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R e 11 e Oarm'ibuﬂons. pifts, grants, and similar amounts received . . . 1 —0
ST e "~ Program service revenue including govemment fees and commcts 2 [7]
7 ‘3" “Membership dues and assessments . 3 0
9 4  Investment Income e e e e e 4 [2]
% | 5a Gross amount from sale of assets other than mventony cow . |sal )
&7 s b _Less: eostoromerbaslsandmlesexpenm " | 5b D
S ‘¢ Gein-of (oas) from sale of assets other than mventory (Subtradt line Sb from fine 5a) . . . | 8¢
\}\@ . e Gaminhg and fundralsing events v
O)E? . %)= Gross: income h'om gammg (attach Schedule G if greater than - . - S
N g ~-m~,s1sooa) TEE .. .. lea]l O
- ‘§- B Gross income fmm fundralslng events (not lncluding S () of contributions
o X from fundraising events reported on ling 1) (attach Schedule G if the
= . ;.um of such gross income and contributions exceeds $15,000) . . | eb o
Lo 1}g5s: direct expensas from gaming and fundraising events . . 6c o
= i Td “Net incorvie-of (Ioss) from gammg and mndreuslng evants (add lm&e 6a and 6b and subtract 0
FE TR Iine 62) . e e e e
2 | T Grosssalesafmventory,leasretumsandallawanca N & O 0
el 2 | “nbLesd: costofgoosssold . . . . ) o)
N g ¢ Gross profit or (loss) from sales of inventory (Subtract fine 7b from line 7a) .
D 8 Other revenue {describe in Schedule O) . R
o™ - - .8 _ Total revenus. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and8 L
ol -+ | 165+ Grants'and similer amounts paid {list in Schedule Q)
- - rﬂ”Beneﬁtspmdtoorformembers ..
o @112 Salaries, othar compensation, and employee beneﬁts .
b ~ A3 ‘;Profassiana!,iea and other payments to mdependent contractors
g ““8|14- " Occupanty, rent, utitities, and maintenance
. @i {15 " Printing, publications, postaga, and shipping .
< * |16 Other expenses (describe in Schedule O) . . .
€ 17 Toial expenses. Add lines 10 through 16 . . .
o “ml18: - Excess of (defich) for the year (Subtract line 17 from line 9) . .
S - 8 ‘19 : Net-assats or fund balances at beginning of year (from fine 27, column (A)) (must agree wlth
T 2 end~of~year figure reportad on prior year’s retum) - -
g 20. > Cther,.changes in net assets of fund balances (expiain in Schedule 0) e e e e e e
21 . Net.assets or fund balances at end of year. Combine lines 18through20 . . . . . . &
prapammnodnnﬂonmﬂuﬂu see the separate inatructions.

. ) PAGE 63!‘88 -‘_gr':‘ o
- 12/@4/2013, 10:49 - 3138317202 LONDON LUGGAGE .. - R

2T | 348

| , OMB No. 15451150

- Retum of Organi tsi'hor::Foth 1 'T {D
- etum o anization Exempt From Income Tax
F""“m Ez ummmﬁéwmmiwu?mmlmm

{excopt bonofit trust or private foundation)
rSpomnn 0 organizationa of donor advived Rnds, organizations thar

memmhoam ptiites .
andl cortstn controMng organcations /o definad In snction 512(b){13) must filo Faim 980 (soa Instructions).  LOJ81=TaN el 281 a3]]v
memmwmﬁmmhn&n@wﬂmﬂamwmwm I ti
Department of the Trensury at tho end of S0 year may wso this form. nspecuon
Intarnal Raveram Sarvico >mmnmm»m-mrdmmm e
A For the 2012 calondzr year, or tax year baginning % .mzsmumm mmge;e ,2 /2.
B Chock if anplicabie: G Nama of erganization

