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SCANNED APR 15 2013

1of4

Short Form
Retum of Organlzation Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Cocle
{except black lung benefit trust or private toundation)
P Sponsoring orgamzations of donor advised furds, erganzations that operate one or more hosprtal tacilities,
and certain controlling orgamzations as defined m section 512(b)(13) must file Form 990 (see instructions).
All other orgamizations with gross recewpts less than $200,000 aix] total assets less than $500,000
at the end of the year may use this form.
> The orgamzation may have to use a copy of this return to satisfy state 1epor ting requirements

...990-EZ

Cepatment of the Tizasut
Int=tnul F2 —fiu= A k=

cMB Mo 1545-1150

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning A novaz o ) , 2012, and ending D—P_’c em _beA‘ 2. 201 :L. )
B Ihe:t dopphiatk C Name of »raantzati-n N D Employer identdication number

(—: sd s T hangs UJL’ S HA ﬂr T L A C ", ' l 9‘-/ 3 éq {

T thame chungs Nmber and stieel 1o F O Boa f mal s 10 debvaied 10 siedt addiess; | Feimouts FE Telephote nunbea o
%'TN:""::‘U: 1Hl2s Sohwsonw Aue Sa - ©s2) 88/-3¢1d
= ) City 26 toown ctats e cantt, N ZIP + 3 F Group Eempt

LJ ~nrndsd tztun & |8 emption

[ 2ppteaven renting [b Loom 1L GTDa, m A 5593 -} Number »

G Accourtirg fethod (A Cash ] Accrual Cther cpecifyn P H Check » [ |f th= stgarizatian s not
| Website: » o _ i . o requirad to attach Schadule B

J Tax-exempt status ichech only oner — 17 501wndi [_| 501.c1y ' - insertno L de4Tantyor | | 527  Form 80 $50-EZ o1 $50-PF

K chech » [) ifthe organizaticn 15 nota section 53¢ 3 -:-l.lppcrtmg orgarszation or 1 32ction 527 crgaruzation and its gross

not mora than $5¢ v AForm $4#3-EZ or Form €80 ratuiniic not requirad though Form $¢3-N
the orgaruzation chooses to file a retur be swe to file a complete retutn

L Adkilines b 8¢ and 7b 1o ine St detammrme gos It gross receipts are Seww 000 o rore o If total assets Putll
line 25 coluncn B balody ae S0 005 o reare file Forrn A% nste ol of Fatns $G0-EZ

e-postecardrmay be requn e

S rerelpts

)

s recapts are neimally
sensttuctons Butif

Check If the organization used Schedule O to respond to any question in this Part |

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

rd

d Netinconme or floss from gammg and fundrasing events {ackd hines Ga and 8b and subtract

1 Contnbutions, gifts, grants, and similar amounts received . . 1 I ’75 997.3¢
2 Program service revenue including government fees and contracts 2
3 Membarship dues and assessiments 3 )
4 [nvestiment INCOIME Co . 4
5a  Gross anount from Siale of assets othm than INveritory _5a ]
b Less: cost or othar basis and sales «xXpensas . Sb
¢ Ganor loss) from sale of assets other than inventory (Subtract ine 5o framline 5a) . .5
6 Gaming and fundraising events
a Gross income trom gaming iattach Scheduls Gf greater than
°==" $15.000, | 6a |
e b Gross income trom funcraising evants ot including $ of contnbutions
& trom funciraising events reported on ing 1) ‘attach Schadule G it the
sum of such gross Income axd contributions excesds $15 000) 6b
¢ Less: direct expenses from gaming and fundraising events 6c

line 6¢) 6d
7a Gross sales of nventory, less returns and allowdances Ta_ . L
b Less: cost of goods sold 7b

¢ Gross profit or Joss) from sales of inventory {(Subtract ine 7b romline 70

8  Other tevenue {describe in Schadule O)

9 Total revenue. Addlines 1, 2. 3. 4. 5¢. &, 7¢, and 8

115,997 3¢

10 Grants and similar amounts paid dist in Schedute O)

t26,092, 86

11 Beneiits pad to o for nerbers

$ 112  Salanes. other compensation. and .-mplov b.—n.-fm \&
2113 Professiona tegs and othar payments to Indspendent contract % e
§. 14 Occupancy. rent, utihties, and mamntenarc.e e
w15 Pnnting. publicatons. postage. and shipping

