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Form

0 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

OMB No 1545-0047

2012

Department of th;e Teeasury ) Qpen to Pf"b"c
inteal Revenue Service » The organizatton may have to use a copy of this return to satisfy state reporting requirements inspection
For the 2012 calendar y=ar, or tax year beginning , 2012, and endlng , 20

Check if applicable

Address change

D Employer identification no.

Doing Business As

C Name of argamization (7} o/nmqn/i/y #ﬂz&//dﬂaﬁ_ S.’é(ﬂ/ c <

S5 - 05050

DA (/ecke R T

affiiates?

[ s27

A
B

[4
D Name change Number and streel (or P O box if mail 1s not delivered to street address) Roomvsuite E Telephone number .7 0
D Inttial retum ox 7/? 74/" Y—W- 'z
D Termunated City, town or post office, state, and ZIP code
D Amended retum 6;2 £ Z(L}] ¢ p S5<SE6 / G Gross receipts 55 }’3 s
v =
El Application pending F Name and address of pnncipal officer

H(a) Is this a group retum for

D Yes E No
[:' Yes D No

1. Tax-exempt siawus D/sm(c)(a) D 501(c) ( ) «f (insertno) I:] 4947(a)(1) or H(b} Are all affiiates included?
< If *No." attach a bist (see instructions)
J, Wr_:h_.lte » H(c) Group exemption nhumber »
'r( fo n of organiz-uon D Corporation D Trust D Association D Other }/70/1 Zfap/'f | L Yearof formation /% 7$/ | M State of legal domucile /7// 0/&
"Parti| Summary ~
4 Briefly descnbe the organization’s mission or most significant activibes //%/b /e /ﬁét//’/'/?(ﬂ £ See V/G' 2.
8
g
% 2 Check this box p. [] if the organization discontinued its operations or disposed of more than 25% of its net assets
e 3 Number of voting riembers of the goverming body (Part VI, lime1a) . . . . . . . .. ... .. ... ..... /7
ﬁ 4 Number of iIndependent voting members of the governing body (Part VI,lne1b) . . . . . . . . . . ... ... —_
= 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) . . . . . . . . . . ... .... o)
% 6 Total number of volunteers (estmateifnecessary) . . . . . . . .. ... oo L oL L o000 /! <
7a Total unrelated business revenue from Part VIIl, column (C),ne 12 . . . . . . . . . . . . . . . .. 7a
@ b Net unrelated business taxable income from Form990-T,lme34 . . . . . . . ... ... ... .... ... 7b
= Prior Year Current Year
;% 8 Contributonsandgrants (PartVIIlLine 1h) . . . . . . o o v v i v i e e e e e e HROES DCF LYT
zg 9 Programservicerevenue (Part VIILINE2g) . . . . . . . v it e i e e e } YS S /3309 3
&2 10 Invesimentincome (Part VIiI, column (A),lnes 3,4,and7d) . . ... .. .. ... ..... 70 £6 ry ]
{_&’ 114 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e)} . . . . . . .. . ...
-+ 17 Total revenue - add hines 8 through 11 (must equal Part VI, column (A), ne 12) . . . . . . . 1 &8 6 87 23 06 <
K 713 Ci~nts and similar amounts paid (Part IX, column (A),lnes1-3) . .. ... ... ... ...
14 Benefits paid to or for members (Part IX, column (A),lned) . . . . . .. . ... ... ... sr73/
o “5 Salanes, other compensation, employee bénefits %@Qcoﬂfv E)Dnes 5-1'0) ...... sS850 0
g 16a Professional fundraising fees (Part IX, coldmn (A) ....... of -
2 b Total fundraising expenses (Part IX, columin (D line 25) wn
G |17 Other expenses (Part IX, column (A), ines}|1 19\ )Fde) 9 2013 . Ol ... /1¥9Yss/ KT &S
18 Total expenses. Add lines 13-17 (must eqt al Rart IX, column (A), line 25) | & ........ RO SYL2 5
19 Revenue less expenses. Subtract line 18 from TN O L1/6 795> /FS F5 o
25 | U g u Q '\1 3 u [ Beginning of Current Year End of Year
§ 2120 Totalassets (PartX,hne 16) . . . . . . - . ... ST <,/ sco 06 7
= < (21 Totalhabiities (PartX,Ne26) . . . . . . o o ottt .
@ 2 |22 Netassets or fund balances Subtractiine 21 fromine20 . . . . . . .. . ... ... ... Y25 <, =6l 2e [
{Part lt{ Signature Block i

