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FEB 18 2014
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SCANN

b Short Form | omENo 15451150
. @g@m§2 Return of Organization Exempt From income Tax

Under sechion 501(c), 527 or 4847{a)(1) of the Internal Revenue Cede ~L
{except black lung benefit trust or private foundation)
> Sponsaoring organizations of donor advised funds, organizations that operate one or more hospitaifaciiities
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions),
All other organizations with gross receipts tess than $200 000 and lotal assats less than $500,000

Department of the Trsasury at the end of the year may use this form

intarnal Revanue Servive » The organization may have to use a copy of this return to satisty state reporting requirements

A For the 2012 calendar year, or tax year beginning , 2012, and ending

B Cheson meiicants C Name o1 snjamzation D Employer identification number
[} Aecress ansc Chan.T7000, Inc 35-2788023

L) flame 3iangs Number and strest 130 P O box A nial 12 101 Jeivared lo strest ad fracst ‘[ Room/zute | E Teleohone number

= st 2535 Lans Star Drive 2 14-447-9757

Lj e mmareg b~ = R el v 4 Cro -

w‘,j rmenced et Cily ©1 town, = a'e ar cunwry and 2P r 4 F CGrour Eszmpuon

D Apphr w0 pencine Lallos, T4 15212 Mutnter P

G acsouping Metned V] Cash [] Acsrual Cther ;specity) i H Check » Vitthe arganizalion 1s not
I Website: » requied (6 attacn Socnedule B

J Tax-exempt status (cha:l anly one) — [ZI 501(.:)(3J,!:1 S f } {rsSering - ’___J 4547 11”‘ S| 527!L (Form 190, J90-E2 . 990-PF)

K Sherk B ] ifthe argarizanon s not a sedtion 589(za){3) Lupportig orgamzation or 2 setion 527 arganization and its gross iscsipte are nonmnally
not more than $50 000 A Form 930-EZ or Form 980 ratirn iz not reguirsd *hough Form 930-N (s-postcardi may be reuur ed (ses inshiushtions) But i
the crganization sheoores te nle a return, he sure ta nle a compiste return

L Add bnes 5t 8¢, and 7o 0 hne 3 1o determine gross recepts it gross 1eceprs are 590,000 or more, orif total assets (Par i,
ne 25 column (B) pelow) are 3500 000 or mare Hilz Form 999 in=r2ad of Form 990-£2 > 3

Revenue, Expenses, and Changes in Net Assets or Fund Balances {sge the instructions for Part |)

. Check i the organization used Schadule O to respond o any ausstion in trus Part ]
) 1 Cortnbutions gifts, grants, and similar amounts received 1 51972 50
2 Program service revenua including govsrment fe=s and conmracis 2
3 Membership duss and assessmen’s 3
4 {nvesiment income 4
S5a Gross amount frorm sale of assets other than irventory 5a
b Less cost or other basis and sales expenses +—5h ’
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b rrom line 5aj 5¢
6 Gaming and fundraising events ’
a Cross income from gaming (attach Schesdule G if greater than
:_3’ $15,000) } 63J )
o b Gross income from rundraising events (not including $ of contributions P
< from fundraising svents reported on hine 1) (attach Schedule G if the ’
sum of such gross income and contnbutions exceeds 515 000) 6b Lo
¢ Less direst expenses from gaming and fundraising events 6¢ -
d Net mcome o1 {loss) from gaming and fundraising evenls (add lnes fa and 6b and subtract
line 6¢) 6d 7045 59
7a Gross sales of inventory, less returns and allowancss 7a l ___
Less cost of goods sold 7b l[ .
¢ Gross profit or (loss) frami t @lbtrm, line 7b from tine 7a) 7c
8  Othst ravenue \dGSL ibe in E ‘ 3
9  Total revenue. Add hnssr*r’?‘ 3, 4 5¢ 6d 7¢ ;&8 9 59013 09
10 Grants and similar an @ ts ph\t t3n@c .(n } 10 o 5372 99
11 Benefits paid to or for\rfie = 1t
@112 Salanes, other compe-‘;\aﬁt on, and gty S 12
2113 Professicnal tees and c‘;ther Oy B se) contractors 13
é’. 14 Qccupancy, rant, utlhtlés{_gn Amienance 14
W18 Prnting, pubbcations postage, and snipping 15 8141
16  Other expenses (describe in Scheduls O) L
17 Total expenses. Add lines 10 through 16 o -3 17 5454 (0
o | 18 Excess or (deficit) for the year (Subtract fine 17 from line 9} 18 26296 74
§ 19 Net assets or fund balances at begimning o1 year {from line 27, column (A)) (must agree with 1 %/
< end-of-yaar figure reported on prar year's return) 19 5373017
® | 20 Other changes In net assats or fund balances (explain in Schedufe O 20
Z |21 WNet assets or fund balances at end of year Combine lings 18 through 20 > | 21 80026 96
For Paperwork Reduction Act Notice see the separate instructions Cat Tln 10642 Form 990-EZ oy