16  Other expanses idescribe m Schedule O) £s.°7
_ 117 Total expenses. Acid lines 10 thrawgh 16 _ | 17¢,/22. 86
w18 EXCEsS Of / {deficity for the year (Subtract Iine 17 from line ) ' 18 C /30 )
5;' 19  N=t assets o fund baances at beginning of year ifrom lina 27 rolumn A;) must agree \"lth [_
& end-of-yedr figure reporied on prior year's return) 19 L5l~ 29
T | 20 Other changes in net assats or fund balances fexplain in Schadule O . . . 20 o
Z 21 Netassets or fund baances at end of yaar. Combing Iinss 18 through 20 . .2 a1 Y9

For Paperwork Reduction Act Notice, see the separate instructions. Cat Ne 108421

Farm 990-EZ 2na
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Feam $30-EZ 2012 Pag: 2
I8 Balance Sheets (see the instructions for Part Tl)
. Check if the organization used Schedue O to respond to any question in this Part i . . ]
{A) B=annmy < f y=m (B) En-l of vean
22 Cash, savngs, and mvestments . . . . . Co : e |98 221 2.9
23 Landandbuldings. . . . Ce Ce 23
24 Other assals {describe i Schecule ()) . . Coe . R
25 Totalassets. . . . o Ce /5799 |25 AV 79
26 Total liabilities isscribe In Scheclle O . . 26, B
27  Net assets or fund balances (Iine 27 of column B) must agrpc wnh hne 91; 51097 |21 L2/ Y

> 1ad]] Statement of Program Service Accomphshments isee the instructions for Part [ ] Expenses
Check if the organization used Schedule O to respond to any questioninttus Part il .. [} o jued tor section
What 1s the organization’s primary axempt purpos~? 3044 30%ends

o T Tt T T T T T T T T L argatez hion s ek section

Descrbe the organization’s program service accamplishiments for each of its three largest program se1vices. | jei=auhinnts aptionl
as measurad by expenses Ih a clear and conciss manner, dascriba the services provwdkd, the number of | 12 sths,
petsons be enefited and other relevant Information for each program bitle

28 Papyrdisy Senvices v t‘/n/'n'xfmab/y o?oajoﬂ;,_/::}_‘a i 1
U.J.t_.t.-_L..é.’.{.-.é.u.l../.‘./.g _____ 7 ol bomes to 2radia D y
'(:rdms‘B B ) If this amount Inchudes foreign grants. check here > 11 {28a]
% ..............................................................................................................................................
Grass ) 11 thes amount includes foreign grants, checkhere e [ |29a
L
Grans g i 11 this amount includes foreign grants, check here w4 {s0al L
31 Other program services (describe i Schedule 0) L.
iirants § j If this amount Include s foreign grants rh—ck }m—r(—‘ .. > IC1 [31a
32 Total program service expenses {add ines 23a through 31a) . » 32
Part v List of Officers, Directors, Trustees, and Key Employees List 2aach one aven it not conipensatad 1sea the mstructons for Part IV)
Check if the organization used Schedule O to respond to any gquestionin this Part [V . .. .
Aira (¢} F=patabl= {<f) Hzalth b=n<fits
. I _‘b)_H;-'“ - compaisation cantiibitions te empha, oo (@) Eztunit—] st of
@) Nam= an titl= J 1,"1;“_,,'{'.'-' st ) WForms W-2 1097 G0, henstit plans and cther compensation
ToE e pasitn {f not paid.enter 0) | ud=tzni-d compen<atin
Ko rAnon Aeion r'e Fhesrd o id
. G A LA R R A AL AL — — — o~
///Z)'Jyumurul Avedp, J L 0 o - O
.......... Govoomengrve, (P42 o
e B ¥y E N N N .
_________ ourd Lawre & A — —_
1725 To hamiwdeSa - * | mo- | ToT. ___-_/__0__*_ .
_________ Gt 0o ik G, AN
i FCY37 S R _
LU/L*ﬁeﬁy/‘g AoaﬂJ/ _
L1358 Firndlodus _Pimecks| 0 - | =0~ | =0T | -0
......... 6} //< baeecg, AAL e
e L5724 _ - S
Vi
________ Jme: /i_éoic___ e | 5 — O— g 0 —
. Dl‘m{pﬂﬂ R A - R _
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Form ®0-EZ 20140 Fai- 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 L]
Yes| No

