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m 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under gsectlon 501{c), 527, or 4847(a)(1) of the Intemnal Revenue Code

{except biack lung benefit trust or private foundation)

All other organizations wilh grosa recelpts less than $200,000 and totsl 8ssets less than $500,000
at the end of the year may use this form.

p Sponsoring organizations ot donor advised funds, organizations that operate one or more hospital factiities
and certain controliing organizations as dsfined In section 512(b}{13) must {lle Form 890 (see Ingtructions).

| OMB No 1545-1150

Open to Public
Inspection

D of the Treasury
internal Rsvenue Service » The organization may have (o use a copy of this retum 1o satisty state reporting requirements.
A For the 2012 calendar year, or tax year beginning , 2012, and ending s 20
B Chack 1 applicablo. C Namo of organizahon D Employer identification number
[ acorss crange Feors Five , iNC YI1-/46A(5Y
) Mame chengo Number and street (or P O box, If mall is not delivered to street addross) RocnVeute [ E Telephons number

s Po Box 325 $507-533-348Y

Crty or town, state or country, and ZIP + 4 F Group Exemption

Amanded ralurn

[] Asptication pending L?()Ji S TD/J m N 55 95 O'L Number »
Cash Accrual  Other (specify) » H Check » m if the organization is not

G Accounting Method.
| Website: »

J Tax-exempt status (check only one) — Zi 501(c)3) (] 501(c) (

) < (insert no,} [] 4947(a)(1) o

{1 527,

required to attach Schedule B
(Form 980, 990-EZ, or 990-PF).

K Check »

D if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normaily

not more than $50,000. A Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-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, 6c, and 7b, to fine 9 to determine grass recelpts. Hf gross recelpts are $200,000 or more, or H total assets (Part 11,

line 25, column {B) befow) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

IZIYN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

8]

Check if the organization used Schedule O to respond to any question in this Part | . .. . .
o™ 1 Contributions, gifts, grants, and similar amounts received . . e e e e 1 / 7% 38 [
a 2 Program service revenue including govemnment fees and contracts 2

3 Membership dues and assessments . 3
g 4  Investment income . .. 4
= Sa Gross amount from sale of assets other than mventory Sa
) b Less: cost or other basis and sales expenses . Sb
- ¢ Gain or (loss) from sale of assets other than inventory (Subtract llne 5b from line 5a) . 5¢c
(@) 6 Gaming and fundraising events
% o a Gross income from gaming (attach Schedule G if greater than
o5 3 $15,000) . . .. [ 6a L
K 9 b Gross income from fundralsmg events (not lncludlng $ of contributions
%@j) n‘:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . b
c Less: direct expenses from gaming and fundraising events 8¢
d Net income or (loss) from gaming and fundraislng events (add lines 6a and 6b and subtract
line 6¢) . e e e e e . v+ .+« . led
7a Gross sales of inventory, less retums and allowances . 78
b Less: costofgoodssold . Tb
¢ Gross profit or (loss) from les of R&nt&vyg&\ft {9 rom line 7a) 7c
8 Other revenue (describe in ule O) . nl . 8
9  Total revenue. Add lines 1, cg! 4, 5¢, d, 7c,spr@ﬂB'{ Q. > (8| /7R 3L
10  Grants and similar amounts (Istin’Schadile O) . gé 10 /‘gg ¥/
11 Benefits paid to or for memb au\_______,___._- - 11
@112  Salaries, other compensatio md%@ afi &JT ) 12
2113 Professional fees and other p ~ndependent confract contractors . 13 S o095
§ 14 Occupancy, rent, utilities, and maintenance 14 I ARY
W {15 Printing, publications, postage, and shipping . . 15 =2 O8I~
18  Other expenses (describe in Schedule O) ﬁov&&ns m(? Ay xs mtons sche r.s £rc. [e 72 555
17__ Total expenses. Add lines 10 through 16 . . e e W1 S0 377
8 18  Excess or (deficit) for the year (Subtract line 17 from llne 9) 18 S5-9Y 9
2|19 Net assets or fund balances at baginning of year (from line 27, column (A)) (must agree wrth -
& end-of-year figure reported on prior year's retum) . 18 ;8 é ¢ ’7(
§ 20 Other changes In net assets or fund balances (explain in Schedule 0) .. |20 i
21 __Net assets or fund balances at end of year. Combine lines 18 through 20 .p]21 Y4 é[
Cat. No. 108421 fom 980-EZ (2012

For Paperwork Reduction Act Notice, aee the separate instructions.