[

Form 49G6-EZ 1201 21 Page 2
[ Balance Sheets (ses ths nshiuchions for Part 1)
Gheck it the arganization used Schedule O to respond to any auestionin this Part it . ]
(A} Beginming of vear (B) End of year
22  Cash savings. and nvestments 53730 17)22 80026 96
23  Land and buildings 23
24  Other assets (descihe in Schadule O 24
25 Taotal assets 537501725 30026 90
26  Total habshities (descnbe  Schedule C) 26
27 Net assets or fund balances [line 27 of column (B} must agree with line 21) —7—_‘53730 1727 80026 0t
i Statement of Program Service Accomplishments (see the instructions for Part ili) Expenses
Check (f the organization used Schedule O to respond to any guestion in this Part 1 L1 iPequred ror section
What s the arganization's pnimary exemot purppose?  chaiitable assistance 331(ci3) and 501441

y 0192niZaudns anr 5~cilen
Describe the orgatization’'s program service ducomphshments for each of its thres largest plrogrdm SSIVICES | 494712)(1) trusts mpuonal
as measured by expenses In a clear and conzise manner, descnpg the services provided tne number U | g glnars )
persons henefited, and other 1elevant intormanon for each program htle

T

28

(Grants 5 ) _If this amount includas foreign grants, check here e [ |28a 537204
29

1Grants & y It this amount includes roreign grants check hare » [] |29a |
30

(Grants S } If this amount includes foreiyn grants check here p {1 |30a
31 Other program sarvices {describe in Schiedule O)

(Grants $ ) If this amount includes foreign grants, check here » [ 3ta

B | 32 5312 09

32 Total program service expenses (add lines 28a through 31a)
List of Officers, Directors, Trustees, and Key Employees List each one even it not compensated 1see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questionr this Part IV .y []
N il Averaqe_ itgussgr?:;:gﬁ GGH(T:)U}(:::;I:: ;E::]f":'ﬁ\;yeg {e} Estimatad amount of
(@) Mame and title d;%"';‘;r'(‘:r;é?r’m (Forms W-2/10389-MISC) hensnt plans, and other campensation
(if not paid, enter -0-) | dsfsrr=7 rompensation
Jerre Vandenbent President, 5 hours
2535 Lone Star Drive Dallas, TX 75212 o] 0 0
Kimmy Gihsop Officer, 10 hour~
2535 lone Stat Orive, Dalfas TX 75212 a 0 Q
Becky Burgess Treasurer, 5 nours
2535 Lone Star Dnive, Dallas TX 75212 Q 0 G
Amy Bihl Secretary, 7 hours
2535 Lone Star Drive, Dallas TX 75212 g o 0
Erin Bellue T Officer, 2 hours
2535 Lone Slar Diiwve, Dallas, TX 75212 0 0 0
Alex Paris Officer 5 hours T
2535 Lone Star Drive, Dallas, TX 75212 [ 0 0
Jennifer Rijzy Officer, 3 hours o
2535 Lone Star Drive, Dallas, TX 75212 0 0! 0
_I-m Swannie Officar, 5 hours i
2535 Lone Star DRive, Daltas, Tx 75212 0 Q 0
Shern Woloszyn Otficer, 2 hours
2535 Lone Star Drive, Dallas, TX 75212 0 0 0

Form 980-EZ (012)