33 [id the arganization engags in any significant activity not praviously reportad to the IRS? If “Yes " provide a
cetaled description of each activity in Schedule O 33 I
34 \Were any significant changes madie 1o the organizing or governing documents? i “Yes ™ attach a conformed
copy of the amended documents if they reflect a changs to the organization's naime  Otherwise explan the

change oh Schaduls O {ses Instructions) 34 d
35a Did the organization have unrelated business gross income of $1 000 or more durning the year from business
activities {such as those reportedon lines 2 6a. and7a among othersy? 35a 1 4
b if Yes "tolne 35a has the crganzation filed a Forne 994-T for the year? If Ne ™ provide an sxplanation n Schedule asb| |
¢ Was the organizaton a section 501e)id) S01CHS) of SU1L)E) organization subject to section 60334g) notice
reporting, and proxy tax requirements during the year? If "Yes,” comrplete Schedule C. Part i 35¢ v
38 [xd the organizaton undango a hquidation dissolution  termination or sigrificant disposition of net assats T
durmy the year? If “Yes ™ complete applicable parts of Schedule N 38 v
37a Enter amount of political expenditures. direct of indirect. as descnbed in the instructions » |_:_37a| v/ [
b id the organization tile Form 1120-POL for this ysar? . . . 37b -~
38a [xd the organization borrow from or make any foans to. any uffcpr d”c( tor truqtce or key smployca or wara -
any such loans made 10 a prior year and stilt outstanding at the end ot the tax year covered by this return® 38a
b I “Yes,” complete Schadule L, Part Il and enter tha total amount mvolved 38b ~
39  Section 301)i7) arganizatons Enter
a Inmhation fees and capital contnbutions ncluded online 9 . 3Gal ¥~
b Gross raceipts, Included on ine 9, for public use of club facilites . . . 3%b A
40a Ssction 5016)i3) organizatons. Enter amount of tax imposd on the organlzanon durmg the yaar under:
section 4911 - L sectiondgiz e - : section 4955 p -

b Section 5013 and 5 501, C|’4| organizatons Did the OIQGHIZdtIOI‘I engage n any section 4953 excess benafit
tran&i\,tcon durmg the year or did 1t engage in an exceass benzfit transacton in a prior yaar that has not been
reported on any of its prior Forms 980 or 920-EZ7 If ~Yas,” conmplets Schedule L. Part! . - 40b v

¢ Secton 501)i3) and 5014« organizatons Enter amount of tax imposed on
organization managets or discualfied persons dunng the yaar under sections 4912,

