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. Short Form [ omBNo 1545-1150
. 990-EZ Return of Organization Exempt From Income Tax
m Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 1 2
(except black lung benefit trust or private foundation)
P Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilities, .
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions). Open tO Publlc
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 | .
Department of the Treasury at the end of the year may use this form. nSpectlon
Internal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning January 1, , 2012, and ending December 31 ,20 12
B Check if applicable C Name of organization D Employer identification number
L] address change Laclede Electric Trust Inc 43-1773194
D Name change Number and street (or P O box, if mail is not delivered to street address) Roonvsuite E Telephone number
Y| tntiat
S PO Box M 417-532-3164
Amended retumn City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Lebanon, MO 65536 Number »
G Accounting Method Cash [ Accrual Other (specify) » H Check » if the organization is not
| Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [¢] 501(c)(3) []501(c)( ) <« (nsertno)[]4947@){1)or []527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization Is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add iines 5b, 6c, and 7b, to line 9 to determine gross receipts If gross recelpts are $200,000 or more, or If total assets (Part i,

Iine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 128932
IEZXXIN  Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart| . . . . . . . . . . [
1 Contnbutions, gifts, grants, and stmilar amounts received . Coe 1 128875
2  Program service revenue including government fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . P .o 4 57
6a Gross amount from sale of assets other than lnventory e 5a
b Less: cost or other basis and sales expenses . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ime Sbfromline5a) . . . . | 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000)------------------|Ga|
@ b Gross income from fundraising events (not including $ of contributions
,.9:’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b .
c Less' direct expenses from gaming and fundraising events . . . 6¢c 4
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract _
hne6c) . . . . . . . . .. e
7a Gross sales of inventory, less returns and allowances . . .o 7a
b Less costofgoodssold . . . . 7b )
c Gross profit or (loss) from sales of mventory (Subtract I|ne 7b from Ime 7a)
& 8  Other revenue (describe in Schedule Q) .
Z=| 9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 128932
©4[10  Grants and similar amounts paid {list in Schedule O) 120524
69| 11  Benefits paid to or for members .
ﬁg’ 12  Salanes, other compensation, and employee benefuts ..
% 13  Professional fees and other payments to independent contractors . 781
< 14  Occupancy, rent, utilities, and maintenance
d-l 15  Pnnting, publications, postage, and shipping .
oy |16 Other expenses (describe in Schedule O) 3953
& |17 Total expenses. Add lines 10 through 16 . 125258
§ 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) 3674
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
L0 end-of-year figure reported on prior year's return} . . B R [ 45949
‘@ | 20 Other changes in net assets or fund balances (explain in Schedule 0) e )
2|21 Netassets or fund balances at end of year Combine lines 18through20 . . . . . . » | 21 49623

For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642! Form 990-EZ (2012




. Form 990-EZ (2012)

Page 2

14|l Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part Il . ... .. 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 45949|22 49623
23 Land and buildings . . 23
24  Other assets (describe in Schedule O) 24
25 Total assets . . 45949|25 49623
26 Total liabilities (descrlbe in Schedule O) . 26
Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 45949|27 49623
Statement of Program Service Accomplishments (see the instructions for Part ll) E
xpenses
Check if the organization used Schedule O to respond to any question in this Part Il O {Required for section

What is the organization's primary exempt purpose?

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.

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

28 During 2012 twenty one (21) community organizations were awarded funds from Laclede Electric Trust Inc for _

their operations e ;

(Grants $ 46921) If this amount includes forelg:é-rants check here > [] |28a 48767
29 During 2012, sixty four (64) grants were awarded to families for utilities, housing, transportation, medical needs

andfood. ... e emnmmmemmemeeoeeeeeseemmmmnsmnnans

(Grants $ 55925) If this amount includes for-erg-]-n grants, check here . . . . | » (] [29a 58103
30 During 2012, nineteen (19) grants were awarded for higher education.

Grants$ 17678)_If this amount includes foreign grants, check here » [ |30a 18388
31 Other program services (describe in Schedule O) . .

