See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2013_06_EO:45-2577871_990EZ_201212.pdf
https://public.resource.org/privacy?2013_06_EO:45-2577871_990EZ_201212.pdf

SCANNED JuN 0 7 2013

Short Form

com ggo-Ez 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)

All other organizations with gross recelpts less than $200,000 and total assets less than $500,000

andcertnlnemtroHMQorganlzaﬂonsesdeﬂnedhsectlonSﬂ(h)(iS)mustﬂleFoanQO@eemsmwﬂm).

| OMB No 1545-1150

|[Open to Public
inspection

Department of the Treasury at the end of the year may use this form.

tntemal Revenue Seyvice » The organization may have to use a copy of this return 1o satisfy state reporting requiremarnts.

A For the 2012 calendar year, or tax year beginning Janvevy \ , 2012, and ending Crbidaey 2120 £7_
B Check it upplicablor C Name of organization DE on

Addrezss chengo ﬂq V\O‘ A’l‘)&h(/e l—hC,.

Namo chungo Number and street {or P.O. box, if mail ts not dellvered to street address) Room/suite | E Telephone

T POBox 151 63 2c2 599 1515
Terminaned of town, state or Tand 2P + 4 F Group Exemption

{1 Amended retum - P pti

IS Application pending Q,S\q P C ZOOOB Number b

G Accounting Method [] Cash WAOCHBI speclfy) > H Check » ®if the organization Is not

1 Website: » 111 ¢ 6Y AN required to aftach Schedule B
J Tax-exempt status (check only one) — 501(0)(3) D 501(c)( ) <« nsertno)[ ]4947(a))or [J527| (Form 990, 990-EZ, or 990-PF).

K Check » [ ifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 980 return is not required though Form 990-N (e-postcard) may be required (sese instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part I,
line 25, column (B) below) are $500,000 or more, file Form 980 instead of Form 980-EZ

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

»s 0.00

Check if the organization used Schedule O to respond to any question in this Part| . .. ... X
1 Contributions, gifts, grants, and similar amounts received . e . 1 H.OVD
2 Program service revenue including government fees and contracts 2 O.00
3 Membership dues and assessments 3 . OO
4  Investment income . e e e 4 00
5a Gross amount from sale of assets other than |nventory .. S5a "
b Less: cost or other basis and sales expenses . 5b —
¢ Gain or (loss) from sale of assets other than inventory (Subtract ||ne 5b from line 5a) . Sc O e O 0
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . : lea| _—
e b Gross income from fundrarsmg events (not |nclud|ng $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b —
¢ Less: direct expenses from gaming and fundraising events . . 6c o
d Net iIncome or (loss) from gamlng and fundralslng events (add lines 6a and 6b and subtract O r OO‘
line 6¢) .o e e e . | ed
7a Gross sales of mventory. less returns and allowances . . . . . 7a _/
b Less: costof goods sold . .. 7b ——
¢ Gross profit or (loss) from sales of mventory (Subtract llne 7b from Ilne 7a) 7c O i OO
8 Otherrevenue (descnbe in Schedule O) . e e e e e 8 o, 0O
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 s .. ... ... .P]>s OO0
10  Grants and similar amounts paid (list in Schedul 10 5.000
11 Benefits paid to or for members . 11 Or OO0
§ 12  Salaries, other compensation, and employee ng 'S 12 f_’lﬁ'l, F07 . HS
c | 13  Professional fees and other payments to indep r(xg 13 | 97 2, 2 200 . 5 2
§ 14  Occupancy, rent, utiities, and maintenance 14 (o7 0
w45 Printing, publications, postage, and shipping 15 7 j4/2 /0
16  Other expenses (describe in Schedule O) .. |16 Z 2_ QZ Y
17 _ Total expenses. Add lines 10 through 16 . * JJo. L .p» |17 /
o [ 18  Excess or (deficit) for the year (Subtract line 17 fromline9) . . . ——J. 18| # 5 .4/
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wtth Y
2 end-of-year figure reported on prior year's retumn) 19 | 2 66 53¢, 4 /
© |20 Other changes in net assets or fund balances (explain in Schedule 0) e
Z (21 Net assets or fund balances at end of year. Combine lines 18 though20 . . . . . . » |2 /9/:95 a/
For Paperwork Reduction Act Notice, see the separate instructions. Cal. No. 106421 Form 990-EZ 2012)