1955, andd 4958 . . . . . . o ) R 'y
d Sscton 501UcK3 and 501ic)d) orgmuzanons Enter amount of tax on hine 40
reimbursad by the organization ., .o . A 4 w fe
e Al organizations At any time dunng the tax year was the arganization a party to a prohibited tax shelter
ransaction? If “Yes.” cormplets Form 6886-T 40e Pl
41 List the states with which a copy of this return is filedd b /P e o Za
42a The organzation's books arem care ot Dodrd Rewn s Telephone no. »__(952) prs-35s
Locatedat B 2772 S Jodwsews fAve B Bloomuzfo, Ay, DR €7
b At any time dunng the calendar vear did the nrganization have an intsrest inar a su;natur-— o other authornty ove Yes| No
a fmancial accuunt in @ toragn cuuntry :such as a bank accuunt sscunties account or other finansial account? 42b «
If “Yas,” enter tha name of the foreign country: b
See the mstructions for exceptions and filing recuirements for Form TD F 90-22.1, Repont of Foreign Bank
and Financial Accounts.
¢ Atany tme dunng the calendar year, did the organization mamntain an office outside the U.S.7? . 42c [l
If “Yes.” enter the name of the foreign country: »
43 Section 4947{a)i1) nonexenpt chartable trusts filng Form 890-EZ i heu of Form 1041 —Check here . N A
and entat the amount of tax-exampt Interest recelved or accrued dunng th- tax ywear . L43 I - & -
Yes| No
44a Did the organization mantan any donor advised tunds duning the year? It "Yes ™ Form 990 imust be
completed nsteaxd of Form 990-E2 44a L
b O[id the organization cperate one or nore hospital faciities durning the ysar? If "Yes " Form 990 must be
conmpletedinstead of Form980-E2 . . . 44b
¢ Did the organization raceive any payments tor indoor tanning services durlng the yaar? 44c e
d f "Yes" to ling 44¢ has the organlzatuon filed a Form 720 to report thess paynents? If "No © provnde an
explanation in Schedute O .o S 44d oy
45a [id the organization have a controllr-drmlty\ Athin the eaning of section 5124){13)7 . 45a -
45b [xd the organization receive any paynFnt fromor engage In any transaction with a controlled mnty wnhm tn—
meaning of section 512{j{13)7? If “Yes.” Form 990 and Schedule R may heed to be completed instead of
Form 990-EZ {sez Instuctions) 45b Vv

Fum 990-EZ 2
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Feam W-EZ 20144 Faiz 4
} Yes| No
46 * Did the organization engage duectly or indirectly in political campagn activiies on behalt ot or in opposition
to candiciates for putdic office? If *Yes " conplets Schedule C Partl 46 -

I=E1s@] Section 501(c}{3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52. and complete the tables for hnes

50 and 31

| ____ Check If the organization used Schedule O to respond to any questioninthisPartvt . . . . . . . . . []
Yes| No

47  Did the organization engage In lobbying activites or have a section 501y glection in effect dunng the tax
year? If “Yes.” complete Schedule C. Part il 47 v
| 48 Is the organization a schocl as describad in section 17003 1AM If “Yas * complete Schedule E . 48| |7
49a [xd the organization make any tansfers to an exempt non-chantable related organization? .o 49a I

b If Yes. was the related organization a section 527 organization? . 49b

50 Complete this table for the organization's five highest conpensatsd smployees -other than officars dirsctors trustees and key
employees) who each recelvad more than $100 000 of compensation from tha organization If there s none enter “Nong ™

B T T T T T T T i Heaith Bans it -
@) Nur- and titls < f "1':.'[ -.-‘lw_*l e Ipf:?"Ap:;-I?-':—k (fh:ur‘n:;r"“ Coptiibnteens U2 —mpdoy 22| (@) Estimiatsd amew o f
Pard e e $100 Qud Aevored tr- pn;;tmn JFor m";'ﬂl—z-.1-'-.;\‘49-Ml‘h‘- b-neftt plans and d=fznsd wthzt conys=tisatl
- i v N i Zimpensaticn
P4
______________ e e e
f Total nunber of othar employ=es pad over $100.000 >

59 ¢ jompleta thes table 1or the organization's tive highest compansatad independent contractors who each received more than
$100.000 of compensation from the orgenizaton. If there 1s nong, anter None.”

| (@) Nuniz and addicss of cach idepehident contiadt vt paid nra € than $100 00 {b) Type of setuice (€} Ln.mp=inatien

J— . S —
d Total number o othet mcb—-pej:ndent contractors each recetang over $100,000 . > < -
~ 52  Did the orgamzation complete Schadule A? Note Al section 501(c):3) orgamzations and J847:a)' 1)
nonaxeimpt chantable trusts must attach a complated Schedule A . .. » [/ Yes [INo

Und2t peiialtt=s sf petpiy | dzadars ot have coamitzd this rstm o hng a o mparan 3 sabe dul=5 and statem=ts and to the best ot nn kel and bzli=f s
tus o= ared onptt— Daclacation of 1= o th=t tham affizeros bas=d sncaltud eootizneed kacd prepare has any kiee cledas