Under penallies of pr.’jury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itts

true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

1

Sign l

8-10-13

’K(Q&xm\/\m

Signature of officer Date
Here ** I' _SSawwne \Jecrert+ — T yreoaSurey—
- “ype or pnnt name and title
- ' .;anType preparer's name Pregarer's signatuyr 4 Date Check Z if | PTIN
Paid 6; j:- (/e_ / ' g/%‘“ g‘ y—/i self-employed ﬁéj ¢?
Pregarer |Fmsname  » A7/ ’/() aeaien 7 'n/g Frm's EN
User: Only | Fim's address A Phone no >
*g09-4 " dre ZL_ Hpid WO S (G PS5y

'ay the IRS discuss this return with the preparer shown above? (see instructions)

OYes [No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Page 2

iPartili | Statement of Program Service Accomplishments

Check if Schedule O contains aresponse toany question inthisPartlll . . . . . . . . . . . . . . . . . ... ... iuiiean E]

1 Bnefly describe the organization’s mission: M
2 D the organization undertake any significant program services dunng the year which were not listed on the

prior FOrm 990 or 990-EZ? . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [:] No

If "Yes,"” descnibe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No

If "Yes," descnbe these changes on Schedule O.
4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported
4a (Code. ) (Expenses $ including grants of $ ) (Revenue § )
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code. )} (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Descrbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

EEA

Form 990 (2012)



Form 990 (2012) Page 3
[PartiV| Checklist of Required Schedules
. Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . L e e e e e e 1 Af
2 Is the orgamzation required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . ... ... ... 2 <
3 Did the organmization engage In direct or indirect political campaign achvities on behalf of or in opposition to i
candidates for public office? If "Yes," complete Schedule C,Part] . . . . . . . . . . . . . . . e e e 3 ,X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes,” complete Schedule C, Partil . . . . . . . . . ... ... .. ... ... ... 4
5 Is the orgamzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
= o O | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . . . . L . L e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . ... ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or X
debt negotiation services? If "Yes,” complete Schedule D, Part V. . . . . . . . . . . e e e e e 9 4
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . . ... ... 10 X
11 If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VII, Vi, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes," .
complete Schedule D, Part VI . . . . . . . o . . . L e e e e e e e e e e e e e e e e e e e e e e e e e 11a )(
b Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, PartVIl . . . . . .. ... .. .. ........ 11b A/
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its tota! assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVIIl . . . . . .. .. .. ... ....... 11c ’Y
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . . . i o i i i i i e e e e e 11d ’\/
e Did the organization report an amount for other liabilites in Part X, line 252 If "Yes," complete Schedule D, Part X . . . . . .. 11e <\/'
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
tre organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . .. 11f /\’
422 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . .« o 0 i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a Y
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and i
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . .. .. ... 12b /\/
13 |s the organization a school described in section 170(b)}(1)(A)(1)? If "Yes,"” complete ScheduleE . . . . . .. ... ... .. 13 ,\"
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . ... ... ... 14a ,'\/
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activibes outside the United States, or aggregate ;\/
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland iV~ . . . . . . . .. ... .... 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity Incated outside the United States? If "Yes,” complete Schedule F, Parts lland IV . . . . . .. ... ... 15 Y
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals focated outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . . . .. ... .... 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | (see instructtons) . . . . . . . . .. ... .... 17 /‘/
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1¢ and 8a? If "Yes,” complete Schedule G, Part 1l . . . . . . . . . . . . . . . .. . e 18 (r
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . L 0 e e e e e e e e e e e e e e e e e 19 (
20z Did the organization operate one or more hospital facilites? If "Yes,” complete ScheduteH . . . . . . .. .. .. ... .. 20a Qa
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . ... .. 20b
EEA Form 990 (2012)