\“
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Form 990-£Z (2012) Page 2
Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any question in this Part Il . .. .. 4
(A) Beginning of year (B) End of year
22  Cash, savings, and investments e e e s ) e B 2] YY), RG
23 Land and buildings. . . .o . e M e 23] /'~ !
24  Other assets (describe In Schedule O) — 24 -
25 Total assets . . e e e e a2 sl Y Y] €H
26 Total liabilities (descnbe in Schedule 0) .. o 7 |26 - '
Net assets or fund balances (line 27 of column (B) must agree with line 21) .. e I IETY Sﬂ
Statement of Program Service Accomplishments (see the instructions for Part |ll) Expen se's
Check if the organization used Schedule O to respond to any question in this Part Il . . | Raquired for section
What is the organization's primary exempt purpose? o <clhodole O 501(c)3) and 501(c)4)
Describe the organization’s program service accomplishments for each of its three largest program services, m;ﬁmdfm
as measured by expenses. in a clear and concise manner, descrnbe the services provided, the number of | for others)

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

” \J

28 . See sche duht. O

(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] [28a
29

(Grants $ ) If this amount includes foreign grants, check here . . . » [] |29a
30 -_——

(Grarits $ ) If this amount includes foreign grants, check here . . > ] |30a
31 Other program services (descnibe in Schedule O) . e

(Grants $ ) If this amount includes foreign grants, check here - > I:I 31a
32 Total program service expenses (add lines 28a through 31a) . . 32

List of Officers, Directors, Trustees, and Key Employees List each one even If not oompensated (see the Instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV 0O
() Average p Saﬂole mﬂg)bm tbmeg]rf {e) Estimated nt of
a) Name and title hours per week compensation 0 empioyee] {e) Estimated amount of

(@ dowor ed':s’ position | (FOMMS W-2/1099-MISC)| benefit ptans, and other compensation

{if not pald, enter -0-) | deferred compensation

.gD.l&T.hc.&h@Qiéf.}?MEQ.&mN: ...... 2

)

%4, 333,65 ¢
Kenvan Po.xT l‘ N\f/_l\f}ﬁ’l’zﬁld&h"’ z f/}l ‘—Ié& Sd d

"

P

Brod e ER@mra 1) ¢ ¢

4

Form 990-EZ 2012



Form 890-E2 (2012)
@ 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

‘ The Lawd Prl\)anc‘,{, Tine, €N 493257987

Yes| No

33 Did the organization engage in any significant activity not prewously reported to the IRS? If “Yes,” prowde a

detailed description of each activity in Schedule O . . . . a3
34  Were any significant changes made to the organizing or govemlng documents? If “Yes,” attach a conformed

copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the X

change on Schedule O (see instructions) . . . . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year fmm busmess

activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . 35a

b If “Yes,” to line 35a, has the organization filed a Form 980-T for the year? If “No,” provide an explanahon in Schedule O 35b| Af
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

X K> Hix] <

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part it . . . . 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or sugmﬁcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN . . 36
37a Enter amount of political expenditures, direct or indirect, as descnbed in the instructions > | 37a I A) //(»
b Did the organization file Form 1120-POL for this year? . . . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retu . 38a
b If “Yes,” complete Schedule L, Part i and enter the total amount involved . 38b| |
39 Section 501(c)(7) organizations. Enter: /VI /
a Initiation fees and capital contributions included online® . . . . . . . . . . 3%9a
b Gross receipts, included on line 9, for public use of club facilites . . . 39| V] A

section 4911 » ; section 4912 » ; section 4955 » C(E
b Section 501(c)(3) and 501(c)(4) organizanons. Did the organization engage in any section 4958 ex benefit

transaction dunng the year, or did it engage in an excess benefit transaction in a prior year that has not been Y