P2

2



Form 990-EZ (2012) Page 2
Il Balance Sheets (see the instructions for Part If)
Check if the organization used Schedule O to respond to any question in this Part Il . ... QO3
{A) Beginning of year (B) End of year
22  Cash, savings, and investments / é& %/ 22| /74 5§90
23 Land and buildings . 23 !
24 Other assets (describe in Schedule 0) 24
25 Totalassets. . . /68 é‘// 25\ /79 590
26 Total liabllities (descnbe in Schedule 0) .. .. 26| /R9. G727
27 Netassets or fund balances (line 27 of column (B) must agree with tine 21) .. ,574 27| 44 (13
Statement of Program Service Accomplishments (see the instructions for Part lllf Emenm
Check if the organization used Schedule O to respond to any questioninthis Part il . . (1] mequired for section
What is the organization’s primary exempt purpose? (474 R 501(c)(3) and 501(c)4)

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

organzations and section
4947(a)(1) trusts, optional
for others.)

28 Loopl- (ANcsR SumrRT_Growe-  FRov0%. Funos. IR . CovesR _Group TU

Givi. To. TheSt NEIOG EATRA. Canit . For. TRIES T0.. Decrei.. R
TR e 13 29999
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |28a )
29 (runnsRSp. bttt ban _ Hostoon. = LACRESSE lm j}uvm;-.ﬁun.s ﬁ&
vk REsehmed  wWineh )5 4S%0 AT hScestdenl ... 4 500
(Grants $ ) if this amount includes foreign grants, check here . . > (] |29a ; /
30 _.K.u.&?sri@ N EALLES  CaneiR . m.eﬂlm S layfe 72 7HE. ...
&61..!:5 - THee_Lavss). . J0. Tz _H ayp--_ mlC.. TO0 [ SED LM
“Ressarey AT THeiR. DiSCRET]OA, oo 47 S00
(Grants$ ) if this amount includes forelg_grants checkhere . . . . » [] [30a
31 Other program services {descnbe in Schedule O} . e e e
(Grants $ ) If this amount includes foralg_ggnts check hera . . .. O |31a
32 Total program service expenses (add lines 28a through31a) . . . . . . » [32]| /29 997
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV .. 0
{b) Average gn?epemaﬂon con(t;ma:nn: tmp%ym {e) Estimated amount of
(a) Nama and titte der:rmzrp“o'::m (?;m m: &QSt;M-lg_(,:) deft:t'z“ czl:np::a:m other compensation
Dranps Kisiew  Po_Baox 337 0 —
L&, STON ReSIpenT—
T 2ULeLeR .. RT3 CEpAR. (A | -0 -
Lewisrup Vies (RESIpsNT
lau Ay Whiins 295 Ceoae Lot | — 6 —
Lewiymon TREASURER,
Lojs  ScHeg 1BR___I33 Nekmipgw Vausey. DR o —
ST, HnRIeS  SreRtTRRY -
Guorin . Kuld . Y39 Durcmans. (Rossmil- o —
Lewisyon) Digservr
HNT_£ROmAnA ... 1780 E Buew VausY.. ] 0 —
Minona Dirse rniR —
DB Kent. A0 S Fegmosr. ~
Lew) S rpd DiR¢ edR —_o
Kanuy SevorT. 2Lb3l THmtoa . KD,
lswispa  DiRferpR - 0~
(Naps  Goss . 705 Bkl Bivd o —
SrkuaRrVILLE Dikec o2 —

Form 990-EZ 2012



Form 930-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 this PatV__ . [1]

3

34

-2

41
42a

Yes | No
Did the organization engage in any significant activity not prevrously reported to the IRS? If “Yes,” provlde a
detalled description of each activity in Schedule O . . . a3 X
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organrzatron s name. Otherwise, expiam the X
change on Schedule O (see instructions) . 34
Did the organization have unrelated business gross income of $1 000 or more during the year from busrness
activities (such as those reported on Iines 2, 6a, and 7a, among others)? . . .o a5a X
It “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatron n 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 lil . 35¢
Did the organization undergo a liquidation, dissolution, termination, or srgnrfncant drsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions » 1373 I
Did the organization file Form 1120-POL for this year? . 37b
Did the organization borrow from, or make any loans to, any offrcer 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 retum? 38a X
if “Yes,” complete Schedule L, Part I} and enter the total amount involved . . . . 38b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contnibutions included online9® . . . . . . . . . . 3%a
Gross recelpts, included on line 9, for public use of club facilittes . . . 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4311 ; section 4912 » ; section 4955 0
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 980-EZ? if “Yes,” complete Schedule L, Part}. . . 40b X
Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 . . . . .. . >
Section 501(c)(3) and 501(c)(4) organrzations Enter amount of tax on Ilne 40c
reimbursed by the organlzation . . .
All organizations. At any time dunng the tax year, was the organlzatlon a party to a prohlbrted tax sheiter
transaction? If “Yes,” complete Form 8886-T . . . . e e 40e X
List the states with which a copy of this return is filed T
The organization's books are in care of » Telephone no. »
Located at » ZIP+4 »
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)? 42b X
if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and flling requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financlial Accounts.
At any time during the calendar year, did the organization maintain an office outside the U.S.? . 42¢ X
If “Yes,"” enter the name of the forelgn country: »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . »
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 J