A [ . PPl u;r__._ e e [ U, - .
Slgn Sianati - of ctfid [ at-
Here o Qavio L2 7/3773

Type ot ptint name and titke
Paid F'|n—\.1~T—-|"'—l.‘ne|:;;| 3 1M Fizpar=1's somatin- Cat= Sl D '(_i’- FTIN o
Preparer soi-amply 2|
Use Only Frmaname  » { Envs EIN > .
Fires athes B ' Fhe b=

May the IRS discuss this return with the preparer shown above? See mstructions . . » [7Yes _]No

Fam990-EZ 2010
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HEDULE A
B 25001 200-E2) Public Charlty Status and Public Support

\ Complete If the organization 1s a section 501{ci3) organization or a section
4947(a)(1) nonexempt charitable trust

© ME N2 1535-0047

2012

Open to Public

C-pattin=nt <f the Taizasur

Intsnal Fasnus Savic s » Attach to Form 990 or Form 990-EZ. P See separate instructons. Inspection
Nanw of the organization Employer e ntdication number
WE S MHARE , Tk, Y1 993 ¢SS

QN Reason for Public Charity Status (All oiganizations must complete this part ) See instructions.
The organization 1S not a private roundation becausa it1s: {For ines 1 through 11, chack only ong box )
1 [] A church, convention of churches, or association of churches describad in section 170(b){1){A)().
2 | A school described in section 170(b)(1){A){ii). {Attach Schedule E )
3 [l Ahospital or a cooperative hospital service organizaton described in section 170(b){(1)(A)(i).
4 [ Armedical research organization operated in conjunction with a hospital described in section 170(b)(1) (A}{(ui). Entar the
hospital's name city and state.
5 [ An organization operated tor the benenit of a college or university owned or operated by a governimenta unit descnbed in
section 170(b)(1)(A)(iv). {Comrplete Part 1)
‘ 6 [ 1A federal, state, or loca government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 X An organization that normally recaives a substanbal part of its support from a governmenta unit or from the ganerd public
described in section 170(b)(1A){vi). (Complate Partil)

8 | 1A community trust described in section 170(b){1){A}¢vi). {Compiete Part i)

9 [']An arganization that normidly receives (1) more than 33'/ ¢ of its support from contnbutions. membership feas and gross
receipts from activities relatad to tts exempt functions—subject to certam exceptions. and {2) no more than 33Va < of its
support from gross investiment iconme and uivelatad business taxable ncome {ess section 511 taxj from businesses
acquired by the organizaton after Juns 30, 1975 See section 509(a}(2). (Conplate Part i)

10 [ An organization organized and operated exclusively to test for public safety Ser section 509(a)(4).

11 [C] An organization organized and operated exclusively for the benefit of to perform the functions of o to rany out the
purposas of ons or mare publicly supportad organizations described in saction 509{a/1) o section 509/a)i2) See section
509(a)(3). Check tha bxox that describes the type of supporting organization and completa Iings 11& through 11h
a [} Type=t b Ll Typah ¢ 1 Type -Funcuondly ntegrated  d [ Type #-Non-functionally integrated

e [[] By checking this box. | certfy that the orgamization 1s not controllad directly or indirectly by ong or more disqualified persons
othar than foundation managars and other than one or more publicly supportad organizations dascribad i section 509:ak 1)
or section 509(a)i2)

t If the organizaton received a witten determination from the IRS that it 1s a Type | Typa il or Type HI supporting
organization check this box (7

g  Since August 17 2006 has the organlzdtum accepted any gm or contnbution from any of the
following persons?