[

Frrm 590-EZ 12012) Page 3
' Other Information (Note the Schedule A and parscnal benefit contract statement requirements in the
mnstructions for Part VY Check 1f tha orgamzation used Schedule O to respond to any guastion in this Part V ]
Yes| No
33  Did the organization engage i any significant activity not previously reported to the IRS? If ' Yes, provide a
detailed description of each activity in Schedule O 33 v
34 Were any signiicant cnanges mads ta the organizing ot governing documents? I Yes,” attach a canformead
copy ot the amsnded documents it thay reflect a change to the organization's name Otherwise, explain the
change or Schedule O (see instructions) 34 v
35a [id ths arganization have unrelatad business gross inconie of $1 000 or more during the year rom business
activities (such as those reported o1 ines 2, 84, and 7a among others)? 35a
b If Yez' toline 353, has the oryamizanon tlad a Form 390-T ror tha year? It No," provide an axplanaticn in Schedule O 35h
Was the organizaton a section 501{c){4), 301{c)(5}, or 5G1c}(6} urganization sulyect to s=cnion 6§033{e) notice
reporting and proxy tax requirements curing the yeat” It Yes, cornplete Schaduls G Part il 35¢ v
36 Did the oryanization undergo o hguidation disselution termination, or signimcant disposition of net assets
during the year? If ' Yes," complete applicable paris of Schedule N 36 v
37a Enter amount of political eapenditares ¢nect o indirect, as described in the instriictions & | 37a i i
b Did the arganization tile Form 1120-POL for this year? 37b
38a Did the organizaticn borrow from cr make any loans to, any officer, director trusiee, 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 th's raturn? 383 v
b I "Yss,” complete Schedule L Part i and enter the total amount involvad 38h ’
39  Section 501(c)(7) organizations Enter )
a Inthation tees and capital contrioubions included on lins 9 39a
b Gross receipts, included on line 9 10r public use of ciub faciliies 39h -
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undar
section 4911 B section 4912 b - section 4955k ’
b Section 501(c}(3) and 501(c){4) organizations Did the organization engage In any section 4958 excess benefit p
transaction during the year, or did it engage in an excess benent transaction in a prior year that has ot been
teported on any of its prior Forms 990 or 990-EZ7 {f *Yes " complete Schedule L, Part | 40b v
¢ Section 501(c)(3) and 50%(c)(4) orgamizations Enter amount of tax imposed on )
organization managers or disqualfled persons durng the year under sections 4912 - -
4955, and 4958 > IR AL
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c¢ ) ’
reimbursed by the orgamzaticn B L.
e Ail organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter FE
rransaction? If “Yes,” complete Form 8886-T 4’o’e v
41 Lisrthe srates with which a copy of this return is filed B
42a The organization's books are in care of # Telephone no B
l.ocated at b ZIP +4 b
b At any time during the calendar year, did the oiganization have ar interest in or a signature or othar authonty over Yes| No
a financial account In a foraign country (such as a bank account, securities account, or other financial account)? 42b v
If "Yes,” enter the hame of the foreign country B R
See the Instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank | .- s \
and Financial Accounts. . PRl
¢ Atany time duning the calendar year, did the organization mamntain an office outside the U S ? 42¢ v
I Yes,” enter the name of the foreign country b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lizu of Form 1041~ Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year L g | 43 |
Yes| No
443 Did the organization mantain any donor advissd funds during the year? It “Yes,” Form 990 must be S -
completed instead of Form 990-EZ 443 v
b Did the organization operate one ot more hospital raciities during the year? If "Yes,” Form 280 must be el
completed instead of Form 990-EZ
¢ Dud the organization receive any payments for indoor tanning services during the year?
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," provide an
explanation in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?
45b Did the organization receive any payment from or engage in any transachon wiih a controlled entity within the

meaning of section 512(b)(13)” If ‘Yes,' Form 390 and Schadule R may nsed to ke completed instzad of
Form 980-EZ (se2 instructions)




»

Forr1 930-EZ 1201 21 N Page 4
Yes[ No
46  Did the organization angage, directly or indirsctly, in poliical campaign activiues on behalr of or in oppositian |

ta candidates for public office? If “Yes, ' complete Schedule C, Part | 46 i v
Section 501(¢)(3) organizations only
All section 501(c)(3} organizations must answer guestions 47-48b and 52, and complete the tables for lines

