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SCHEDULE A : ¢ i
(Form ¥90 o1 $90.62) Public Charity Status and Public Support 2012
Complete If the organization is a section 501(cX3) oraanizalion or a section -
4947(a)X1) nonexemp?t chaeritable trust. Open to Publlc
DA O e eesuy » Attach to Form 830 or Form 990-EZ > See separate instructions, Inspection
Nemé of the argantzation Employer |dentiNcation ffumber

_____\lise. K‘%.L‘.ua 45- oS3444)
Part | [Reason for Public Charity Status (All organizations must complete this part.) See nstructions.

Tne organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches ¢r association of churches described in section 170{bY(1 XAX).
A school described in section 170XV XAXii). (Attach Schedule E.)
A hospital ar a cooperative hospital service organization described in saction 170(b)(1 XAXjiii).
A medical resoarch orgami2ation aperated in conjunction with 8 hospital described in section 170X XAXii). Enter the hospital's

name, city, andstate:

D An crganization operated for (he benehit of a collage or universily owned or operated by a governmental unit described tn section

170(th1 XAXiv). (Complete Part 11.)

A tegeral, stata, or local governmant or governmental unit described i section 170(b)(1 XAXW).

An organizangn that normally receives a substantial part of its support from a governmental unit or from the general public described
in sectlon 170(b)AXAXV]). (Complete Part il.)

A community lrust described in section 170(b)(1XAXM). (Complele Part 11.)

D An organzatian that narmally receives: (1) mare than 33 1/3% of s supporl from contnbutions, mambership lees, 2no gross recaipts from acimlics
related 10 ils exempt functions — subject to cerlatn exceptions, and (2) no more than 33-1/3% of Its supporl from gross investment income and
unrelated business (axable income (less section 511 tax) from businesses acquired by Ihe organization afiar June 30, 1975. See section 50%(e)

(Complotc Part {il.)
10 An orgonization organized and operated exclusively to test for public safety See section 508(aX4).
" An arganization organized and operaled exclusively [or the benefit of, to perform the tunctions of, or carry out the purposes of ane or more publicly
supported organizatons described in section 509(2)(1) or section 509(2)(2). See section 50%(a)3). Check the box that describes (he lype of
supporting organization and complete linas 11e through 11h,

a DTypel b DType [l e DType i — Functionally integrated d D Type il — Non-functionally intagrated
e rl B{l checking this box, [ certify that the organization is not controliad directly ur indirectly by ana or more disqualified persons
— other thasnog)(ur;g;mn managers ang other han one or more publicly supported drganizatons described in seclion 809(a)(1) or
saction 2)(<).

S wnNn

L~ - -] N O

! If the arganizahan reccived B written detarminalion from tho IRS that 15 a Type |, Type Il or Type Il supporung arganization, El
_ . checkthisbox . .. .. . ..ottt e ek ree e ieres —— e — T T -
g Since August 17, 2006, has the organization acceptad any gift or conltribution from any of the following persons? _
Yas | No
@) A person who directly or indirectly controls, ethar alone or together with persons described in (i) ana (jii) N
below. the governing body of the supported organization? .. .  ..... e e e RS Ma(i
(ii) A family member of a person described in (1) above? ....... e ren e R R -1 ()]
(i} A 35% conrolled entity of a person described In (1) or (i) above? .......  ....... G e e e 1g QM
)} Provide the foliowlng information about tho supported organizetion(s).
(D Name of supporied (Id EIN @D Tyoe of aﬂmmw. (M) 13 tho &-2 Nid you aotity o) Ix the (vin) Amount of monetsry
onganizaton (dascniped on hnes 1.9 organ.esalion in Orgarneation m organzalion A SUBRoet
alxvs or IKC sechon eotumn (1) listed in | cotumn (1) of your cobimn §)
(308 Instryetlons)) your gaverning support? organmzes in e
document? u.s?
Yes No | Yes No | Yes No
Q)]
(8)
(©) _
(D) i
®
Total .. L '
BAA For Paperwork Reduction Act Notlee, see the Instructions for Form 930 or 930-E2. Schedule A (Form 930 or 990-£2) 2012
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Schedule A (Form 950 or 990-E2) 2012 Pago 2

[Part It |Support Schedule for Organizations Described in Sections 170(b)X1XAXiv) and 170(bX1)AXvi)
{Complete only if you checked the bax on line 5, 7, or 8 of Part | or it tha organization failed to quality under Part ill. If the
organicalion [2ils to quabfy under tho tosts istcd below, plcase complete Part lll.)