40a Section 501(c)(3) organlzatlons Enter amount of tax imposed on the orgamzat:on dunng the year under:

reported on any of its prior Forms 990 or 8990-EZ? If “Yes,” complete Schedule L, Partt. . . . . . . 40b

¢ Section 501(c}(3) and 501(c){4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,

4955, and 4958 . . . . . N D
d Section 501(c)}(3) and SO1 (c)(4) organlzatlons Enter amount of tax on line 40c
reimbursed by the organizaton . . . . € D
e All organizations. At any time during the tax year was the organlzatlon a party to a prohibited shelter
transaction? If “Yes,” complete Form 8886-T . . . . e e e e . . . ... . l40e Y
41  LUst the states with which a copy of this retum is filed & N o N ’Q/
42a The organization's books are n care of » __‘TWie T ﬁ\ q,y\, |WV\"" Telephoneno. » 2072 29 i‘j 1S/ S
Locatedat » [ O HoY)Jlo B aShiwsnid v O o ZP+4 » __7,00
b At any time during the calendar year, did the orgamzatl ave an mterest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b )/
If “Yes,” enter the name of the foreign country: » i

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

¢ At any time during the calendar year, did the organization maintain an office outsidetheU.S.?2. . . . . 42c /\/
If “Yes,” enter the name of the foreign country: b
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . .»d
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . > L43 L LJ/
"[Yes| No

443 Did the organization maintain any donor advised funds durlng the year? If “Yes,” Form 990 must be
completed instead of Fom 930-EZ . . . . 44a :

X
b Did the organization operate one or more hosplta! facllnles during the year‘i It 'Yee Form 990 must be
completed instead of Form 980-EZ . . e e e 44b X
¢ Did the organization receive any payments for indoor tannmg sarvices dunng the year‘? .. 44c X
d If "Yes® to line 44¢, has the organlzatlon filed a Form 720 to report these payments’7 4 No pmvlde an
explanation in Schedule O - . ; 44d X
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 45a N

45b Did the organization receive any payment from or engage in any transaction with a controlled entity wnhin the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see Instructions) . . . . . . . . 45b

<

Form 990-EZ Zoiz)




e 2 Land Al rancy pm';'ﬁ)’%s;p(% ) e

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposrtlon ) ‘
to candidates for public office? If “Yes,” complete Schedule C, Part1 . . . . ) 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 questioninthisPartM . . . . . . . . . O
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax
year? if “Yes,” complete Schedule C, Partit . . . . . .. 47 >(
48 |Is the organization a school as described in section 170(b)(1 )(A)()" If “Yes,” complete ScheduleE . . . 48 N
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a d
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employe% (other than ofﬁcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{d) Healtn benefits,

y {b) Average (c) Reportable
(a) Name and title of each empiocyee t ) contributions to employee | (e) Estimated amount of
paid mora than $100,000 per compensation benefit plans, and deferred|  other compensation
devoted to posttion (Forms W-2/1099-MISC) compensation
f  Total number of other employees paid over $100,000 .. _AloeNk—

51 Compilete this table for the organization's five highest compensated Indé'pendent 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 indepandent contractor paid more than $100,000 (b) Type of service (c} Compensation
d Total number of other independent contractors each recelving over $100,000 . .» A ONEL
62 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . L bﬂves O No

Under penaities of perjury, | dectare that | have examined this returmn, lncuﬂngaceompmymgsdmnesandstatemems,mrdtonxebatolnwhxovwedgeandbenel,nls
true, correct, and complete. Declaration of preparer (omerma?.gfﬂcenlsbasedmall Information of which preparer has any knowtedge.

|
Sign Slgnammo o Date
nge N f n\\mQ» Sowx :&\L Y1 Q/S\AQ Y\‘\' Ma,u‘ 1) ; 210135

Type or print name and titte
Paid Print/Type prepares’s name msm cheek OJ u | P
Preparer Setempiayed
Use Only | Fimsname  » Firm's EIN >
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes [JNo

