filed >
| 42a The organization's books arein care of » TATR/¢iA M . SHock ey Telephone no. » 577. 394 .0252
| located at » BSi¥ Karsa’' Sty Lpusisle L ZP+4 > 4P91)—2Sl¥
b At any time during the calendar year, did the organization have an interest in 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)? 4%b L
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Fareign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c L
If “Yes,” enter the name of the foreign country: » .
‘ 43  Section 4947(a)(1) nonexempt charitable trusts filing Form 980-EZ in lieu of Form 1041 —Check here . »
! and enter the amount of tax-exempt interest received or accrued during the tax year . » | 43 |
| Yes| No
4453 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 890-EZ2 . . . 44a 1
b Did the organization operate one or mare hospltal facdltles dunng the yeal’7 If "Yes Forrn 990 must be L
completed instead of Form 990-EZ . . 44h
¢ Did the organization receive any payments for mdoor tanmng services dunng the year” .. 44c —
d [f °Yes" to line 44c, has the orgamzatxon filed a Form 720 to report these payments” If 'No prov:de an
explanation in Schedule O . N 44d
45a Did the organization have a controlled entrty within the meaning of section 51 2(b)(1 3)'7 45a i
45b Did the organization receive any payment from or engage in any transaction with a controfled entrty wrthln the
| meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
! Form 990-EZ (see instructions) . e e e e . 3 45b /
\

Form 980-EZ 012)




FmeN-E200)  FEpsesTEe FhessH Hv&é

PP - 05335ed

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of orin opposrtlon
to candidates for pubfic office? If “Yes,” complete Schedule C, Part |

r -
Pagg
-

Yes

No

46

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 . .. 4
Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect duﬁng the tax
year? if.“Yes,” complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1 )(A)(")" if “Yes,” complete Schedule E 48
49a 0Did the organization make any transfers to an exempt non-charitable related organization? . 49a

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

48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁoers durectors 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 title of each employee m(z)sApv;mge . (©) Rmutg: contributions to employee | (e) Estimated amount of
paid more than $100,000 tevoted 1o positi F cowmp_znel Isa099-MISC) benefit cglans. and deferred!  other compensation

Ao &~

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 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

{c) Compensation

Ao )&

d Total number of other independent contractors each receiving over $100,000

> wowri-

52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(3)(1)
nonexempt charitable trusts must attach a completed Schedule A .

» []Yes ANo

Under penaltiss of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Wn of prilparer (other than officer) is based on all information of which preparer has any knowledge.

’_W/h HMaoeld by | #£-5-/3
Sign Signature of officer [’ Date
Here Fhgeicin M. SHoexL TR sASvRE £

Type or print name and titte 7

Paid Print/Type preparer's name Preparer's signature Date check [ i PTIN
Preparer seil-employed
Use Only | FAm'sname  » Firm's EIN »

Firm'’s address » Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

. » [1Yes [ ]No

Form 990-EZ (2012)




‘;"F?,:,E,?;‘;ﬁf’mm Supplemental Information to Form 990 or 990-EZ | 026:5;“
Complete to provide information for responses to specific questions on
B v o atn o rarm a0 o000z inapection
T P ebenres fovisn ot "SErsirec
Liveg ¥, _trexd - o7Hze LeysuE. 2041 22
Uspes FEsS F RS 00 &Fo).00
Live /6/ 74421’1 — OTHER SxPENSES Zoisl 201
Cuaeitadis (boleipvtions 24500 2/5.00
Lueiszmas v 2hs1se fretiss 19941 /% .28
Aicgpsss o« [res A .00 3as.42
14.\/2/8 1 Gewsea . oPPliss F43.%0 /oS A. Y6
See. 179 _Elser- [peszees LALD .05
S 17§ Flser- MixseS 749-42
ALY7.51 RSO 74
Line 24, /n/cfjl' ~ OTHEL ASSETS 2ot/ 2012
gsx/suma Twystory . 1S I¥5A. 4/
Live 26, Lox TL ~ 7orae Liasililss 2 2012
Sass Tax fésmé LE 55909 I, 59
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat.No.51056K  Schedule O {Form 990 or 990-E2) (2012)