Form 990 (2012) Page 4
fPartiV| Checklist of Required Schedules (continued)
. Yes No
z1 D the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,"” complete Schedule |, Parts landll . . . . . . . .. ... ..... 21 X
22 Didthe organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part X, column (A), ine 27 If "Yes,” complete Schedule |, Partstand Il . . . . . . . . . . . ... . ... ... . ..., 22 ’(
23 Did the organmization answer "Yes" to Part Vil, Secton A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . . . . . L L L L e e e e e e e e e e e e 23 [*
24a Did the organization have a tax-exempt bond issue with an outstanding pnincipal amount of more than
$100,000 as of the 1ast day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines 24b /(
through 24d and complete Schedule K. If"No," gotoline 25 . . . . . . . . . . . . . i i e e e e e e e e e 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peniod exception? . . . . . .. ... ... 24b /
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? . . . . . . i it e e e e e e e e e e e 24c al
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any tme during theyear? . . . . . ... ... .. 24d re
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organizatton engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| . . . . . . . .. . ... . ... ....... 25a A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
éar and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
Ir"Yes," complete Schedule L, Part | . . . . . . . . L i e e e e e e e e e e e e e e e e e e e e 25b /‘
2¢  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . . . . . . . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled Y
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part!ll . . . . . .. ... ... ....... 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condiions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedute L, Partiv. . . . . .. .. ... ... 28a )(
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partlv.~~ . . . ... ... . .... 28c ,X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . . .. .. 29 A
30 Did the. organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete ScheduleM . . . . . .. .. L Lo e e e 30 A/
31 Did the orgamization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
- 31 X
32 bld tne orgaruzation sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part Il . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 32 /(
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations (
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . . . . . . . . .. ... . ... 33
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, !, /(
orlV,and Part V, N 1 . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . « . .« .« . .. 35a r
b If "Yes" to line 35z, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of secton 512(b)(13)? If "Yes,” complete Schedule R, PartV,tme2 . . . .. . ... .. 35b A
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable A
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . . i . i it e e e e e e e e e 36
37 Did the organization conduct more than 5% of its activiies through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, ?(
Part VI . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 37
38 Did the m:ganization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . e e e e e e e 38 (
EEA Form 990 (2012)

-




Form 990 (2012) Page 5
iPartV| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains aresponse toany questioninthis PartV. . . . . . . . . . . . . . . . @ 0 i i e e e e e D
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapplicable . . . . . .. ... ... 1a / "/
b “Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . ... ....... 1b —
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prnize winners? . . . . L L L L L L L L L o e e e e e e e e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . | 2a | 8\
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . .. 2b )(
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? . . . . . ... . ... .. .. 3a ,\/
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... . ... ... 3b
4a Atany time durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BECOUND? o v o o e e e e e e e e e e e e e 4a el
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . . . ... . ... ... .. 5a /
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . . .. ... .. 5b 4/'
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . .. e e 5c J/
6a Does the organization have annuat gross receipts that are normally greater than $100,000, and did the a
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . ... ... ... .. 6a ,J/
b !f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e 7a J/
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... . ... .... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 7c J/
d [If"Yes," indicate the number of Forms 8282 filed durngtheyear . . . . . .. ... ... ... ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. Te ,\/
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . ... .. 7f »t/
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 ,}/
h ifthe organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization filea Fom 1088-C? . . . . . . . « « « « « . . 7h i
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . . . .« . . i it i e e 8 /\/
9 Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distributions under secton 49667 . . . . . . ... . .. ... .. . 00 o 9a ’\/"
b -Did the organization make a distnbution to a donor, donor advisor, orrelated person? . . . . . . ... .. ... 0oL 9b /r
10 Section 501(c)(7) organizations. Enter:
a Iniation fees and capital contnbutions includedon PartVill,Line12 . . . . . . . . . ... .. ... 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facihtes . . . . . . .. 10b
1 Section 501(c)(12) organizations. Enter
a Gross income frommembers or shareholders . . . . . . .. .. ..o 0oL 0oL 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . ... o oL o L Lo oo 0 oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . .. 12a ,\/
b If "Yes," enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . .. I 12b | v
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization icensed to issue qualified health plans in more thanonestate? . . . . .. .. ... ... ... .. ... 13a /?'
Note. See the instructions for additional information the organization must report on Schedule O h
b Enter the amount of reserves the organization is required to maintain by the states in which
the orgamization 1s licensed to i1ssue qualfied healthplans . . . . . . ... ... ... ...... 13b
c Entertheamountofreservesonhand . . . . . . .. ... .. L L oL o0 13c »
14a D the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. ... ... ... 14a /',
b If"Yes,” has it filed @ Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . ... ... .. 14b {ﬁ
EEA - Form 990 (2012)
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Form 990 (2012)

iPart V1|  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a

[3]

7a

a
b
9

Enter the number of voting members of the governing body at the end of the tax year

Yes

if there are matenal differences in voting rnghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O