Yes| No
Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a X
Did the organization operate one or more hospital facrlitles during the yeaﬂ If 'Yes Forrn 990 must be
completed instead of Form 990-EZ . . N 7T Y
Did the organization receive any payments for Indoor tannlng services dunng the year’? .. 44c
If "Yes" to line 44c, has the organlzatlon filed @ Form 720 to report these payments? If "No provlda an 7
axplanation in Schedule O .. . R P X
Did the organization have a controlled entrty withm the meaning of saction 512(b)(1 3)7 . 45a 'Y
Did the organization receive any payment from or engage in any transaction with a controfled entity withm the 7
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be comp!eted instead of
Form 990-EZ (see instructions) . . e . . 45b >(




Form 990-EZ (2012)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behaif of or in opposmon

to candidates for publlc office? If “Yes,” complete Schedule C, Part | .

Yes| No

X

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 ... O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If “Yes,” complete Schedule C, Part il . . . ar
48 Is the organization a school as described in section 170(b)(1)(A)( ii)? lf “Yes," complete Schedule E 48
493 Did the organization make any transfers to an exempt non-charitable related organization? . 49a
b If “Yes,” was the related organization a section 527 organization? . 49b
50 Complete 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) Haalth benefits,
{8) Name and tile of each employee hcfubr)sAva:?vg:ek ‘(:2 Repom:bolne contributions to employee | (e) Estimated amount of
peid mare than $100,000 devatedpl: position (Forms m&wsq benafit plans, and deterred other compensation

campensation

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 aach independent contractor pald more than $100,000 (b} Type of service {c) Compensation
d Total number of other independent contractors each recelving over $100,000 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . > Yes [] No

Under penatties of penury, | declare that | have examined this retum, including
true, correct, and complate. Q

accompanying schedutes and stataments, and to the best of my knowledne and bellef, it is
aration of prepamr (athar than omcary is based on all information of which preparer haa any knowledge.

) s N Kl 1 &fif2613
Sign Sign: natum of officer Date
Here ﬁ- nne M IQ{"{/nuL Prem‘dnﬁ—
Type or print name and titte i

Paid Print/Type preparer's name Praparer's signature Date Check L 1 PTIN
Preparer sell-employed
Use Only | fim'snams__ » Frm's EIN »

Firm's address » Phone no.

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

. » [JYes [1No

Form 990-EZ 2012)



SCHEDULE A
(Form 980 or 890-E2)

Department of the Traasury
Intemal Revenue Service

| OMB No. 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

» Attach to Form 890 or Form 990-EZ. » See separate instructions. Inspection

Name of the organkzation

/% 0 L_S /,.'I Vz / N a Emp::/yelr Ider;nl;a‘llon '5_“73 q

IEZ3N  Reason for Public Charity Status (All orgamzatnons must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [JA church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 [J A school described in section 170{b)(1){A}i). (Attach Schedule E.)

3 [JAhosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 [J A med:cal research organization operated in conjunction with a hospital described in section 170{b)}{1){A)(ii). Enter the
hospital's name, city, and state:

5 [JAn organization operated for the benefit of a coliege or university owned or operated by a govemmental unit descnibed in
section 170(b)(1)(A)(iv). (Complete Part il.)

6 [0 Afederal, state, or local govemment or governmental unit described in section 170{b}{1)(A)}v).

7 [JAn 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 Il.)

8 [JA community trust described in section 170{b){1){A)(vi). (Complete Part I\.)