(Grants $ ) If this amount includes forelgn grants check here > ] [31a
32 Total program service expenses (add lines 28a through 31a) . > | 32 125258

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

List of Officers, Directors, Trustees, and Key Employees List each one even |f not compensated (see the instructions for Part IV)

g

(b) Average {c) Reportable (d) Health benefits,
compensation contnbutions to employee| (e) Estimated amount of
(a) Name and title dez%l:;‘;r:g rp“c:et:(on (Forms W-2/1099-MISC)|  benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation
Wilma Hutsell ]
8277 Hwy 38, Mtn Grove, Mo 65711 President 0
Jim Phillips
107 Vaughn, St Robert, MO 65584 Vice President 0
Glen Cummins N
27185 Olympic Dr, Lebanon, MO 65536 Secretary 0
SandraL Kruse s
314 Bobby Dale Dr, Waynesville, MO 65583 Treasurer 0
Debbie Moore .
PO Box 2036, Lebanon, MO 65536 Director 0
Kenton Miller
PO Box 3215, Camdenton MO 65020 Director 0
DonBranham i
150 N High, Camdenton, MO 65020 Director 0
Roger McClanahan
6800 McClanahan Rd, Hartwlle, MO 65667 Director 0
Beverly Westerfield ]
27340 Pelican Dr, Lebanon, MO 65536 Director 4]

Form 990-EZ (2012
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Q@ 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 1
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O . .o e A coe e 33 v
34  Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the orgamzatlon s name. Otherwise, explain the
change on Schedule O (see instructions) .o .o 34
35a Did the organization have unrelated business gross income of $1 000 or more durlng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e R 35a
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or sugnlflcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 Y
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b | 37a | |
b Did the organization file Form 1120-POL for this year? . 37b v
38a Did the organization borrow from, or make any loans to, any offlcer dlrector trustee, or key employee or were il
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 383 /'
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b e i
39  Section 501(c)(7) organizations. Enter: d $ @4
a Initiation fees and capital contributions includedonlne® . . . . . . . . . . 39a L R
b Gross receipts, included on line 9, for public use of club facilittes . . . 39b ]
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon durlng the year under: »§§ e § 54 - i
section 4911 ; section 4912 » ; section 4955 » ' L gl
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit | [ | ™}
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part|. 40b v
¢ Section 501(c)}(3) and 501(c)(4) organizations. Enter amount of tax imposed on N !
organization managers or disqualfied persons during the year under sections 4912, . i
4955,and 4958 . . . . ) N - @V“‘
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c ) 1
reimbursed by the organizaton . . . A A S ‘
e All organizations At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter ’ !
transaction? If “Yes,” complete Form 8886-T . e e e e e 40e v
41  List the states with which a copy of this return is filed > n/a
42a The organization's books are in care of _ Telephoneno. » .
Located at » ZIP +4 »
b At any time during the calendar year, did the organization have an interest in or a élgnature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, secunities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » ’ ’ E
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank P i
and Financial Accounts. ;
¢ At any time during the calendar year, did the organization maintain an office outside the U.S.7 . 42c v
If “Yes,” enter the name of the foreign country:
43 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 the taxyear . . . . . P I 43 |
Yes| No
443 Did the organization maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be b
completed instead of Form 990-EZ e e 44a v
b Did the organization operate one or more hospltal facmtles dunng the year’? If "Yes Form 990 must be 1
completed instead of Form 990-EZ e e e e e 44b v
¢ D the organization receive any payments for indoor tanning services durmg the year? 44c v
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments’? If "No," prowde an |
explanation in Schedule O . . e . Ce 44d
45a Did the organization have a controlled entlty wuthln the meaning of section 512(b)(13)7 . 45a v
45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of ol
Form 990-EZ (see instructions) . '45b v

Form 990-EZ (2012)
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Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition |, 1 |
to candidates for public office? If “Yes,” complete Schedule C, Part | . 46 v

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 during the tax
year? If “Yes,” complete Schedule C, Part Il . e e e e e e 47 4
48 Is the organization a school as described In section 170(b)(1)(A))? If “Yes,” complete Schedule E 48 v
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a v

b If “Yes,” was the related organization a section 527 organization? 49b

50 Complete this table for the organization's five highest compensated empl

oyees (other than officers, directors, trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,