50 and 5t

o Check I1f the organization used Schedule O to respond to any question In this Part Vi . . .
Yes| No

47  Did the organizauon engage in lobbying activities or have 1 section 501(hl election in sffec dunng the tax [
vear? If “Yes " complate Schedule C, Pait i 47 4
48 Is tha organization a school as described in section 170(0M1XAMN ™ i 'Yes," completa Scheduiz E 48 v
49a Did the organization mzke any transfers to an exempt non-charitable telared organization? | 493 v’

b I “Yes,” was the related organizauon a section 527 organization” 48

50 Complete this rable for tha organization's five highest compensated employzas (other than crficers, dirzctors, trustees and key
=mployees) who each raceived more than $100,000 or compensation frem the organization If there is none, enter None”

T id) Hzalth bangfits,
{a) Nam= and ntle ar zach emiplcves h ;S:”A[‘\J:;?/]fek (‘c;)r:‘%pes’;):;:)ol'e Sontnibutions ta employese | {e) Estirmiated amoti of
pad mera than $130 032 OUIS = e Y Sy s~y (D3Nt plans and deferred|  cthar cormpanzaton
devoted 15 pasition {Forms W-2/1083 MISC, compensation
f  Total number of other employees paid over $100 000 > 0

51  Complete this table ror the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is rione enter “None’

{a} Name and address or each inuependent centractor paid mor= than $100 000 (b) Type o1 sarvice {c) Cornpensahan
d Total number or other indepandent contractors each recering ovar $100,000 | 2 0
52  Did the organization complete Schedule A? Nate All section 501(c)(3) organtzations and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A > V] Yes [ ] No

Under penalties or perjury | declare that | have examined \nis return, including accompanying schedules and siatements, 1na 1o the best of my knowledge and bala 1tis
trus carrect and complete Daclaraticn of preparer (othar than officen 13 bas=d on all intormation of which preparer has any knowledgs

e | ey
x < s Na ‘
b Doy e gD | “dia3li2
Slgn Signature of oth-er ¥ Date
Here Becky Burgess, Treasurer
Type or print name and title
Paid Prnt: Type preparer 5 name Preparer's signature Date Check [ ] o PTIN
self-employed
Preparer i
Use Only | frmsname  # Fim's €N > R
Firm’s addrass » . Phone no
May the IRS discuss this return with the preparer shown above? See instructions P [ Yes [ 1No

Form 990-EZ (2012




SCHEDULE A . . ) OME No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support i 5712
A

Camplete if the organization 15 a section 501{¢)(3) organization or a section
4947(a}{1) nonexempt charnable trust

Department of the Trzasury

Intzral Revenue Servige B Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the orgamzation Empioyer \dentification number
Chari-T2000, INC 38-3788023

Reason for Public Charity Status {(All organizations must complete this part.) Ses instructions
The organizanon 13 not a private foundation becauss it 1s (For lines 1 through 11 check only one box )
1 [ JAchurch, convention of churches, or asscciation of churches described in section 170(b}{1)(A)(1)
2 [] A schoul descrised in section 170{b)(1}{A}(1). [Atlach Schsduls E)
3 [ Anospiral or a cooperative hospital service organization descnbed in section 170(b}(1){A)(m).
4 [T A medical research organization opetated in conunction with 4 hospitat describad 1 section 170(b){(1)A)(n1). Eriter the
hospital's name, city and sia'=
5 [ An organization operatad for the genefit or a college or university owned or operated by a governmental untt descnbed in
section 170(b){1)(A)(v). (Camplete Part i)
6 [JAfederal state, or local government o governmential uivt cascnbed in section 170(k)(1)(A)(v).
7 []An organization that normally receives a substanual parr o1 1ts support from a governmental unit or rrom the geneiral public
cdescribed in section 170(b)(1)(A}{vi). (Complete Part It )

8 A community bust describea In section 170(b)(1}(A){w). (Complata Partil)

9 An organization that normally recerves (1) more than 33'/1% of its support from contributions, membership rees, and gross
recerpts fram achwvitias related to its exempt functions —subject to certain exceptions, and (2} no mere than 33'/% of its
support from gross mvesiment income and unrelateg business taxable mmcoms (Isss seclion £11 tax) from businessss
auguitrad by the organizatinn atrer June 30, 1975 Sse section 509(a}{(2). (Complate Part iil

10 ] An organization organized and operated exclusively to tast for aublic safety Sse section 509(a)(4).