i) A person who directly or incirectly contiols, aither alon= o togethar wath persons descnbed in {i) and Yos | No
{im below the governming body of the supported organizaton? . 110
(1) A family membar of a person desenbad in ) ahove? - . . . 11g{n)
{lif) A 357 ¢ controlled entity of a person describad in iy or i) at*ov.— . 11g(ii) N
h  Prowide the fallovang infarmation about the supported orgarnizationds). . )
(i) Nam= of supps e | (i) EHN () Tope 2f crgamzaten | fv) I-the Sranztn V) Lol y v nctd, {vi) 17 th~ (i 2mzont <f men—tn,
S danization Plescnbz antines 1=8 [ on o2 (3 het=dincur |the igamzateenin cigatnzatienm sipprat
’ abse= s HIFL cmsticn T AN S Tument s () v @ =raannzad nthe
{see mstructions) Suppvit’ Us 2
Yes No Yes No Yes No
{A)
8
! e i _ SR
|
€) ;
|
!
©) |
! [ JEV U RSSO JOp R S
|
{€) f
| Total
‘ For Paperwork Reduction Act Notice, see the Instructions for Tat Na 11295F Schecdiule A (Form 980 or 880-EZ) 2012

Form 990 or 990-EZ.
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Sahzdule AFom @30 o $30-EZ) 2012
Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170(b){1}{A){vi)

(Complete only if you checked the box online 5. 7. or 8 of Part | or If the organization faled to qualfy under
Part Ill. If the organization fails to qualfy under the tests listed below. please complete Part It )

N

http'//www irs.gov/pub/irs-pdf/f990sa.pdf

Faur

Section A. Public Support ]
Calendar year (or fiscal year beglnmng In) >

1

6

contnibutons  and
Do not

Gifts  grants
menbership fees recaived
include any "unusual grants ")

Tax revenues levied for  the
organization’s  benent and either pad
to or expended on (ts bahalt

The value of <epdces o faciities
furnished by a governmental unit to the
organization without charge

Total. Akl lines 1 through 3

The portion of total contnbutions by
each  person  {other than  a
governmental unit or pubhcly
supported organizatom  ncluded on
Iine 1 that excesds 2 o Of tha @nount
shown onine 11, colunm ()

Ca

Public support. Sutstract ine 5 from line 4

(a) 2008

{b) 2008

{c) 2010

(d) 2011

(e} 2012

{f) Total

1,273

&S tod

51,501

8,673

115,999

], 0+

b1,75

LS 104

5,507

86,673

175,957

H41,049

0%, 360

?3-7 L8549

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

1
12
13

Anviounts from hine 4

Gross income fram intarast dI‘JId'r‘-l‘lCib
payments recaived on secunties loans.
rents royalties and inmcoime from sinlar
SOUFCES

Nat icome from unrelatsd business
activities, whethar or not the business
1S regutarly carred on

Other incame Do not include gan or
loss trom the <sale of capital assets
Explan in Part V)

Total support. Aukd linas 7 through 10

() 2010

{d) 2011

(€) 2012

{f) Total

51 502

St 473

175,997

EIREL

d4],04 7

(H0ss receipts fromrelated activities, ote. see mstructions)
First five years. It the Form 990 1s for the organization’s first second. third tourth, or nfth tax year as a section 501¢°){3)

organization, chec

ck this box and stop here

—

12 |

> [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentxe for 2012 dine G, column {f) dividked by line 11, colunn {1y

Public: support petce

antage from 2011 Scheduls A, Part Il ine 14

14

52,8

15

73, R

33'1% support test —2012. It the organization did not check the box on hne 1’3 and l|ne 14 1S ’%31 i< /2 Or more, check this
box and stop here. The organization qualifies as a publicly supported organization .
3311% support test—2011. If the organization did not check a box on ine 13 or 16a, and ImF 1518 3317 ¢
check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test —2012. if the organization did not chec
and If the organization meats the “facts-and-cireumstances” test. check this box and stop here. Explain in

10 4 or mure

abox onlne 13 16a or 16b and Ime 1d1s

>
or more,
»

Part IV how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
organization . . . >
10%-facts-and-circumstances test—2011. If the organization did not chack a box online 13 16a 18b o 17a axd hns
1515 10+ or more and 1f the orgamzation meets the “tacts-and-circumstances™ test check this box arxd stop here
Explain in Part IV how the atgamzation mests the “facts-and-crcumstances” test The arganization qualifies as a publicly
supported organizaton »
Private foundation. It the organlzation dld notrhl-xck o box online 13 1&1 1ob 17a or 17b rhwk lh|s hox and see

instructions »