Section A. Public Support .

Calend or fiscal year
mggngggg)rg rhscaly (s) 2008 (®) 2009 (¢) 2010 (d)20m (0)2012 | (N Toral

1 Gilts_ grants, coatnibubons, and

e e | 100500 |18, 285 | 15038 | 15,311 | l§ 250 | 17,384

2 Tax revenuos loviad for the
or%amzalion's benefit and

elther pald to or expandad
on its behsait.. .. .

3 The value ot services or
fociihies fumiished by a
governmenta! unit to the
organization without charge. ...

4 Totl. Add nes | though 3. . [ 70, 506 |78, 285 o3 15,31] 8,260 | 77,389

5 The portion of total -
contributions by each person . EORE
(othar than a governmental
unit or pubhcl{ supporied -
organization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)...

6 zgrl:‘liﬁnseuzpon. Subtract line 5 10, 500— 'g. 295 '5‘037 '5‘.3 IR ’ !?‘ 250 7";384
Section B. Total Support :

Calendar year (or fiscal year
beglnning In) » (=) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 M Total

7?7 Amounts fromine & ., - [b¢ ‘00 _li'zxs_ [5__0_8_3 _15;_3 1 m_ﬂ‘ﬂ

8 Gross income from interest,
dividends, paymonts received 35
on securities loans. rents. 48 w_ I e - .-
royathes and-income from 6‘7 ‘22— 7 zo
simllar sourcos . ..

9 Net income from unrelated
business activities, whether or
not the business is regularly
carnedon ..... .

10 Other income. Do not include
qain or lass from tha sele of
capital assets (Explain in
Part V). .. ... ...

" Total support Addlines 7 1o 5157 [-18,989 | IS.0Te | 19,333 13287 | 77,592
12 Gross receipts from related activities, etc (see Instructions). . . ... ..... e [12 M_

13 First five years. If the Form 990 1s for the organizalion's furst, second, third, fourth, or fifth wax year as a section 501(c)(3}
organization, check this box and stop here . . e e e e e .. .

Section C. Computation of Publlc Support Percentage i
14 Public support percentage for 2012 (line 6. column (f) divided by line 11, column (f).............00r e 14 997 %
15 Public support porcentage from 2011 Schedule A, Parl Ii, line 14 . f e Ve - 15 qQa.7 %

16a 33-1/3% support test — 2012. If tho organization did not check the box on line 13, and tha line 14 Is 33-1/3% or more. check this box
and stop here. The crgamization qualifies as a publicly SUPPONBE OrGAMIZBUON .. ........oerererrnreeneerenns . e e .

[ ]
b 33-1/3% suppont test — 2011. If the orgamszation did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, chack this bax
and stop here, The organization qualifies as a publicly supported organization. ... . e e e e e e >
>

173 10%-facts-and-clrcumsiancas test — 2012, If the arganization did not check a box an line 13, 16a, or 16b. and line 14 15 10%
or more, and «f the organizahon meets the ‘facts-and-circumstances’ test. check this box and stop here. Explain in Parl IV how
the organization meets the “facts-and circumstances’ test. The organization qualifies as a publicly supported organization .. .. ... ..

b 10%-facts-and-circumstances test — 2011, If lhe orgonizatian did not check a box on line 13, 162, 16b, or 178, and line 15 is 10%
or more, and if the organization mests the ‘facts.-and-.circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumslances’ lest. The arganization qualifies as a publicly supportad organization. ...........

[
18 Private foundation. If the organizalion did not check a box on hne 13, 16a, 16b. 17a. or 17b. check this box and see instructions .. %

X
a
U
]
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DECLARATION

Under penalties of perjury, I daclare that I have

examined

the return identified in this letter, including

any accompanying schedules and statements, and to the
best of my knowledge and belief, it is terue, correct and

camplete.

a parmanyaﬁgg return.

I undarstand that this declaration will become

12007 iy

SJg ure of officer or trustee

Date

L,&ALQ- kZwa7 CZ?@L_F/

Title