Enter the number of voting members included In line 1a, above, who are independent

Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . . . L L L L e e e e e e e e e e e e e e e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . .. . . ..
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders? . . . . . . . .. . L e e e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? . . . . . L L L L L e e e e e e e e e e e e e e e e
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . . . . . . . . . 0 i i e e e e e e e e e e e e e
Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body? . . . . . . L o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authonity to act on behalf of the governingbody? . . . . . . . . . . . . . . . . e
's there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O

DR |

N |bd|w

-\

N

7b

—'\

8a

)
N

8b

X N

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a
b
c

13
14
15

Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . . . . . e e e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . .. . . ..
Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . . . . . . . . ... .....
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule O how this was done
Did the organization have a wrnitten whistleblower policy? . . . . . . . . L L e e e e e e e e e e e e e e e
Did the urganization have a wnitten document retention and destruction policy? . . . . . . . . . . . . . 0 e ..
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management official
Ether officers or key employees of the organization . . . . . . . . L L L L L L e e e e e e e e e e e e e e
if "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
If "Yes,” did the organization follow a wnitten policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?

Yes

10a

X5

10b

11a

12a

12b

12¢

13

X

14

15a

15b

16a

16b

K XX

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed » [U D
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllce':ble). 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
(0 ownwebsite [0 Anocther's website ﬂ Upon request O other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephong number of the person.who possesses the books and records of the
organization: » ﬂ/&ﬂ j é "( 73”
EEA Form 990 (2012)
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Form 990 (2012)

Page 7

tPart Vit | .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any questoninthis Part VIl . . . . . . . . . . . . . . . . . o o v v v i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
e Listall of the organization’s current key employees, if any. See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organizaton and any related organizations
« Uist all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ({3} (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (list any from related other
hours for box, unless person ts both an the organmizations compensation
related officer and a directorftrustee) organization (W-2/1099-MISC) from the
orgamzations (W-2/1099-MISC) organization
below dotted :1 : |d :‘ }_ ? E |H g em g and related
line) durfsuff [y |[amp]|r organizations
1 selt sh hp!l| m
vtclitfjc [ leeo| e
ret|tele |Mlsny|r
deofluelr [P ltse
u |t [ ae
Ia o |1 3 t
T o] e
2ol
I
M, . AR #edc
r
/ﬁﬁ/[y ;ﬁf/’pf/é Yie 2- L, A B F75
i lechen]
AN (fechex e 20 / 5557

YD Cool, pn S| K0 §3s
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Form 990 (2012)