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

10 [J An organization organzed 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 509(a}{1) or section 509(a)(2) See section
§09(a)(3). Check the box that describes the type of supporting organization and compiete ines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type lii-Functionally integrated  d ([ Type lii-Non-functionally integrated
e [18By checking this box, | certify that the organization is not controlled 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).
1 If the organization received a written determination from the IRS that it is a Type l, Type i, or Type i supportlng
organization, check thisbox . . . O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbuﬂon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ir) and Yes | No
(i) below, the governing body of the supported organization? . .o .. e 11gM)
(ii) A family member of a person described in (j) above? . tigf)
(ili) A 35% controlled entity of a person described in () or (i) above? . 1108
h  Provide the following information about the supported organization(s).
() Name of supported (i EIN i) Type of organization | (v} Is the organization | (v) Did you notify tvi) Is the (vif) Amourt of monetary
organezation (described on ines 1-9 | (ncal. () istedinyour | the organizationin | argantzation in col. support
above or IRC soction | goveming document? col. (i) of your {0 organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(8)
©
(o]
(3
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 880-E2) 2012

Form 990 or 990-EZ.
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Schodule A (Form 980 or $90-E2) 2012

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170(b)(1){A){(vi)

(Compilete 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 Ill.)

Section A. Public Support

Calendar year {or fiscal year beginning in) »
Gifts, grants,

1

©

(a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012

() Total

contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

{b) 2009 {c) 2010 (d) 2011 (e) 2012

{a) 2008

{f) Totai

Amounts from line 4

Gross income from interest, dlvudends.
payments received on securities loans,
rents, royaities and income from similar
sources

Net income from unrelated business
activities, whether or not the businsss
is regularly carned on

Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPart iv)) .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . 12 1

First five years. if the Form 990 is for the organization's first, second thnrd fourth or ﬁfth tax year as a section 501(c){3)
organization, checkthcsboxandstophere e e e e e e e e e e e e A

a

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

Public support percentage for 2012 (iine 8, column (f) divided by line 11, column(f) . . . . 14

%

Public support percentage from 2011 Schedule A, Part i}, line14 . . . 15

%

33'1% support test—2012. if the organization did not check the box on Mne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization . . . . >
33113% support test—2011. if the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘ % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . W
10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, or 16b, and line 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 orgamzatlon meets the “facts-and-circumstances” test. The organlzatnon qualmas asa pubhcly supported
organization . . . . . »>
10%-facts-and-circumstances test—2011. if the organizatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explaln In Part IV how the organizatlon meets the “facts-and-circumstances” test. The organization quaiifies as a publicly

O
O

supported organization

18  Private foundation. If the orgamzatlon d«d not check a box on llne 13 16a 16b 17a or 17b check thns box and see

instructions

>* 0O
> 0O

Schedule A (Form 890 or 890-E2) 2012



Schedule A (Form 980 or §80-E2) 2012

I  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.

Page 3

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

2

7a

[~}

Gifis, grants, contributions, and membership fees
received. (Do not incddude any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or faciities
furmished n any activity that is related to the
organizalion's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's beneftt and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5 . .o
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts included on fines 2 and 3
received 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 7aand 7b .
Public support (Subtract line 7c trom
lined.) . . . A

"~ {a) 2008

{b) 2009

(c) 2010

{d) 2011

{e} 2012

{f) Total

/4,(g 043

/48 657

/41418

/59 /19

173,326

787 567

/78457

762073

778

JE BIL

/73 326

787533

/66 093

18457

190%/8

157117

/7330

187543

Section B. Tota! Support

Calendar year (or fiscal year beginning in} »

9

10a

1"

12

13

14

Amounts from line 6 o
Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net income from unrelated buslness
activities not included in line 10b, whether
or not the business is regularty carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part iv.) .

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

First five years. If the Form 990 ls lor the organlzatlon S ﬂrst second, thlrd fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2003

(c} 2010

(d) 2017

(e} 2012

() Total

2

[4[4/8

159 19

774 32

267 523

/4é, 043

/Y8 (57

19/4/8

/59119

/78 32

7563

organization, check this box and stop here

> O

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2011 Schedule A, Part lli, line 15 ..

15

/00

%

16

/00

%

Section D. Computation of Investment income Percentage

17
18
| 19a
; b

20

Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column {f)} .
Investment income percentage from 2011 Schedule A, Part i}, line 17 . .
33'n% support tests—2012. If the organization did not check the box on line 14, and lme 15 ls more than 33'5%, and Iine

17 is not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization

17
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33'3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'n%, and
line 18 is not more than 33'3%, check this box and stop here. The organizatlon qualifies as a publicly supported organization » ]
Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part lli, line 12. Also comptete this part for any additional information. (See
instructions).
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