(a) Name and title of each employee hc!gzsA;ee:?:ek ggn?:g:;?gs contributions to employee | (e) Estmated amount of
pard more than $100,000 - " benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
0 0 0 0

f Total number of other employees paid over $100,000

N

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor pard more than $100,000

(b} Type of service

{c) Compensation

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organ
nonexempt charnitable trusts must attach a completed Schedule A

>
zations and 4947(a)(1)

» [/] Yes []No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, comrect, and complete Declaration of prepare?orer than officer) 1s se? on all information of which preparer has any knowledge
P 3 v 2 o -
d g
, ) / | 3//8/13
Slgn Signature of officer Da¥e {
Here } Wilma Hutsell, President
Type or pnnt name and title
Paid Prnt/Type preparer's name Preparer's signature Date check [ i | PN
If- loyed
Preparer SeTempoy
Use Only | Frm'sname  » Firm's EIN »
Firm's address » Phone no

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

» [JYes []No

Form 990-EZ (2012




. SCHEDULE A

by

| OMB No 1545-0047

2012

(Form 990 or 990-E2) 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
Department of the Treasury . . .
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

IEEXYI  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state:
[] An organization operated for the benefit of a college or unlversny owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.}

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 [ An organization that normally receives: (1) more than 33'/3% of its support from contnibutions, 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 Ill }

10 [ An organization organized 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 descnbed 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 lines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [J Type Ii-Non-functionally integrated
e [ By 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).
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type Ill supporting
organization, check thisbox . . . . .o |
g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

[$)]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(ii) A family member of a person described in () above? . . . . e e e e e e e 11g(ii)
(i) A 35% controlled entity of a person described in (1) or (1) above? e e e e e e e e 11g(i||)|
h Provide the following information about the supported organization(s).
(i) Name of supported (n) EIN (ii) Type of organization | (iv} Is the organization {v) Did you notify (v1) Is the (vn) Amount of monetary
organization (described on lines 1-9 | tncol {i) isted inyour | the organization in | organization in co! support
above or IRC section govemning document? col (i) of your (i) organized in the
(see instructions)) support? us-»
Yes No Yes No Yes No
(A
(8
©)
(0)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ
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Support Schedule for Organizations Described in Sections 170(b)(1}{A)(iv) and 170(b)(1){A)(vi)

. Schedule A (Form 990 or 890-EZ) 2012

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) »

1

6

contnbutions, and
(Do not

Gifts, grants,
membership fees received.
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
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental 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.

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

128319

128365

127917

125581

128875

639057

128319

128365

127917

125581

128875

639057

P

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

Gross income from Interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources . ..
Net income from unrelated business
activities, whether or not the business
1s regularly camed on .o
Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.} .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) .o
First five years. If the Form 990 I1s for the organization's first, second, thlrd four’th or flfth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

128319

128365

127917

125581

128875

639057

1116

606

392

207

57

2378

641435

12 |

641435

> O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part |l, line 14
333% support test—2012. If the organization did not check the box on I|ne 13 and l|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3313% support test—2011. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,

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 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization .

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

14

100 %

15

100 %

> o
> O

15 15 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 organlzatlon meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> O

Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a or 17b check thls box and see

instructions

> O

Schedule A (Form 990 or 930-EZ) 2012
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XTI  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 |l.
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) » (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose .

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

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

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

6 Total. Add hines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 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

¢ Addlnes 7aand 7b

g
» B

8 Public support (Subtract line 7c from © Ty %§%£
ine 6.) . .o 1

& &

L

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010

(d) 2011

(e) 2012

(f) Total

9 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b

1 Net income from unrelated busmess
activities not included in ine 10b, whether
or not the business is regularly carned on

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

13 Total support. (Add lines 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 . > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f} divided by line 13, column {f)) 15 %
16 _ Public support percentage from 2011 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (Iine 10c¢, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 . 18 %

19a 33'3% support tests—2012. If the organization did not check the box on line 14, and I|ne 15 I1s more than 33'13%, and line

17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

> O

b 33'3% support tests—2011. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'a%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A {(Form 990 or 990-EZ) 2012



. Schedule A (Form 990 or 990-E2Z) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