EPart Vill {|. Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI

> (A) (8) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514
_2.2 1a Federated campaigns . . .. . . .. 1a
£3 b Membershipdues . . . .. .. ... 1b
(‘:.E c Fundraisingevents . . .. .. ... 1c
3 5 d Related organizations . . . . .. .. 1d
25 | 1 mrome e ot o, 2L
O, . , )
§§ and similar amounts not included above 1f "/? / 3 5
%g g Noncash contnbutions included in lines 1a-1f $
S& h Total. Addlnest1a-1f . ... .............. » | ROPAYT
Busliness Code
| 2 | 2 gulbubpee. RYAS /3309 2
| Pl
| 8 c
|
g f All other program service revenue . . . . . . .
* g Total. AddINes 2a-2f . . o v v vt >
Investment income (including dividends, interest,
: andeztheer smﬁgr :n(lo:nltJ:) g. . .e. ?S ............ » ’777 3
4 Income from investment of tax-exempt bond proceeds R
5§ Royalties . . . . . . . v« o i i il e e e »
(1) Real (n) Personal
6a Grossrents . . .. .. ..
b Less rental expenses . . . .
¢ Rental income or (loss) . . .
d Netrentalincomeor(loss) . . . .. ... ... ...... »
“"| 7a Gross amount from sales of (t) Secunties (u) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gainor(loss) ... .. ..
d Netgamnor(loss) . . . . « . v ¢ o v v i v i bl i el »
} g 8a Gross Income from fundraising
i e events (notincluding
! &:’ of contnbutions reported on line 1c¢)
; j: SeePartIV,ne18 . . . . . . ... ... a
‘ (o] b Less drrectexpenses . . ... ... .. b
¢ Netincome or (loss) from fundraisingevents . . . . . . .. >
9a Gross Income from gaming activities.
SeePartV,lne19 . . . . . .. ... .. a
b l.ess drrectexpenses . . ... ... .. b
c Netincome or (loss) fromgamingachvibtes . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . . .. .. a
b Less:costofgoodssold . .. ... ... b
¢ Netincome or (loss) from sales ofinventory . . . . .. ... »
Miscellaneous Revenue Business Code
11a
b
c
d Aliotherrevenue . . . . . ... ... ...
e Total. Addlnes11a-11d . . . . . . . ... .. ... .. >
12 Total revenue. See instructions . . . . . ... ... ... » | OY 7205
EEA Form 990 (2012)
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Form 990 (2012) Page 10
FPart {X | .Statement of Functional Expenses
Secton 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains aresponse toany question inthis Part IX . . . . . . . . . v i v v v i e e e e e e e e e, D
Do not include amounts reported on lines 6b, 7b, Total e)((‘;:enses Progmrr(zBs)ervnce Managegw:;nt and Fundr(al::lmg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2  Grants and other assistance to individuals in
the United States See PartIV,lme22 . . .. .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV,lines 15and16 . . . . . .
4 Benefitspadtoorformembers . . . ... ...... SPAY
5 Compensation of current officers, directors, "
trustees, and key employess . . . . . .. .. .. .. k) 723
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)}3)B) . . . . . .
7 Othersalanesandwages . . . . . . ... .. ...
8 Pension plan accruals and contrnibutions (include
section 401(k) and 403(b) employer contnibutions)
9 Otheremployeebenefits . . . .. ... .......
10 Payrollitaxes . . . . . . . .. .. o0
11 Fees for services (non-employees)
a Management . . . . . ... ... 0o
b Legal. . . . . . . . . e
€ ACCOUNtING . .~ « v i i et e e /A0
d Lobbying . . .. ... . .o oo oo
e Professicnal fundraising services See Part IV, line 17
f Investnentmanagementfees . . . ... .. ... ..
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12 Adverbsingandpromotion . . .. . ... .... ..
13 Officeexpenses . . . . . . v v v v v v v v v o SYFo
14 Informatontechnology . . . . . . . . . . ... ...
i5 Royalhes. .. ... .........0 ...,
16 OCCUPANCY - « « « v v v v e v e e e e e e e Y7L,
17 Travel . . . . . . o . e e e e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions,and meetings . . . . . . .
20 Interest. . . . . . .. .. .. ..o oo e,
21 Paymentstoaffilates . . . . ... .......... oo
22  Depreciation, depletion, and amortzation . . . . . .. j 7 S é =
23 INSUMANCE .« o v v v e e e e e e e e e e e e I 8ES
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
hine 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O.)
a 2660 Y
b
c —
d
e Allother expenses
25 Total functional expenses. Add lines 1 through 24e X7 &E7S
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrarsing solicitation Check here  » [ if
following SOP 98-2 (ASC 958-720) . . . . . .. ...
EEA Form 990 (2012)




