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: Short Form | OMB No. 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax

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)
- Sponsoring 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 9980 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Open to Public

Department of the Treasx'er at the end of the year may use this form. |nspection
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.

A Far the 2012 calendar year, or tax year beginning d.,,..‘.,, / » 2012, and ending scrm b 3/ 20 17
B Gk if agpipllicatiier € Name off axgamizzttom ! D Emploger identilicafion number
] acttoecs etramge YOOm 452050517

[ reeme clange Numther and strest (or PLO. box, & ma 5 mol elivares o sheet atdess) Foam/zuite | E Telaphone number

D:mm BOX 18373 206-478-B4T5

Cl - Gity or trowm, St or country, and 2P -+ 4 F Group Examption

[ Awptization penting YA SBI1B-O373 Number >

G Accomaniing Method: Cash Accrual Oshex specily) P umrﬁm«mkm
| Websitez > HITP/ARNW BLURLYCON.ORG required 10 attach Schedulz B

J Tax-exempt statos (check only ome) — (1500 (1901 ( ) < freenm)[J@7Emer [1=27]  (Form 990, 9290-67, or 990-PF).

K Check » L[] if the organization &5 not a secfion S02a)3) supporting argrization er a secfion 527 oganizafion and s gross receipts are nommally
not more than $50,000. A Form 990-EZ or Form 290 retum is not requised though Fomm 990-N {e-posicand) may be required {se2 instructions). But if
the arganization chooses to file a retum, be sure to file a completz relum.

L Add Enes Sh, €c, and 7, fo line 9 fo detormine gross recaipts. ¥ gross receipis ars $200,000 or mare, o i tot assels (Part B,

SCANNED MY 3 12013

ne 25, colurmn (B) below) are $500/000 or move, §iz Form 990 nstead of Fomn $90-E2 . . > g 54,732
meaﬂmnﬂaMaﬁlﬂm(&eﬂnmfmmo
Check if the organization used Schedule O to resporu 0 any questioninthisPartl . . . . . . . . . . ﬂ
1 Contributions, gifts, grants, andsimlaramountsreceived . . . . . . . . . . . . . 1 175
2 Program sevvice revenue inclivding government feesandecontracts . - . . . . . . . | 2 57,687
4 kbwestmemtinoome . . . . . . . . L L i i e e e e e e e e e e e a1 4 8
5a Giross amount from sae of assets otherthaninventory . . . . 5a
b Less: cost or other basis and s2ies expenses . . . 5b
c Gmammmdmmmm(&mmmsbmmw - . - - 15
6 Gaming and fundraising events
a Gross icome from gmning (aﬂadl Schedule G ¥ greatsr than
é $15000) . . . . - - - .- |GaL
el b Grmsmmﬁmnﬁmmngwuswm 3 of contributions
b from fundraising evenis reported on fne 1) (attach Schedule G i the
sum of such gross income and contributions exceeds $15000) . . 6b
¢ Less: direct expenses from gaming and fundraising evenis . . 6c
d Netrmmaﬂoss)irmngmmgmdﬁntasmgmﬂs(addimﬁamdﬁbmdm -
7a Grmml&sofnwmny lessretums andallowances . . . . . 7a
b Llessccostofgoodssold . . ™ N
c Gmsudilor(hm)ﬁunsd&sdmﬂnyﬁﬂadﬁae?bﬁunhe?a) S (5 72
8 Otherrevenue (describe in Schedule Q). . . . e
9 Totalrevermwe. Addlines 1.2, 3, 4, 5c.6d.7c.md8 T o I 57,942
10 Granis and similar amounts paid (st in Schedule 0) . . e I ) 207
11 Benefispadtoorformembers . . . - - - . |11
H 12 Sakxies, other compensation, and employee benefits RECE{VED - . 112 17614
§ 13 Wmmmmmmmmlms =01]. . {13 30
-3 14  Occupancy, rent, utilties, and maintenance . . . . 8 . |14 11842
w {15 ﬁmmmaﬂm.._._m_MAYl32013.(b.. 15 1199
16 Other expenses (desabeinSchedule Q) . . . . . . - e e e ezt - |16 15901
17__ Total expenses. Add ines 10tiwough 16 . . . - QCDEN- LIT- ~).» 117 46,793
s|8 Emssor(deliil)formeyeaﬁmmheﬂﬁunhegj L 18 11,149
e|19 Netasselsorfmdhahmatbegtmgdyew(ﬁunﬁleﬂ collm(m(mastayeewﬂh o
- end-of-year figuwre reportedonprioryearsretam) . . . . . . . . . . . . . L . |19 30,198
$|20 Otherchangesinnetassetsorfundbatances(explzininSchedwle Q). . . . . . . . . |20
Z |21 Net assets or fund balances at end of yeas. Combinelines18thwough20 . . . . . . b2 41347