02 S0L 02 S0/ J0)0aY BuI | -18AI(J/18USEBAA | JUBWBACIGLI| BWOH S,9M07T[H0EE

6. 966 61966 dousig eseis | -sjwid aBeBuow 95BUD|E0EE

00 oS0l 00 0S0L umalg Auejug-luay| spezo ey Jo abe(iip 19suns(zoge

0098 00 98 SUBAJ [ RIEqQIEg-1USY SE||IA 10007 BlUIod | LOEE

00 006 00 006 wnznT 7 suey-ludy UOS)IUOIS 8U3BA|0DEE

00 908 00 908 1adway| [pIueq-siwAd abebuoy sueq yezp eassaibolid|geze

00 009¢ 00 009¢ sasuadxg wesBold oalaid 8)1 MeN|762€

08 2002 08 L0vZ 1adwa)| jaiueq-siwAd abeBuopy EOLIBWY JO YUeg{96ZE

06298 06 298 SIAB( BUlBA-IUSY | WezZQ ay Jo eBe|(iA 19sung[S62ZE

00 005 00 005 siak yelogeQ-suedold auedoid uell] [62¢

00 0001 00 000} $9|993d N B |Uny M-auedoid §e9 Youpoo9 | €62

0001 00 0001 4Jr 09 yBups-saydol)'saiiddng pieog Jieq 00 B[ 2628

00 0004 00 0001 auogiad Aaiyar-diysiejoyos syezQ ay) jo 3bBayo3[16Z¢e

00 0004 00 000L saisnyy Kesed-diysieoyog 969]100 210(062¢

26 SOt Z6 GOEl si||Ip epuely-saoueddy| wuawanosdw| awon s,emot|692¢

96 048 96 0.8 Ka1d Rejysy-SIWAd ¥oruyieD yueg uosIajar|ggze

000Lb 000t Aa1g4 Aejysy-1uid ebeBuoy uosuaydeig AqqaQ|/82¢

00002 0000 U3|ly ucldwed-usy g dep %8s 0T saiuadaid sn AiL[98Ze

00 006 00 006 anping ua||3e)-siuswied Jajell 00 8oueul dIIGOW |SHZE

00 So8y 00 S08Y a|qe| wWesspossy uazni JS 00 uspwe (veze

00 000Y 00 000V sausnpu| epajpe] -dwng 1eap Sauisnpu| 8pajoeT] | £82€

00 08F 00 08t Jayleg elo]-lWAd abebuopy Auad vagoy(zeze

00009 00 009 isalepy esiTiuay moquing gng|1Leze

00 0G6¢ 00 0SE UBWHYOSQ BPUBD-IUBY| Ad WH BIIqON POOMIBAIIS | 082E

00 0S5t 00 05} We(d v bnog-ing ses 00 se WWNS|6/2€

00 5Z¥ 00 G2¥ el v Bnog-iusy[dnQ siiH UsaJ9-JalIIW 1UBJL [8/2€

00 0SS 00 0SS SuIjo) Xep Aoy -luay sine(q auensuyd| s ze

00 0021 00 0021 Juel9 snq Buiydie BIwwod S1VO 0D epape|9.2e

00 00S 00 00S sesuadx3 weiboid peis faug Aemuod|gzze

00 00S 00 005 sesuadxy wesbosd peig loig puelyory|pz2e

00 00S 00 008 sasuadxs peio) laid ajasaulep| 09 niseind Jo an)D siuemiy [£22¢

00 00S 00 005 sasuadx3 weibold pri loid UOURQe|2.ZE

00 00S 00 00S sasuadx3y weibold peto loid puepnoigiizze

00 00S 00 00S sasuadxy wesbo.d pelg loig Aenbe | 69Ze

00005 00 005 sesuadx3y weiboud|  Z10Z PRID foid afiiALenH |89z

00 b2 0042 yonoo ejgbuy-aoueinsu| Je)| asoueinsu| 20Ssy %3 J8UIES) | L9ZE

00 00L 00 00L IPIwYoS soueT-Jojeiabiley | luawaacsidw| swWoH s,6m07[992¢

61 998 61 988 81N d Awwe | -auedold 271889 01d|S92E

00622 00644 $9I19 l1I8geT-Iusy 0D 3led B Pue My|¥92e

0002Z 0002L 1abuiiig Aejysv-uay uospleydly Bnogie9ze

00 00€ 00 00€ weJBoid Buipesy Jawwng| 3jiAueH-Aieig] 09 Wbum|zoze

00 005 00 005 Jauueg eueig-auedold auedoid M 8 S[19ZE

SEOLL GEOLL ua|jy M-seuaneg Jieyojdaupy| Aiddng [esipayy awoy xo00[09z¢

00 0St 00 0SY ueppulg [elski-lusy uiaquabiaz BB |652E

00 9¥8 0098 SUBA] BIeqlegq-lusy SEllIA NOHOOT 8luiod |862E

[44:15] 22915 uignoq ned-suedosd SeY ||81184 | L62E

00 00b 00 00k jawwel] Assiy-19KiQ 3 J8YSEM aouenddy suallv[9sze

00 068 00 068 Jaxeg ukjaied-iuay sima] Apuey|seze

oo tvie [ R 45 ually 3 ulgiey-luay S3)ejs3 0JUOW|(EGZE

00 65 $ 00 65 5661y epuaig-eiemyos sandwiod 991100 910]z52€

00619 $ 00619 8| sbbry epuaig-leindwo) doidey Snid Od[152¢€

voddng | eouejsissy | @ouelsSISSY | Suszii) Bulyio]) | sweibosd | weawdojarag | swiop B8OUBISISSY saddng | swexboid Ann Juawied

qQor |eaipapy BOIYaA Joluag » poo YINoA Anwwo) Jajsesi] uoljeonpy Buisnoy \deq end | Aoriain jBunesy el uonduossg aakeq #3934

sjuewesIngs|g el

0L eu|7 ‘)| Wed Bunoddng einpeyssg

Z3-066 Wi04-2102

velLELLL-EY

1ShJ] oyoe|3 epejoe]