Form 990 (2012) Page 11
[Part X] .Balance Sheet

Check If Schedule O contains aresponse toany questioninthisPart X . . . . . . . . . . .. . . . 0 e e, I:]
' (A) (B)
Beginning of year End of year
1 Cash-non-intereSt-beanng . . . . . o v vt i e e e e e )BEXZIA 1 /6 /7
2 Savings and temporary cashinvestments . . . . . . . ... Lo L. Vkd Y33 7 2 HYSO0S T
3 Pledgesand grantsrecewvable,net . . . . .. .. .. ... o oL 3
4 Accountsrecewable,net . . . ... ... L Lo L oL oL 4
5 Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4885(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng orgamzations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of ScheduleL . . . . . . . . . . . . . . . . . 6
" 7 Notesandloansrecewvable,net . . . . ... ... ... ... ..., 7
E | 8 Inventones forsaleoruse . . . . . . . . . . . . . it e e e e 8
2 9 Prepaid expenses and deferredcharges . . . . . . . . .. ... ..o, 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of ScheduleD . .. .| 10a
b Less:accumulated depreciation . . . . . ... ... 10b oo 3¢’ 10c| F Yo IF2—
11 Investments - publicly traded secunttes . . . . . ... ..o Lo oL 11
12  Investments - other securities. See PartIV,lne 11 . . . . . .. .. .. ... .. 12
13  Investments - program-related See PartIV,line11 . . . . . . . . . .. ... .. 13
14 Intangbleassets . . . . . . . . . L L L L L e e e 14
15 Otherassets SeePartlV,lne11 . . . . . . . . .. ... ... ... ... ... 15
16  Total assets. Add hnes 1 through 15 (mustequalne34) . . ... ... .. ... YIS s/ 16| scd 76 /
17  Accounts payableand accrued expenses . . . . . . . . . v 4 e s u e e e w e e 17
18 Grantspayable . . . . . . . . . o L e e e e e e e e 18
19 Deferredrevenue . . . . . . . . ot e s e e e e e e e e e e e e 19
20 Tax-exemptbondhabiittes . . . . . . . .. ... Lo o Lo 20
21 cscrow or custodial account iability. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
1-3 trustees, key employees, highest compensated employees, and
§ disqualified persons Complete Part Il of ScheduleL . . . . ... ... ..... 22
‘ ~| 2?2  Secured mortgages and notes payable to unrelated third partes . . . . . .. .. 23
24 |'nsecured notes and loans payable to unrelated thikd partes . . . . . . . .. .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D . . . . . . . . i i e e e e e e e e e e e e e e 25
26 Total liabilities. Add lines 17 through25 . . . . .. ... ... .. ... .... 26
Organizations that follow SFAS 117 (ASC 958), check here » E] and
2 complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestnictednetassets . . . . . . . . . . .. L L e e e e e 27
a 28 Temporarilyrestnctednetassets . . . . . ... ..o 0oL o000 oo 28
T 29 Permanentlyrestnictednetassets . . . . . . ..o 00000 oo oo 29
il Organizations that do not follow SFAS 117 (ASC 958), check here » [] and
:?-, completé lines 30 through 34.
?8‘ 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . .. L. Lo oL 30
:’t’ 31 Paid-in or capitai surplus, or land, buillding, or equipmentfund . . . .. . .. .. 31
g 32 Retamned eamings, endowment, accumulated income, orotherfunds . . . . . . . 32 ,
33  Totalnetassetsorfundbalances . . . . .. . .. .. ..., Y35 /7 33 5607¢7
34 Total habilites and net assets/lund balances . . . . . ... ... . ... .... Y35 Sr/ 34 £ 4076 /7
EEA Form 990 (2012)




Form 990 (2012)

iPart XI| . Reconciliation of Net Assets
i Check if Schedule O contains aresponse toany questoninthisPart XI . . . . . . . . . . . . . . i i v i i i v ...

W 00 NOU A WN =

-
o

Total revenue (must equal Part VIli, column (A), line 12) . . . . . . . . . @ i e e e e e e e e e
Total expenses (must equal Part X, column (A), Ine 25) . . . . . . . . . . i e e e e e e e
Revenue less expenses Subtractine2fromhine 1 . . . . . . . . . . L L L L e e e e e e e e e
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . .. ... ... ..
Net unrealized gains (losses) oninvestments . . . . . . . L . L L L L L L e e e e e e e e e
Donated services and use offaciithes . . . . . . . . L L L L L L e e e e e e e e e e e e
Investment expenses . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Priorpenod adjustments . . . . . . . . L L L L e e e e e e e e e e e e e e e e
Other changes In net assets or fund balances (explainin Schedule Q) . . . . ... .. ... ..........
Net assets or fu'n—d ~balances at end of year. Combine lines 3 through 9 (must equal Part X, ine

33,column(B)) . . . L. L L e e e e e e e e e e e e e e e e e e e e e e e e

073 0 S

R/ 7 1S
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EPart XH i Financial Statements and Reporting
Check if Schedule O contains aresponsetoany queston inthisPart XIl . . . . . . . . . . . . . . . . .. ... iieeie.o.. D

2a

b

3a

Accounting method used to prepare the Form 990. El Cash 0 Accrual I:I Other

!f the organization changed its method of accounting from a prior year or checked "Other," explain in

" Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . ... ... .. 2a 7’(

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both
I:] Separate basis [0 consolidated basis [J Both consoldated and separate basis

Were the organization’s financial statements audited by an independent accountant? . . . . . . . . ... ... ... ... 2b 7‘

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis [0 Consolidated basis [0 Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . .. ... 2c >

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 . . . . o o o o e e e e e e e e e e e e e e e e e e e e 3a >

If "Yes," did the organmization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . ... . .. 3b X

EEA
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SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

(Form 990 or 890-EZ)
: Complete if the organization is a section 501(c)(3) organization or a section

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Intemal Revenue Service

Open to Public
inspection

» See separate instructions.
Name of the organization

/ﬁA%¢Mv7@f Ay byrose e, S CH o ¢ 2

Employer Identification number

5~k OFTS

iPart]] Reason for Puplic Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because itis (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)(i).
A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).
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

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |1 )
A federal, state. or local government or governmental unit described in section 170(b)(1)(A)(v).
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.)
An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a l:] Type | b [] Type ll c D Type lli-Functionally integrated
e d By checking this box, | certify that the organization 1s 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).