For Paperwork Reduction Act Nolice, see the separalie instracions. C=t N 106480 Fam 990-EZ @012




Form 990-EZ (2012)

Page 2
IEZHIN Balance Sheets (see the instructions for Part Il)

) Check if the organization used Schedule O to respond to any questioninthisPart!l . . . . . . . . . . O
{A) Beginning of year_1 {B) End of year

22 Cash, savings, andiwestments . . . . . . . . . . . . . . . _ . 0,194 22 41,347
240Ummas(dwamem5dlealb0)-.....---..---- 24
25 Totalassets. . . . . 3019525 41,347
26 Toﬂﬂiﬁes(dwubem&:hewﬂeﬂ) - - - - - 26
27 um«mmmuamwmmmmm - - 2019827 41,437
Il  statement of Program Service Accomplishments {see the instructions for Part i) e

Check if the organization used Schedule O to respond o any question in this Partil . . [] (Romired for section
What is the crganization’s primasy exempt purpese?  ARTS BDUCATION SO0 amad SO (D)

Describe the organization’s program semvice accomplishrents for each of its three langest program services, mmﬂ)!mgm

as measured by expenses. In a2 ciear and concise manner, describe the services provided, the mumber of | foroffirs)

persons benefited, and other relevant information for each program title.

28  \Heid ammus 4-day edursfiome eyt m wiich 420 penple affiembsd = day educafions activies, owr 100
cloes an dence, sis, husmess, coafiumng,, and ledure sefes

{Grants $ ) If this amournt includes foreign grants, checkhere . . . . P[] |28a 41925
29 Provinfied e educatinme] comypamemet to e Burissgue el of Feame, Exatic Werlkd Weetkemd in s Yogs
Provitied 5 desses taught by legrms i e fizit to ower 150 peogis

{Grants $ ) If this amount inclhsdes foreign grants, checkbere . . . . > [1 [29a 1752
30 Held a Guiness Wanld Recomd Fam Dane siiempl pericipeted im fy 252 danuers and 5 sibnesses. This el
providies for e aonfimuesd recngmiion of s Al Amenican A Fomm e tuesgue Famn Damos.

(Granis $ ) U this amount includes foreign grants, checkhere . . . . » [] |30a 3066
31 Other program services (describe in Schedude G) . . . .
{Gramis $ 1nu-smmmmmmmm ... . PD 31a
32 Total program service expenses (add @nes 28a through31a) . . . . 32 46793
Wwdmmtm“mwmmnmmwmmmmmhmm
Check if the organization used Schedule O o respond 1o any guestion in this PartiV_ . . . ]
) Neme e mﬁsfm Wmmwmmmﬂmmg&WWMd
devoted & ot paid, enter -0-)
Amciis Ross-Gilsom hi‘{
Presitient and Directo &000]
Jo Weitiem
Vice Presifizmi amd Direcioy
Kim Tagpan
Treasurer and Diredm a
Shemy Stecle &
Secreteny amd Divectr
Jemmy s
Divector
Megam Wit
Programming Directur

Form 990-EZ (2012




Form 990-EZ (2012) Page 3

m 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

lYes

33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . . . . . . . . . . . . . . . . . 33

O
No

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 organlzatlon s name. Otherwise, explain the ><

change on Schedule O (see instructions) . . . 34

35a Did the arganization have unrelated business grass incame ot $1,000 Qr mare dmmg the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .

35a
b 1 “Yes,” to line 354, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon 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, Parttil . . . . . 35¢
36
™
38a

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N .
37a Buermmdpoiummmgaauamasdmmmmmm> I:ﬂaL
b Did the organization fie Form 1120-POL for this year? . . .
38a wmmmmammmmwmmmmmmmum
any such loans made in a prior year amd stifl outsiandimg at the end of the tax year covered by this retum? .
b i "Yes,” complete Schedule L, Part i and enter the iot2) ammunt mvolved . . . . |38b a
39 Section 501(c){7) organizations. Enter: s
a Inftiation fees and capital contributions incudedonne® . . . . _ _ . . . . |3%a ﬂ
b Gross receipls, included on fine 9, for public use of cub faciiies . . 3%
40a smsmum«m&mmammmedmmeammmmm
section 49110 ; section 49120 ; seciian 4285 0>
b Section 561(c)3) and 501{c}4) organizations. Did the organization engage in any section 4958 excess benefit | :
transaction during the year, or did it engage in an excess benef fransaction in a pricr year that has not been
reparted on any of its prior Forms 990 or 990-EZ2 If “Yes,” complete Schecie L Partl . . . . . . . |aw] | X
€ Section 501{c)3) and 501(c}d) crgenizations. Enter amoumt of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

Vo

4955 avd4958 . . . . . . R & '
dSede(cﬁ)mdsm(c)u)amBﬂymdmmhem ‘
reimbursed by the organization . . . . N & .
e o:ga‘mhons.&mym:ednlgmeiaxyw uastheagatmtunapalylnapsdﬁilediaxshelter )
transaction? If *Yes,” complcte Fom 8886-T . . . . . . K“_“’?(
41 Lstﬂaesta&mﬂrwhdnampydﬂlsreumlsﬂedbwm
422 The organization’s books are in care of P Amelia Rues-Gilso Tedephone no. P 205-278-2475
Located at P> 535 28h Ave S, Seallls, WA wri4p» oB144
b A any time during the calendar year, did the organizalion have an interest In or a signaiure or other authorily over Yes| No
a financial account in a foreign country {such as a bank account, secyrifies acoount, ar other financial account? £ Pl
tf “Yes,” enter the name of the fareign country: P |
See the mstructions for exeptions and filing requirements for Fonm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. .
c Al any time during the calendar year, did the organization maintam an office cutside the US.? . . . . . 42c )(
If “Yes,” enter the name of the foreign country: >
43  Section 4947(a)1) nonexempt charitable trusts fling Form 990-EZ in keu of Form 1041 —Checkhere . . .. »0O
and enter the amount of tax-exemnpt interest recefved or acocrued during thetaxyear . . . . . P |43|
Yes| No
4a D the organization maintain any donor advised funds diring the year? if “Yes,” Form 990 must be | | ] !
b Mmmm&m“ummmmm”ﬂﬁ”h& Fu'mSMmustbe N T
completedinstead of Foom 920-£2 . . . . N 7 <
c wm«mmwmmmmmmmw .- . - 4c
d ¥ "Yes® mileMc,lnsﬂleagalzahmﬂedaanmmlepatﬂmpaymﬂs?lf"Nq prourban e e
45a Edﬂeagambmhveamdedalﬁlywﬂimﬂemgdsednlmabmsp e e 45a =<
45b wmmmwwMamnnmmammmm
mmgdsedm'&ﬂ(bxm)?lf“(a, Form 990 and Schedulle R may needto be completed instead of | | ]

fom 990-EZ 012y




Fomm SI0-EZ (ZO12) Page 4
Yes| No
‘46 Did the organization engage, directly or indirectiy, nmﬂﬂmmﬁsmbﬁnﬁdmmm _><j

to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 46

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [J
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, Partll . . . . e e 47 A
48 Is the organization a school as described in section 170(b)(1)(A)( )’7 If “Yes " complete Schedule E . . . . 48 j,L
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 4%a X
b If “Yes,” was the related organization a section 527 organization? . . . 49b N

50 Complete this table for the organization's five highest compensated employees (other than olflcers, dlrectors 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 esach employee h o(: l), SA;:?;'( g:)’::gno;:g: contnbutions to employee | (e) Estimated amount of
paid more than $100,000 : benefit plans, and deferred]  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
f Total nurnber of other employees paid over $160000 . . . . > @

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 paid more than $100,000 {b) Type of service (c) Compensation
|
|
d Toial number of other independent contractors each receiving over $100,000 . . > (1]
52 Did the organization compiete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1) .
nonexempt chantalzle trusts must attach a completed Schedule A . . .. » [gYes ] No
Under penalties of perury, that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complgte. 1on of preparer officer) Is based on all information of which preparer has any knowledge.