000 GE 064 96 9421 00 S009 0S /8VS 00 0806 091942 000 0084911 LE 6YPPE 00 000E 00 00¢ 86 0¥802 0¢ v2soct
006S.ZL 00S.L suowwig [ epey]-isodaQ 02 SeO IWWNS[09EE
00 0004 00 000k zenbuu] [ewey)-diysie|oyds 23|00 eIqUIN|OD|65EE
00 898V 00 898% 3d0OD-wawdinby Aunses uoloa101d |elapad|agee
00 V181 00 pL8L uasbuiuuap-aoewng oupoal3| 100D  bunesH UCIBPUBH |SGEE
00 0004 00 000} spremp3 JayieaH-diysiejoyog syeZO 8yl jo 868)100[pSEE
00 000S 00 0005 9jI--esuadx3 poo4| uoiepunod ealy uouege|gSEE
00 9681 00 9681 1aqIn 100G -ebeBuop edlI3WY JO Jueg|ZGEe
00 000€ 00 000€ 1daq 8114 eueq Buot-sailL S,20spaig| | GEE
00089 00 089 Sewoy] uesng-sainjuag|sedines [elus( x saunuaq|osee
006l 00GLLL piopolg [BRYIIN-IUSY s|ejuay Aemuod|epeE
00 005 00 005 ucleg eiqag-auedoid JT1ses 0ud[gpEe
00 0005 00 000S pung Aunn| Auuy uoienies 03 seiNd | LpEE
00 68%1 00 68%1 1apa0Jyog epuenp-liun BunesH| iy g Bunesy a3 affe3{gyee
00 00S1L 00 00St Jed 18 Ajijioed Woolisay qn|D suo Buudseacig|spee
00 0004 00 0004 wawdinb3 punosbAeid gn{D suoin aiIAUeH |4pEE
00 008 00 008 Ir 'p1eppog Alush-juay #ouspaild Yisuuay |evee
0 8v9l 0 8oL 1s1g @114 00 pi-dinb3 Bunse | 0D JUIDBJUIAA ONET [ZPEE
00 00S 00005 13)j[EM [" Btuuesr-auedold SeQ |18)ad| LYEE
06 L8b 0G 8¢ Kiess3 g epuoyy-sayouni| younT 1ooyos ojiasaukep|[ovee
00 000t 00 0001 Aiess3 epuoyy-luay Wb Kuadoid Ajiey|ecee
00 00CY 00 000% Jie4 |00YdS 01 ¥oegUNo) APY PIIYD 0 UBpWeD|BEEE
00 000E 00 000¢ spusxaapp Buidwe) Aue VYOWA S80IAIBS paully | /E£€E
00 0052 00 0062 sweiip Ayiex-jood|  Buyooy puofeq 3 8Acay|geee
00 000} 00 000% WEYUNQ 3UUOABYS-IUSY s|elusy seWeis|seee
00 588 00 689 IOy SIAR) -Sjiun Buijoo)BiH | uawancidw| awoH s,8mo|tEEe
00004} 00004} SUONH SuM-lusy BJOWpPHS UIa] |EEEE
00 S€ 00 6¢ 1eqdwe) enued-ledal Japua SHIOMOINY UOS|IAA P 2EEE
00 £2¥ 00 €2V neqdwe) enuied-iusy Se|jiA INOY00T A0 | LEEE
00 0Sv 00 0S¥ JOSPUIAA BUUOQ-IUSY S91e]S3 Yed POOMNEO|0EEE