11 Jan organization organizad and operatad exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more pubhicly supported orgarizations described In section 509/a)(1) or section 509(a)2) See section
509(a}(3). Check the box that describes the type of supporting organization and complete Iines 11s through 11h
a [ Typel b [ Typell ¢ [ Type M~Funcrionally integrated d [ Type lll=-Non-functionally integrated

e [ By checking this box. | certify that the organization 1s not controlled directly or iIndirectly by one or more disqualified persens
other than foundation managers and other than one or mote publicly supperted organizations described 1n section 509(z)(1)
or section 509(a)(2)

f if the organization received a wntten determination from the IRS that it 1s a Type |, Type | or Type Ill supporting
organization, check this box 0

g Sinee August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?

(1) A person who directy or indirectly controls, either alons or together with persons descnbed in {1, and Yes | No
(1) below, the governing body of the supported organization? 11g(1)
(i) A family member of 2 person descnbed in {) above? 11g{n)
(m) A 35% controlled entity of a person dascribed in (i} or (1) above? 11glm) i
h Provide the following information about the supported orgarization(s)
{1) Name ot supported {n) EIN (m) Type ot orgamzation | {v) Is the oraamization {v) Did you notiry {vi) Is the {vn) Amount of monstar
organization (described on lines 1=3 | n zal ) isted n your | the crganization in arganizaticn in col supiport
above or IRG section govzrning document? col {1) of your (1) organized in the
(see tnstructions)) suppont? us?
Yes No Yes No Yes No
(A)
{B)
()
_ ——
D)
{E)
Total o : ; . Ly . .
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 890-EZ) 20712

Form 990 or 990-EZ




S:Pwedule A (Form 390 or 380-EZ) 2012 Sage 2
i) H  Support Schedule for Organizations Bescribed in Sections 170(b)(1)(A){tv) and 170(b){1)(A){w)
(Complete only if vou chacked the box ornhne 5, 7, or 8 of Part | or if the organization falled to qualify under
Part (ll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2008 (b) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
mnclude any "unusual grants ')
2 Tax ravenuas  leviad for the
orgsnzation's penent and etther paid
o ot 2xpended on ts hahalf
3 Tne value of services or facihties
furnisned by 2 governmantal unit to the
organization without charge
4 Total Add lines 1 through 3
5 The portion of total contnoutions by | . | | ~’ N
each  person  (other than al ™~ . - T T SR
governmental urit or publicly .
suppotted organization; included on / . ) i . ,
ln= 1 that exceeds 2% of the amount |. < %" . R
shown on hine 11, column () . o P
6  Publc support. Subtract ine 5 from hine 4 A S0 ST
Section B. Total Support
Calendar year (or fiscal year beginning in) & {a) 2008 {h) 2009 {c) 2010 {d) 2011 (e} 2012 {f) Touwal
7  Amounts from line 4 |
8 Gross income from interest, divicends,
payments received on securties [oans,
rents, royalties and income from similar
sources
9 Nst income from unrelated business
activities, whether or not the business
is regularly carned on
10 Other income Do not include gamn or
loss from the sale of capital assefs
(Explain in Part IV)
11 Total support. Add lines 7 through 10 o 2T s PR ,,,,"xr— oL A L
12 Gross receipts from related activities, etc (see Instructions) 12 \
13  First five years. If the Form 990 1s for the organizalion's first, second, third fourth or fifth tax year as a section 501/c)(3)
organization, check this box and stop here > ]
Section G, Computation of Public Support Percentage
14 Public support percenrags for 2012 (ine 6 column (f) divided by line 11 column {f}) 14 %
15  Public support percentage from 2011 Schedule A, Part it line 14 15 %
16a 33'3% support test—2012. If the organization did rnot check the box on line 13 and line 14 1s 33':% or mors, check this
box and stop here. The organization qualifies as a publicly supporied organization > ]
b 333% support test—2011. If the organization did not check a box on line 13 or 16a, and line 1515 33'2% or more,
check this box and stop here. The organization gualifies as a publicly supported organization ]

17a 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 163, or 16b, and lins 141s

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 gualifies as a publicly supported
organization >

b 10%-facts-and-circumstances test—2011. |7 the organization did not check a box on line 13, 16a. 16b, or {72 and line

1515 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 organization did not check a box onfine 13 16a, 16b, 17a or 17b, check this box and see
instructions > [

Schedule A (Form 990 or 990-EZ) 2012




Sag: 3

Support Schedule for Organizations Described in Section 509(a)(2}

(Complete only if vou checked the box on line 9 of Part | or if the organization falled to gualify under Part |I1.