}ﬂ—’l 1T 6-83-20,3%
Sign Signature °h’fﬁb'\k© Date

Here Amelia Ross-Gitsun, Presifient
Type or pant name and title
Paid Print/Type preparer’s name Preparer’s signature Date check [ i PTIN
Preparer seff-employed
Use Only Fim's name > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . P [1yves [INo

Form 990-EZ (2012)




SCHEDULE A . . . OMB No 1545-0047
+ (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
De 4947(a)(1) nonexempt charitablo trust. Open to Public
|m§?a1"§:\t,gmmwy » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Nane of the orgamizafion Employer idewfilicalion resahey

BUFL YOO 45 VEUETT
I Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

0 & WN =

~ O

10
L}

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

[T] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

] A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)Gii).

[J] 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:

[J 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 Il.)

[ 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 govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 332% 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 Iil.)

3 An organization organized and operated exclusively to test for public safety. See section 509{a){4).

[TAn organizafion organized and operafed exciusively for fhe benefit of, fo 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 O Typel b [J Typell ¢ [ Type li-Functionally integrated  d [J Type lI-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)
Q¢ gection S0RVRY.

f If the organization received a written determination from the IRS that it is a Type 1 Type I, or Type il supporting
organization, check thisbox . . . . |
9  Since August 17, 2006, has the orgamzat:on accepted any grft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ji} and Yes | No
{iij) below. the governing body of the supported organization? . . . . . . . . . . . . . . 150
@@ A family member of a person described in () above? . . . e e e e e e e 11g(i)|
(i) A 35% controlled entity of a person described in (j) or (il) above’7 e e e e e e e 1gi)]
h  Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ii)) Type of organization | (I¥) Is the organization | (v} Did you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | [ncol. @ listed Inyour | the orgaruzationin | organization in col support
above or IRC saction goveming document? col (i) of your @ organized in the
{sea instructional) support? us?
Yes No Yes No Yes No
A)
|
©
©)
®
Yot
For Paperwork Reduction Act Nolice, see the Instructions for Catt. N, 11285 Schedule A fForm 990 or 990-£2) 2012

Form 990 or 990-EZ.




Schedule A (Form 890 or 990-E2) 2012 Page 2

. Support Schedule for Organizations Described in Sections 170({b){1){A)(iv) and 170(b)(1){A){v])
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part lil.)
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, contrbutions, and

membership fees received. (Do not
include any "unusual grants.”) .

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

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

4 TowlAddimes1ithrough3. . . .

5 The portion of tolal contribuions by
each person (other fan a
govemnmmenial oun or publicly
supported organization) included on
e 1 that exceeds 2% of the amount
shovnmonfine 11, colomn . . . .

6 Public support. Subtract ne 5 from ne 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 | (d) 2011 (e) 2012 (f) Total
7 Amounts from line 4 .o
8 Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on

10 Other income. Do not include gain or
loss from the sale of capital assets

EpladnmnPartivy . . . . . .
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12J
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁf‘th tax year as a section 501(c)(3)
organization, check this box and stophere . . . I . 2
Section C. Computation of Public Support Percentaje
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
15  Public support percentage from 2011 Schedule A, Part li, line 14 . . . 15 %
16a 33'1% support test—2012. If the organization did not check the box on hne 13 and lme 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N e a
b 331»% support test—2011. Iif the organization did not check a box on line 13 or 16a, and lme 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » []

17a 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 V' how the orgam'zaﬂ'on meets the “facts-and-circumstances™ test. The orgam'zafl'on quan’ﬁes asa pubrl'cw supported
organization . . . . . R Ol

b 10%-facts-and-circumstances test—2011. if the orgamzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part {V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . > O
18  Private foundation. i§ ihe mg’amza\'.m thd m‘. t,heck Y box on 'nne 13 *.Ga "-Gb ﬂa o ‘.7b check \hvs bex and see
instructions . . . . . . S I T N U .