Fom 990-EZ @012)




SCHEDULE A | omBNo. 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 2(0) 1 2
4947(a){1) nonexempt charitable trust. Open to Public
Department of the Treasury » Attach to Form 990 or Form S30-EZ. P See separate instructions. Inspection

e The Land Al thinge he, U5 3 SIGR |

Reason for Public Charity Status (All orgdnizations 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.)
1 [0 A church, convention of churches, or association of churches described in section 170{b){1){A)(i)-
2 [ A school described in section 170(b){1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [J A medical research organization operated in conjunction with a hospital described :n section 170(b)(1)(A)(iii). Enter the
hosptital’s name, city, and state:

5§ [ An organization operated for the benefit of a college or university owned or aperated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental! unit or from the general public

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

8 [J A community trust described in section 170({b)(1)(A)(vi). (Complete Part I.)

9 Jan 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part iil.)

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

11 [0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to canmy out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a O Type! b (O Typell ¢ [ Type l-Functionally integrated  d [ Type lll-Non-functionally integrated

e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a){1)
or section 509(a)(2).

If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type ] supportlng
organization, check thisbox . . . . O

g Since August 17, 2006, has the organlzatlon accepted any glﬁ or contnbutlon from any of me
following persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . e 11g(1)
(i) A family member of a person described in () above? . . . . e e 11g(ll)
(lii} A 35% controlled entity of a person described in (j) or (ji) above” . Coe e e ﬂg(lll)l
h  Provide the following information about the supported organization(s).
(1) Name of supported (i) &N (1) Type of omganization | (v} ks the orgamzation {v) Otd you notify (v} Is the (vi) Amount of monetary
organization (descnibed on lines 1-9 | mcol. (i) ksted nyour | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your () organized in the
(see mcﬂom” support? us?
Yes No Yes No Yes No
()
®)
(©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 830-E2) 2012

Form 990 or 990-EZ.
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schedule A (Farm 890 or 990-E2) 2012

Page 2

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

Section A. Public Support

Calendar year {or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not (0
include any unusual grants.®) . 0‘ o) O a) (nO,CDO
2 Tax revenues levied for the 7 r
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3. 0 ro@ O (eo,ooo
5 The portion of total contributions by
each person (other than a
govermnmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6 _ Public support. Subtract line 5 from line 4. {n0) OO0
Section B. Total Support 4
Calendar year (or fiscal year beginning in) > | {a) 2008 (b) 2009 (c) 2010 (d) 2011 {e} 2012 (f) Total

7 Amounts from line 4
8 @Gross income from interest, leldends
payments received on securities loans, 66‘%0 0,@ @O OOO
rents, royalties and income from similar {
sources .
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .o
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 (20,000
12  Gross receipts from related activities, etc. (see instructions) 12 F
13  First five years. If the Form 990 is for the organization’s first, second thlrd founh or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . e e e R 4
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (jine 6, column (f) divided by line 11, column (f}) 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 . 15 %
16a 3313% support test—2012. If the organization did not check the box on Ilne 13 and I|ne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >» 0
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33‘r3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > O
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 IV how the organlzaﬁon meets the “facts-and-circumstances” test The organization qualifles asa publicly supported
organization . . . .. . N |
b 10%-facts-and-clrcumstances test—2011. If the organlzatlon 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 IV how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization e > O
18 Private foundation. If the orgamzatlon d|d not check a box on Ilne 13 16a, 16b 1 7a, or 17b check ﬂ'lls box and see
instructions . > O

Schedule A (Form 890 or 990-EZ) 2012
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Schedute A (Form 630 of 990-£2) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2008 {c) 2010 (d) 2011 {e) 2012 (f) Total
1  Gifts, grants, cantributions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization’s tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

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

§ The value of services or facllities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5. ..

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

b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand 7b

8 Public support (Subtract line 7c fmm
line6.) . .. e
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9  Amounts from line 6 e
10a Gross mcome from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .

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

¢ Add lines 10a and 10b .

11 Net income from unrelated busmem
activities not included in line 10b, whether
or not the business is regularly carried on

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

3 13 Total support. (Add lines 9, 10c, 11,

and 12.)
‘ 14  First five years. If the Form 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
: organization, check this box and stop here . . . I T ... .0
‘ Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13,column(f) . . . . . | 15 %
| 16 Public support percentage from 2011 Schedule A, Partlil, line15 . . . e e e . 16 %
1 Section D. Computation of Investment Income Percentage
; 17  Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) .o 17 %
18  Investment income percentage from 2011 Schedule A, Part lll, line 17 . . . . 18 %

19a 33'n% support tests—2012. If the organization did not check the box on line 14, and Ilne 15 is more than 33'1%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [J

b 33'a% support tests—2011. I the organization did not check a box on line 14 or line 19a, and line 16 s more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » a
20  Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []

Scheduse A (Form 890 or 990-EZ) 2012
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Elsdld  Supplemental Information. Compilete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012



o oo soez|  Supplemental Information to Form 990 or 990-E2 |2t 15w

Completa to provids information for responses to epeciic questions on 2012

Deparent o v ey o T At o rom e o0tz Inapaction -
TR Land Allfunce Inc. B"&”’%'fm"gi"&“ 7]
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Tnitial File &: NOU0000O1 760

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORA MONS DIVISION

* Kk K

CERTIFICATE

TINS IS TO CERTIFY that all applicable provisions of the District of Columbia Business
Organizations Code bave been complicd witli and accordingly, this CERTIFICATE OF
AMENDED REGISTRATION is hereby issucd to:

LAND ALLIANCE, THE, INC.
Effective Date: 11/26/2012

IN WETNESS WHEREOF 1 have hercunto set my hand and caused the seal of' this oflice to be
affixed as of 112642012 7:25 M

Business and Professional Licensing Adnunistration

%@ F flei

PATRICIA E. GRAYS
Supenntendent of Corporations
Corparations Division

Vincent C. Gray
Mavor

Frecking #: QOX Tquiyg




ReyetForm_l ‘ .. ‘ - L Print Form

: [

. il 0 1

TEPARTMENT OF CONSUMER & REGULATORY AFFLIRS
District of Columbia Government

Corporations Division _

"Application for Certificate of Amended Authority for Foreign Non-Profit Corporation
Form FNP-2, Version 2, July 2010.

Use this farm (FNIP-2) to amend certificate of authority for foreign non-profit corporation in the District of Calumbia,

' ENIITY TYPE - - _FILINGFEE
rFmeign Non-Profit Corporatian Refer to Corporate Fee Schedule posted online;
Undcr the prowsbns of the Non-Profat Carporation Act. DO Cifleial Code 'DCGC) Title 28 Chapter 3 the corporation kelow

apnlies for a Certificate of Amendied Authonty te Lonductits attairs in the Dustact of Columtia
1a. Entity name

The Alliance Institute for Land Rights and Acceys, [nc.

5. Date of issuance of Certficate of Authority:
11/21/2011

. The corporate name has been changed to (Attach a certified copy of name change from e siale of domicie. dated within the last &
onths. If name was changed by merger, attach a certified copy of merger and additional fee posted onfine.)

i e ' |
[he Land Alliance, Inc. ’__l

3. The Corporation wishes to pursue these added Tansaciions or purposes in the District (not now fisted in the Applicstion for a Certificate of
Authority):

N/A

[ Select comorate officar execuring this form: 5 Sgnature:

(4 president [_] Vice-President r's b{\&

5. Setad corporate officer execuling this form
X secretary ) Ass.stant Secretary

It you sign this applicaugn you agreu that you Lnderstand that anyone who makes a false statement anyv}here or it can ba
punished by crimingl penalbey of a fine up 10 31000 wnpnsormment up 1 180 days or poth, under DCOT § 22-2405.