[4,]
o oo O gooodg

W

10
11

ad

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check thiISbox . . . . . . . . o L L e e e e e e e e e e e e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descrbed in (n) and
, () helow, the governing body of the supported organization?

(ii) A family member of a persondescribed in (1)) above? . . . . . . . L L Lo e e e

(iii) A 35% controlled entity of a person described n (1) or (it) above?
h Provide the following information about the supported organization(s).

d [:] Type llI-Non-funtionally integrated

......... O
Yes No
1150) X
11g(il) X
11g(ii)) d

(1) Name of supported (i) EIN {iii) Type of organization {iv) is the organization {v) Did you notify (vi} Is the {vii) Amount of monetary
organization (descnbed on lines 1-9 in col {i) hsted in your the organization in organization in col support
above or IRC section goveming document? col {1) of your {i) orgamzed in the
(see Instructions)) support? uUs?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA

Schedule A (Form 990 or 990-EZ) 2012



Schedule D (Form 990) 2012 Page 2

EPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)-

0 Public exhibition d [J Loan or exchange programs

O Scholarly research e [] other
[J Preservation for future generations

Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . .. ... ... .. |:] Yes E] No

iPartiV| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

- 0o a0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on FOrm 990, Part X7 . . . o v v e e e e e e e e e e e [1Yes []No
If "Yes," explain the arrangement in Part XlIl and complete the following table.

Beginningbalance . . . . . L L L L L L e e e e e e 1c
Additons duringtheyear . . . . . . . . L L L Lo e e e e e e e e e e e e e e e e 1d
Distnbutions dunngtheyear . . . . . . ... ... ... e e e e e te
Endingbalance . . . . . . . L L e e e e e e e e e e e e e e e e e e e 1f
Did the orgamization include an amounton Form 990, Part X, ine 21?7 . . . . . . . . . i i i e e e e e e e e e e e e e |:] Yes l:] No
If "Yes," explain the arrangement in Part XIll Check here If the explanation has been providedinPart XIll - . . . . ... ... ... .... D

tPart Vi Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

1a
b
c

[
1y

b
4

(a) Current year {b) Pnor year {c) Two years back {d) Three years back {e) Four years back

Beginning of yearbalance . . . . . . ..
Contrbutons . . . . ... ... .. ..
Net investment earnings, gains, and

losses . . . . ... .. 0 s e
Grants or scholarshps . . . . . . . . ..
Other expenditures for faciiies and

Programs . . . . . . o4 e h e e e e e
Administrative expenses . . . . . . . ..
Endofyearbalance ... ..... ...
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.

Board designated or quasi-endowment  » %

Permanent endowment » %

Temporarly restricted endowment  » %

The percentages in lines 2a, 2b, and 2c should equal 100%

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(1) related organizations . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . . . . . . . ... ... .. ... 3b
Describe in Part XlIl the intended uses of the organizaton’s endowment funds.

fPartVi| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation

Land . . . . . .. e e e e
Buldngs . . ... ... ... .........
Leasehold improvements . . . . . .. .. ...

Equipment . . . . . ot . e e e e e e e LES 37/ I Y0 e
Other . . ... ... ... ... ... ..

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . ... . ... .. » DO P,

EEA

Schedule D (Form $90) 2012




SCHEDULE J Compensation Information OMB No 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
- Compensated Employees 201 2
» Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, line 23. Open ta Public
Interal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Employer identification number

Name of the organization .
oty ?y Bt by /ore e Sz xobe g O S
iParft| Questions Regarding Compensation i

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items.