00 188 00 188 10SPUIA, BUUDQ-SHUAY Buoy[1auned @1 Alwued suuar|6zee
00 0001 00 0001 Aaneis g Jeldis-diysiepyos AlissaAun alelS oW |8ZEE
00 0001 00 0001 SYIH 8l[|Ig-dIysiejoyos AlisisAlun a1elS ON[ZZEE
00 0001 00 0001 Wepy aizua oW -diysiejouos eIquINi05-ON JO AlUN|92EE
00 0001 00 0001 1815A0g enlja4-diysiejoyos SH}1e20 8y} Jo 868I(0D[GZEE
00 0GE 00 0GE uepJior-1seg |eisAiy-lisodaq o9(3 sall|in Uaqoy 1S Jo AUD[peZEE
00 6¥0L 00 601 uep.or-iseg [eisKiy-lisodaguay siuswpiedy U4 eO|EZEE
91 GOGL 9l GOSI spiemp3 o-oAed ueo) Ja|ii| 1342019 JO yueg|zzee
00 0S¥ 000Gt 1SOM ausjeg eutinN-juay 107 Saje|s3 yed poomieQ| | ZEE
00 005Z 00 0052 Hopuod L-un Buljoo) g ButiesH Se9H YoLpooH |0ZEL
0000l 00 004 18]I Yned-asuadx3 euijose dois auQ sHeQ um] [6LEE
00 08s 00 08S 191(IWy yyed-uoniny dwed dwe) pueapuop[8LEE
ISEL 16 €L eakjay Bull-||ig J91eM 0D seind Z# ASM[ZLEE
00 0S¥ 00 0SP eak|9)y euI]-judy lloue) essi|gN |9} €€
00 0001 00 000} uewluag uki3-diysiejoyos AlUN B1BIS WIBYINOS ON (L EE
00 000} 00 0001 SwielIpp Ui | -diysiejoyos Al sesuey oy Jo AUN[ELEE
00 0001 00 0001 \uejie | ualey-diysiejoyag Fisisaun 1sideg jsemuinog [zl e
00 0001 00 0001 W aujug-diysiejoyos 869109 D10[11€€
00 0001 00 0001 Ip107] ejuepy-dIysIeloUdS Aissaaiun el oW[0LEE
00 0001 00 0001 sauor Agioo-diysiejoyds 9631109 J10|60EE
00 0001 00 0001 uojINH edissar-diysiejoyds As1aAILn d1elS ON{80EE
00 0001 00 0001 uosJapuaH euuoceq-diysiejouds 9069]100 D10|L0EE
00 0001 00 0001 uojweH ajsueg-diysiejoyss AlsssAIun) 31eIS OW[90EE
00 08¢ 00 08¢ UIYLD HI1y-ludy Bpuying suuesr | Goee
voddng | adueisissy | esouelsissy | suszm) Buiyio|D | swesboid | wewdojeaeg | swuoip aouelsISsy sa|ddng | swesbolq Auinn Juawhed
qop 1esIpapy EEDEN Jolag 8 poo3 YINOA Aunwwo) J9)sesig | uoneonp3 BuisnoH idaqgeny | Aoesan /Bunesy BRI uondise @aked #0840
sjuewe singsiqg Juelo

01 ou|] ‘| Yed Bupsoddng ejnpeysg