If the organization fails to qualify unaer the tests hsted below, please complete Part {l.)

Section A. Public Support

Calendar year {or fiscal year begmnning in) » (a) 2008 {b) 2009 (c) 2010 {e)]

2011

(e) 2012

(f) Total

1 Gif's grants, contriculions ang membership fess

recaived (Do notincluds ary unusual grants 31105 90

61658 50

51972 50

147736 90

2 (rossreceipts rom admissions merchandize
sold o services performed, or facihuss
rarmishzd in anv actiity thar 1g ralated to tng
orjanizanon s tax-exsmpt puUrposs

3 Gressreceipts from acuvities thar are not an
unrslated trade or businzss under secticn 513

4  Tax rEvenuss lavied for the
orgamnization's  benefit and either paid
to or expended on Its behalf

3 The value ot services ot racilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 thiough 5 31105 90

646543 58

51972 50

147736 30

Amounts includad on lines 1 2, and &
received from disqualified persons

b  Amounts included on hnes 2 and 3
received  trom other than disqualified
persons that exceed the greater or $5,000
or 1% of the amounit on line 13 for the year

¢ Addhnes 7aand 7b

8  Public support (Subtract line 7c from SRR 1 P
line 6} o S

< 147736 90

Section B. Total Suppaort

(a) 2008 {b) 2009 {c) 2010 {d)

Calendar year (or fiscal year beginning in) &

201t

(e) 2012

{f) Total

8  Amounts from iine 6

10a Gross Income from nterest, dwidends
payments received on secunties loans, rents

rovalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired arter June 30, 18975

¢ Addlines 10a and 10b

11 Net income from unrelatad business
activities not included in line 10b, whsther
or not the business s regularly carried on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V)

13  Total support. (Add lnes 9, 10c, 11,
and 12)

14 First five years. If the Form 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 L4
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 fhine 8 column (f) divided bv line 13 column {f)) 15 %
16 Public support percentage from 2011 Scheduis A Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {ine 10¢, column {f) divided by line 13, column (f)) 17 %
18  Investmentincome percentage from 2011 Schedule A Part I, ine 17 18 %

19a

33'3% support tests—2012. If the organization did not check the box on line 14, and line 15 1s more than 33:2% and hne
1715 not more than 33'1%, chieck this box and stop here. The arganization gualifies as a publicly supported organization

> [

b 33'1% support tests—2011. It the orgamization did not check a box an line 14 or line 192 and hne 16 is more than 3311%, and

line 12 1s not more than 337/2%, check this box and stop here. The organization qualifies a5 a publicly supported orgamization B 1
20  Prwvate foundation. If the oiganization did not check a box on line 14, 192, or 19b check this box and see instructions & 0

Schedule A (Form 990 or 990-EZ) 2012




Schedute A (Form €90 or 980-E27) 2012 Pags 4

Supplemental Information. Complete this part to provide the explanalions required ty Part Ii, ine 10.
Part ll, ine 17a or 17b, and Part I}, ine 12 Also complete this part for any additional information (Gee
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SéHEDULE 0 . OMB No 1545-0047
(Form 990 or 990-E2) Supplemental information to Form 990 or 990-EZ i

Complete to provide intormatian for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information
Department of the Trsasury

Intarnal Revenue Service B Attach to Form 990 or 930-EZ
Name of the crganization Employer 1dentification number
Chan-T2000, INC 38-3788023

For Paperwork Reduction Act Notice, see the Instructions for Farm 930 or 990-E2. Cat No 51056K Schedule O {Form 930 or 950-EZ) {2012)
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Schedule O [Form 330 or 290-E2) 12012

Fage 2

Mlain= of the organization

Employer 1dentification number

Schedule O {Form 990 or 990-EZ} (2012)