Schedule A (Form 9890 or 990-E2) 2012




Schedule A (Form 990 or 990-EZ) 2012

g Part 1]

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (o not imclude amy “umusus grants. ")
Gross receipls from admissions, meschandise
sid or sewvices pefomed, o facilifes
fumished in any activity that s relaled 1o the
oganizabon’s tax-exemptppose .~ . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

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 mes 1thwough5. . . .
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 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

Addines7aand7b . . .

kﬁcsmtﬁmﬁ\ekﬁun
ne6). . .

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

4450

175

4625

117,105

29722

121,722

SechonB.Tolalquport

Calendar year (or fiscal year beginning in) >

]
10a

1"

12

13

14

Amomtsfromiine6 . . . .

Gross income from  inkorest, (imus,
payments received on securifies loans, rents,
Urnrelated business toable income (less
section 511 taes) from businesses
acquired afley June 30,1975 . . . .
Addines 10aand 10 . . . . .
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

Total support. {Add lines 9, 10::,11
and12) . . . . .

_{a) 2008

&) 2009

@201t | ©@2012 | @Toa

120,722

15

(XIS

121,737

ﬁstﬁuemﬁﬂeFam@sfuﬂveagauﬂim‘sﬁsl,mmmumhhxyeaasasedlmm(c)p)

Section . Computation of Public Support

15  Public suppart percentage for 2012 (ine 8, column (f) divided by line 13, column (1

16___ Public support percentape from 2011 Schedule A, PatBLine15 . . . . . . . . . . .

15

100 %

16

100 %

Section D. Computation of invesiment Income Percentage

17
18
1%

Invesiment income perceniage for 2012 (Ene 10c, colummn {f) divided by ine 13, coimn @) - . .

investment income percentage from 2011 Schedule A, Part B, line 17 .

”

0%

138

0%

w&wa&-muﬂemﬁmmmunmie14,anie153mﬂm33‘n%,mdile

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

- >

331% support tests—2011. I the arganization did not check a box on line 14 or Ine 122, and Ine 16 is more than 33'%a9%, and
ine 18 is not more than 33'2%, check this box and stop here. The organization qualilies as a publicly supporiad arganizalion » [
20 Prinalie foundation. if the organization did not check a bex on fine 14, 193, or 19, chedk this box and see instructions » [
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. Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE O

. (Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ | ove e rss00

Complete to provide Information for responses to specific guestions on

e T wtn wram oz rooscnan

Nermez of the angamizzatinn Esployey ideofificafion wsber

BURLYCON 45 ZNEUS17

LINE 16 OTHER EXFENSES

Event Supmies ¢movors, peacimg tikmists, DY tapes, taliomms, pogoomn meime, refgeraon) $I819

Offtice Supplies (paper, primntter mk, grens, storsge tns, afe ) $836

Emai maiing Rt for monthly neoskier 813

Paniing fees duriny event $107

Aintare and baggage fees 2608
Tamshuttilcar fees $175
DManitily Msetfing Meals amd Enertamment  (Ganeral & Board) S1114

Starage Spare remts) 363

Bank Senvice Charmges 5
Migrchant tees (PayPal and Sgusre) $1811
Ticheting fees (EveniBinie) $1386

Event msursmoe B334
Websitie Hostimg fees amd intemet $163
SOTCIS Appiicaiion fzes $8E0
Salies e paid o Washimgiom St amd City of Seaitie a8
Sttt taes pard o Washington State $1248
Busmess loanse fees S4T0

LINE 16 TOTAL EXFENSES $15.801
LINE 10 GRANTS AND SRELAR AMOLNTS FAID-
SNn4EZ011  Buriesgue Hel of Fame ine. ({BING S0-05848149) 207
LINE 10 TOTAL EXFENSES 207

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ Cat. No. 51056K
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