253 599 458

E Tolaphone nymber

| =8 Y,
] W@T oy a-r # not mlwuwiigwdmg ‘H%ﬂﬁﬁ—

L st e LY Hol 7

73¢- 2885204/ |

cny o town, state or country, and ZIP +4 F Group Exemptlon |

e Prissnd +5 MB_4&]9s Numbor > |

G Actounting Mothod: Caeh [J Acorual  Other (spectly) ™ H Check » 1 the organization ks not |

) Website: » TEoes Lem required to attach Schedule B \

J Tax-amesmpt stapus (chack orly one) — ICS0M(CK) ] 501160 () 4 (meerino) L] 404Talior L] 527] _(Form 990, 980-E, or 980-PP). |
K Check »

If the grganization Is not a section 508(a}3) supporting organizatlon or a ssetion 527 onganization and e gross receipts are nomally |

not more than $50,000. A Form 880-EZ or Form 990 retum is not required thaugh Form 920-N (e-posteard) may be requited (zaa instructions), But if \‘
the organization chooses to file a retum, be sure to file a2 complote retumn.

L. Add fines 5b, 6¢, and 7b, to Iina 8 to detarmine gross receipts I gross recolpts ara $200,000 or more, or if tota! a3sets (Part I,
nnnzs.eolumn(B)bdw:)amSEOOOOOormm,ﬂleFom!SOlnsteadomeneso-ﬂ L

T-Revenue, Expenses, and Changes in Net Assets or Fund Balanees (see the mstruct:ons for Part )
Check if the organization used Schedule O to respond to any quect:on in thus Partl .
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estments | |

N R ,
N
gﬂlaﬂ?fe u?ehm (see’the insbucﬁonls})fzgr Palr{ g SS/ Zre & @
'*_‘"_"“_“‘“"gE!EEE55E1§ﬂEﬂﬁu&Eﬂzmmgggmgmsﬁgulm@pm“,

(describe in Schedule o)

- —__) Hthis amount i :
services (describe in Schedule 0) 'r.m.'dw foreln grants, check here .
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" Form 990-£2 2019) 39"‘35"/94«5@’\/ Pzno 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 1o respond to ary question In this Partv. . [J ‘
Yea; No ’
|
|
|

33 DM the organization engage in any significant activity not pvevnusly reported to the IRS? If “Ya, provide a
detailed description of sach activity In Schedule O . . . a3

34 Were any significait changes made to the organizing or govemlng documents? [ 4 "Ya, attach e oonformed \
copy of the amended documents if they reflect a change to the argamzatron s hame. Otherwise, explain the
change on Schedule O (see instructions) . . . 33

35a Did the organization have unrelated business gross income of $1 000 or more dur‘mg the year from busmess
actvities (such as those reported on lines 2, 6a, and 7a, among others)? . . . 35a

b 1 "Yes,” to line 353, Has the organization filed a Form 980-T for the year? ¥ “No,” provide an axplanaﬂon in Schedu!a 0 35b

Ve

v’

v

c Was the organization a section 501(c)(4), 501(cXS). or 501(c)(B) organization subject to section 6033({e) notsoe.
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule &, Partil . . . 35c v

v

vad

A

\

36 Did the organtzation undargo a llquidation, dissolution, termination, or slgmﬁmnt disposition of net assets
during the year? I *Yes,” complete applicable parts of Schedule N . e e a6

37a  Enter amount of political expenditures, direct or indirect, as described in the mstmctuons b- [§7a I -0 =
b Did the organtzation flle Form 1120-POL for this year? . . . an
38a

38a Did the organization borrow from, or make any loans to, any ofﬂcer. dlrectw trustee or kay employee or wena
any stch loans madé in a prior year and still outstanding at the end of the tax year covered by this retum?