G
0

2of4

Scheclule A (Form 980 or 980-E2Z) 2012
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Soheduls AFogm 380 o SS0EZ: 2012 Pags 3
W 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 faled to qualfy under Part Il

If the organization fails to qualify under the tests listed below. please complete Part I} )
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gits grants contributions and merrbsiship tess
recelved (0o nctindude any "unusual grants )

2 Gross receipts rom admissicng inarchandiss
sold or soricss pearformsd  or 1acilibiss
furnishad n any aclivity that is refatsd to the
crganization’s lax-exsmpl purpose

3 Grossrecapts romactivitiss that arenct an
unrddated trade of busmass under section 513

4 Tax revenuas  levied  tor  the
organization’'s  benafit and either pad
to or expendad on its behalf

5 The value of servces o facihties
furnished by a governmental unit to the
organization without charge

6 Total. Addlines 1 through 5 .

7a  Amounts includedd on lines 1 2, and 3
recelved from disqualfied persons

|
i
!
4

b Avounts induded on lnes 2 and 3
recerved  front other than  disqualified
parsons that excsed the greatsr of $5 000 !
or 1% of the anrounton hine 13 for the year i

¢ Addhnes7aandrb . .

8 Public support {Subtract line 7¢ from
e s)
Section B. Total Support
Calendar year {or fiscal year beginning In) » | (a) 2003 | {b) 2009 (€) 2010 | (d)2011 | (e)2012 | {fhTola
9 Amountsfromined . . . . . . | _ ! s ’
10a Gross Ncims N Intersst  dividends | N
paymants recehed ¢n SESUNUSS 15ANS Fehts
oy albes and income tram similar scurces '

b Unrelatad business taxable mcome (less !
section 511 taxes) from  businessss .
acquured after June 3G 1975 |

¢ Addhnes 10aand 10b ) \

11 Net mcome  from urelated  business

activibies notincluded in ine 10b whether

or not the business ts regularly carried on

12 Other ncome Do not include gan or

loss from the sale of capital assets
Explan in Part 1V)

13 Total support. (Add lines 9, 10c 11,

and 12)
14 First five years. If the Form 990 is for the organization's first_sscond. third fourth or fifth tax year as a section 5014¢)(3)
organization, check this box and stop here ... . . >
Section C. Computation of Public Support Percentage =~~~ = S
15  Public support petcentays > for 2012 Aine 8. colunm | { divicied by ling 13, colunmn () .. 15 ) T
16  Public support parcentage from 2011 Schedule A, Part il iz 15 .. . . 16 n
Section D. Computation of Investment Income Percentage . e
17  Investivent ncome p-—rcent:gv for 2012 fing 10c, colunn {fy divided by lins - 13, colunn Moo 17 T
18  Investiment ncome percentage from 2011 Schedule A Partlll. ing 17 . .o B - .t
19a 33'7% support tests—2012. if the argamzabon did not check the box on line 14 and Ine 1518 mme than 3314% and lne
17 1s not mare than 33" ».. chack this box and stop here. The organization qualifies as a publicly supportsd vrganization >

b 33'1% support tests—2011. If the organization did not check a box on Ine 14 or Ine 19a. and hne 1618 more than 332+ and
Ina 1815 not more than 33" +4. check this box and stop here. The organization quabfies as a publicly supported organization  » [ 73
20 Private foundation. It the organization didd not check abox on ling 14. 19a. or 19b, chack this box and sse nstructions » [
Schedude A (Form 990 or 990-E2) 2012
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Seheduls A Foun G830 o S30-EZ 2012 Faa- 4
WSupplemental Information. Complete this part to provide the explanations requied by Part II. ine 10:

Part Il. ine 17a o 17b, and Part Il}. ine 12. Also complete this part for any additional information. (See
mstructlons)

...............................................................................................................................................................
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o 0o s0.E7|  Supplemental Information to Form 990 or 990-EZ

Complete tc;&)rowde informaton for responses to specific questions on
Form or 990-EZ or to provide any additional information.
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