[:I First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions [l Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

O Discretionary spending account [ Personal services (e g, mad, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to
(=23 o] = 14 1b

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part Il|

|:| Cornpensation committee D Written employment contract
{1 independent compensation consuitant [] Compensation survey or study
I:l Form 990 of other organizations E] Approval by the board or compensation committee

4  Durnng the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Recelve a severance payment or change-of-control payment? . . . . . . . . L L. L e e e e e e e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified reirementplan? . . . . . . . .. ... ... ... 4b ’(
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . . L. .. .. ... 4c ({

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
§  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganization? . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 5a
b Anyrelated organmization? . . . . . . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 5b
If "Yes" to ine 5a or 5b, describe in Part |l
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganmzalion? . . . . . . . o i it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6a K
b Anyrelated organization? . . . . . . L L L L L L L e e e e e e e e e e e 6b /(
If "Yes" to line 6a or 6b, describe in Part Il
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not descnbed in ines 5 and 67 If "Yes,"descnibemnParttll . . . . . . . . .. ... ... ... 7 /\
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inttial contract exception described in Regulattons section 53 4958-4(a)(3)? If "Yes," describe

3&

INPart Il . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 8 {\
9 If"Yes" to ine 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 9 )\
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Ravenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

Open {o Public
inspection

Name of the organization

Employer identification number
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For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedule O (Form 990 or 990-E2) (2012)
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Application for Extension of Time To File an

e N
Fom 8868 Exempt Organization Return
(Rev January 2013) OMB No 1545-1709

Depariment of the Treasury » File a separate application for each return.
interna!l Revenue Service
® |fyou are fiing for an Automatic 3-Month Extension, complete only Partland checkthisbox . . . . . . ... ... ... ..... > E|

¢ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatc 3-month extension on a previously filea Form 8s68.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an addibonal {(not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of ime to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

[Partl { Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part I Only . . . ot ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » [
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file income tax retumns

Enter filer's identifying number, see instructions

Type or Name of exempt orgamzation or other filer, see instructions , Employer identificaton number (EIN) or
print Qommuni 2y Towbuldna S€KUc @ HS—0Y YD pOS
File by the Number, street, and rabm of suite no. Ifa P O. box, see instructions Social secunty number (SSN)
due date for % d /L ?[
filing your
retum See , town or post office _sfate, and ZIP code_For a foreign address, see instructions.
Instructions i ﬂ /] A a Sg’é
Yy {

Enter the Return code for the return that this application i1s for (file a separate application for each return)

Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) N
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 ) 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of  » D/Wﬂ #dc’,/ﬁ {;
"l!‘elephone No. » /0 /[— &7 A~ ¥ A0 FAX No. »

* |f the organization does not have an office or place of business in the United States, check this box

e [f this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . Ifthiss

for the whole group, check thisbox . . . . . . . . » [ . Ifit1s for part of the group, check tisbox . . . » [ ] and attach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until aa g /S 20/ =, to file the exempt organization return for the organization named above The extension Is
for the org'anlzanon's return for.
» 7 calendar year 20 42°

» D tax year beginning .20 ___, and ending , 20
2 If the tax year entered in line 1 1s for less than 12 months, check reason. D initial return E] Final return
[ change in accounting period
3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonre”indable credits See instructions a %
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
1+ EFTPS (Electronic Federal Tax Payment System). See instructions. c|$
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2013)
EEA




fein £868 (Rev. 1-2013)
® |f you afe filing for an Additional (Not Automatic) 3-Month Extension, complete only Part [l and check tisbox . . . . . ... ... »
N6_te Only cog\plete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |fyou are filing for an Automatic 3-Month Extension, complete only Part { (on page 1).
[Partklt] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no ropies npadad)

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print

File by the Number, street, and room’or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

due date for

filing your

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions.

nstructions.

Enter the Retumn code for the retumn that this application 1s for (file a separate application foreachreturn) . . . . . . . . ... ... .. ED
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF ’ 04 Form 5227 10
Férm 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of »

Telephone No  » FAX No. »
e |f the organization does not have an office or place of business in the United States, check this box . » [
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthis s
for the whole group, check thisbox . . . .» [ . ifitis for part of the group, check tisbox . . . . .. » [] and attach a

list with the names and EINs of all members the extension is for.

4 |requestan adg}ﬁonal 3-month extension of time until W20 .
For calendar year , or other tax year beginning ,20___ and ending , 20
6 If the tax year entered in ine 51s for less than 12 months, check reason. D Inial returmn D Final return
{1 change in accounting penod
7 State in detall why you need the extension

(3]

+

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | $

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. . 8b | $
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8¢c | $

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form

Signature >// y'//ﬁ/‘/’- ’ Tite » WM; /—; ; pate » S *'? ‘7/3

EEA / Form 8868 (Rev. 1-2013)