b I "Yes,” complete Schedule L, Part Il and enter tha total amount involved . . . . |38b A -
39 Section 501(c)(7) organizations. Enter; . .
8 . Inffiation fees and capital contributions included onine® . . . . . . . . |39 ~ 0~
oo 'b“ “Grose receipts, Included on line 9, for public use of club facilites . . . 3% ~
' 408 Section §01(cK3) organizations. Enter amount of tex Impesed on the organlzatlon durlng the year under:

LauRei s rpeation 4811 : section 4812 » ; section 4955
: _S”e_etson{im (¢)(3).and 501(cH4) organ?zahons. Dici the organization engage in any section 4938 axcess bensfit
“transaction during the year, or did it engage in an excess benefit transaction in a prior ysar that has not been
reported on any of its prior Forms 990 ar 990-E27 If *Yes," complate Schedule L, Part { . .. v . lamm v’
€ Section 501(c)3) and 501(c)4) organizations. Enter amount of tax imposed on AL
1< - 7 orgénization managers or disqualified persons during the year under sections 4912, g

<5l | . 49B5ANOA9BB. . . . > "0 -
LT d Section 301(0)(3) and 501 (c)(4) organlza‘hons. Enter amoum of tax on fine 40c ..
BT . reimbursed by.the organization - » . -. » ~ D - .-
: e All Grganizstions.- At any time during the ux yw was the orgamzaﬂon a pany to a pmh!bited iax shefter {
T - transaction? if “Yes,” complete Form 8886-T . . . \ 40¢ v 1
"4 Usttheststeswwﬁwwmchaeopycfthlsretumlsﬂedh M'c]m?,,p . '
_ 423 The arganization's books are in care of p- _You, Tuc. . Tolephone no. » 7,34 - 265209/ ‘
T Coiscatede b lfobd fal2 €3 Lo uthe st ML HELIS, ZIP+4 b c
. _b Atanytime during the calendar year, did the'c organization havean interest in or a signature or other authority over Yogz| No i
7 afinancial account in & foreign courtty (such as a bank account, securities account, or other financial accoun)?- | 42p - T
) YYes,” énter the name of the foreign country: T it
+.»Ses the instructions for exceptions and filing requirements for Form 1D F 90-22.1, Report of Foreign Bank DR
 and Financlal Accouitts. }l
¢ At any time during the calendar year, did the organizaetion maintain an office outeide the U.8.7 | 42¢ v ) AN ;

If "Yes,” enter the name of the foreign coutttry:
43 ~ Saction 4847(a)1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here .
.7z and-enter the amount of tax-axempt interast recetved or accrued during the taxyear . . . . . > L43L

“44a Did_-the- organization- maimain any donor advisad funds durlng the year? lf “Yes," Form 990 must be
... completed instead of :Form 900-EZ .
b Did the organization operate one or mote hoSpHal facﬂmes dunng the year‘? I "Yes.' Form 990 must be
compileted Instead of Fornn 990-EZ
¢ Did the organization recelve any payments for mdoor tanmng serviees dunng the year? ..
,,d -If Yes®-to Ine 44c, has the organiaahon filted a Form 720 to repurt these payrnents? ¥ ‘Na pravlde an
wlanatmn in Schedufe O .
. 455 Did the organization have a controlied enﬁty wm'lm the meanlng of sectlon 512(b)(13)? -
.. .« 45b, - Diiithe organizition receive aty payment from or angage In any transaction with a controlied anMy wlthm the

_':_"-J - meaning.of. section: 512{BX13)7 # “Yes,” Form 930 and Schedule R may need to be cornplated instead of
- Form 990-EZ (see instructions) .
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Co- SCHEDULE A - o 1 ORENo 15350047
(Form 920 or 990-E2) Public Charity States and Pulffic Support
cmm#m%g?hamm(emWMWasm 2©12
Nonexenpt charitable trust, Open to Public
it ovenus beran? | > Attech to Form 99 or Form 930-E2. # See separate instructions,
Nane of thy organtzetion 3 nuvber
oR_Qwy _ UMNEQUENESS , T/ e SP-25Y 8 deg
Reasan for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is:

(For ines 1 through 11, check only one box.) ‘
1 L] A church, convention of churches, or association of churches described in section 170{b){(1)(A)M). \
2 [ A school described in section 170{b){1}(A}i). (Attach Schedule E.) |
3 [JAhospital or a cooparative hospital service organization described in section 170() 1A, .
4 [0 A medical research organization operated in conjunction with a hospital degeribed in section 170(b){1)(A)i). Enter the

hospital’s name, city, and state:

5 [JAn organization operated far the benefit of a college or university owned or operated by a governmantai unit described In
section 170{k)(1{A)V. (Complete Part I1.)
e

{3 A federal, state, or local govemnment or governmental unit described In section 170} HANv).
7 An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in saction 170{L){1HA) W), (Compicte Part II.)

8 [JA community trust described in saction 170(){1){A)v]). (Complete Part U1

5 JaAn organization that narmally recelves: (1) more than 331/4% of its support from contribtitions, membership fees, and gross
receipts from activities related to ite exampt functions—subject to cerlam exceptions, and (2) no more than 33'/2% of iis
Support fram gross investment income and unrelated business taxable income fless section 511 tax) from businesses
acquired by the organization sfter June 30, 1975. See section 509(a)(2). (Compiete Part 1il.)

" 10 [J An organization arganized and operated exclusively to test for publfic safety, See section 509{a)(4). o “
-. .M __LIAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the )
T. T LiApurposes of one or more publicly supported organizations described in section 508(a)(1) or saction 508(z)(2). See saction-. _—
Tl =ael Y. 508(a)(3). Check the box that describes the type of supporting organization and complate-lines 11e through 11h. LT T 3
T2 -a O Typel b [ Typell’ - e [ Typs i-Functionally integrated & [ Type li-Non-functionally Integrated B
- 2" e, [J By-checking this box, | certify that the organization is not cantrotied directly of indirectly by one o more disqualified persons
-, - 7™ other than foundation manegers and cther than ane or more publicly supported erganizations described In section 509(a)1)

s

ar section 509(a){2). . .
f Iif the organization recelved a written determination from the IRS that it is a Type |, Type I, or Typa lll supporting .
i - -..-organization, checkthisbox . . . .. . L L T o L L L o e e e e e s e e e i
".g Sincé August 17, 2006, has the organization accepted any gitt or contribution from any of the
; " following persons? o . - S— e
" @)=A person who directly or indirectly controls, either alone or together with persons described in (i) and -
* - {il) below, the goveming body of the supported organtzation? . e T
~ @)- A family member of a person described in ) above? . I A AR :11::!3 o
(i) A 35% controlled entity of a person described in () or (i) above? . . . . . . - . ..o - e ,
h  Provide the following information about the supported orgamizationys). S . —
- ; MmN {® Typa of organization | fv o the organtzation | (v Oid you netity mlam%m mmmpm
~ @Namootaupported | @) (described on fines =0 | 10 cal, ) et In your Mcavmurwh mlnm o
e - \;U!ga‘glza!ion mmmm mmw ? support? LT USA oo
| S ] e e fewo Brstructior Yes No Yeu No Yos No - :
\ N = -

Schedute A (Form 990 or 890-E7) 2012

Gnt. No. 11285F
ong for
e, soe the Instruct
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Schadule A Fotvn 980 or 880-E2) 2012
Support Schedule for Organizations Des Secti 38 ~35 7. Pegr2 |
cribed in 70(b
ﬁwﬁ!ﬁ; only if you checked the box on line 5, 7, ' or 8 of mn,?‘:mﬁ%m;n fail;g )t(:)(ﬂlify d \‘
a e organizati quaity under |
Son A Pl S on fails to qualify under the tests listed below, please complete Part il.) |
Calendar year (or fiscal year beginning In) »
1 Gifts, grants, coniribuﬁons,g ;m (2)2008 | (0)2009 | (c)2010 (d) 2011 (e) 2012 {h Total
membership fees received. (Do not '
include any "unusual grants."} . -0 | 0~ |~0~ |{~0~ |-0~ |=0O~
2 Tax revenues levied for the :
organization's benefit and either pa;d
to ar expended an itg behalf ~0 - |0~ }—0" -0~ |—6 ~ |—0-
3 The_ value of services or facnmgs
furnrsr_\ed by & governmental unit to the 0 -
organization without charge . -~ —O= | =0 - |=~O0 = -0 = |=~0 —~
4 Total. Add I 1 P =
ines 1 through 3. 4] —T —0 =10~ | —0 ~ O —
5 The portien of total contributions by =
each person f(other ¢than a
govemmental unit or  pubiicly
supported organization) included on -_ el - - - -
line 1 that exceeds 2% of the amount o o o - 0 —0-
shown on ine 11, column (. . . -0 -
.6 Public ltSubﬂadrmeSfromrne4 - - — — =
" Section B. Total Support v o =L =0 - =07 -0~ -
Calondar year (or fiscal year begmning in
7 Amounts from line 4 pesiming ) > ELOQOOE ,ib );009 (c)2010 | (e, 2011 e} 2012 {h Total
8 Gross income from interest, dlmdends, RS =% = A —2 - —©@ _—
E Paymems raceived on securities {oans,
_ rents, royattles and income from similer -"6 - 0 O~ }
_ sources . . = ® - T Nf— Q@ — |- DO - ‘2
8. ..Net income._ from unrelated busmm .
. -activities; 'whether or not the business i
. is regularly caried on ~Q - |—0- —0 "‘}-_‘Dr- ~0 - —_—0 -
-40  Other income. Do not include gain or *
loss from the sale of capital assets | . & . . B
55 (Explaln in Part V) . . -0~ O~ -0~ -0~ |~0~—
-1 Towlwpport.Addhnas‘ltmoughw —(0 - -—f} - |— D - —_— - — - | — -
- 12 Gross receipts from related activities, etc. (see instructions) .~ 2 12 2 o
13 “First five years. If the Form 990 Is for the organlzatnon s ﬁrst. seeond thnrd fourth or ﬁﬂh tax year as a saction 501(c)(3)
oqanwatlon,‘dteck this box and stop here .
Section C, Computation of Public Support »t Per
14 Public support percentage for 2012 (iine 6, column () dwvded by fine 11, column () 4| —~m3F = %
15  Public support percentage from 2011 Schedule A, Part i, line 14 . 15] —~ %
16a 33'4% support test—2012. [f the organization did not check the box on hne 13. and Hne 14 is 33'/3% or mare, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
-b 33'n% support test—2011. if the organization did not check & box on line 13 or 18a. and hne 15 is 33‘/5% or more, .
. check this box and stop here. The organization qualifies as & publicly supported organization » O :
2 cos tast—2012. if the nization did not chack a box on line 13, 16a, or 18b, and line 14 is
173 :g;é ;:WJMnmn mests the “faxnd-clrcumhanm " tagt, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the "facts—and-c:rwmstances test. The orgamzabbn aual'ﬁes asa P"b"“-‘y 5“"""”;" ‘D -
- organization . - .
. b 1D%-facts ces - test-2011. I the organlza‘hon i hot check a box on ine 18, 162, 18, or 172, and line
- b organization meets the “facts-and-ciroumstances” test, check this box and stop here.
"+ 15 is_10% or more, and if the org test. The organization quallﬂesasa pubncly
2= Explain in Part IV how the arganization meets the “'“‘5'3“”"“"“5‘3""“ o9 o e
supported organization L  this bo and seo -
48 -Private foundation. If the organmabmdldnotd'neckaboxorj ﬁne 1316& 1.6b., 1'fa.or17b chec is box = O