DCRA Corp. Div.
NOV 2 § 2012
FILE COPY_%, c“'gj

——

Please check dera.de.gov to view organizations required to register, to search pusiness names, to get step-by-step guidelines to register an
organization, to search registered organizations, and to download forms and documents. Just dick on “Comorate Registrations.




oot iF
v".a u“\)‘s
S S

Sec. 181. 1009‘0..- r’ %:v
Wis. Sts.  SWE 7 State of Wisconsin

15 M %éﬂrwofrmmsmnons
18\10‘:‘ DmmnofCapmandCcnmerSemce

ARTICLES OF AMENDMENT - NONSTOCK CORPORATION

A. mwmm(pmrmmymcwhyﬁismmdmmt)ia
417 -arce Institute for Land Rignts and Access, -nc.

(Enter Corporate Name) -

Text of Amendment (Refer to the existing articles of of incorporation and the instructions on the reverse of this
_fb;.:l.obmmtlm items to be changed and set forth the number identlfying the paragraph being changed
and how the amended paragraph is to read.)

e
Piet=

RESOLVED, THAT the articles ofhcupmuﬁmbemddasbm: . STAE%SCONSIN
zzzizle T shall read that the name of the ccrpecration is N
Taz Zard Alliance, Inc. mzz 2012 : i
S L
J-—M&ﬂmno_us_i

B. Amendment(s) adopted on October 2, 2012
(Indicate the method of adoption by checking (X) the appropriate choice below.)

@ In accordance with sec. 181.1002, Wis. Stats. (By the Board of Directors)
OR

Dlnamdannewhh sec. 181.1003, Wis. Stats. (By Members)
OR

Dlnmdancewithsec. 181.1004, Wis. Stats. (By Members voting by Class)
C. Approval by 3™ Person (Contingency Statement)

E]memm&mm&mmmm&mmemm
apwovdhmqumbyawvvmof&zmmofmmmonamhmmdmm 181.1030.

D. Executed on *2/2/2022 - mmg 3!! é/“/

Title: | X | President ﬁmw Ciggne)
or other officer title Joiyne Sanjax

- ‘ )
This & was drafied by Brika R. Adams, Esq., sohnscn Law Group
(Nmﬁeindiﬁdnalwhodmﬁndthedoum)

FILING FEE - $25.00 Scc instructions, suggestions and Sollowi
DFUCCS/104(R02/10/04) procedures on llowmgme.lofz




ARTICLES OF AMENDMENT (Ch. 181, Nonstock)

»r-k& X. Adams, Esq.

(4]

“snnson Law Sroup nti., PLLC
-3Z. Sennsy.vania Avenue, 3B

“iashingzon, DC 20003

w

A Your return address and phone number during the day: (202 ) 34¢ . -52

INSTRUCTIONS (Ref. sec. 181.1005 Wis. Stats. for document content)

Submﬁmoﬁg‘nalndmmﬂmhbeptothmhlhuﬁuﬁmPOBoxMMmimWL53707-
7846, together with a FILING FEE of $25.00, payable to the department. Filing fee is non-refumdable. (If
sent by Express or Priority U.S, mail, address to 345 W. Washington Ave,, 3"‘Floq-,mdisonWI,5.3703).m
original must include an original manual signature, per sec. 181.0120(2), Wis. Stats. NOTICE: 'nnsﬁmnmy
be used to accomplish a filing required or permitted by statute to be made with the department. Information
requested may be used for secondary purposes. If you have any questions, please contact the Division of
Corporate & Consumer Services at 608-261-7577. Hearing-impaired may call 608-266-8818 for TDY.

A. Enter the name of the corporation (before any change effected by this amendment) and the text of the
amendment(s). The text should recite the resolution adopted (e.g., “Resolved, that Article 1 of the articles
of incorporation be amended toread: ...... (set forth the amended article).

B. Enter the date of adoption of the amendment(s). If there is more than one amendment, identify the date of

adoption of cach. Mark (30) one of the three choices to indicate the method of adoption of the
amendment(s).

By Board of Directors — Refer to sec. 181.1002 for specific information on the character of amendments that
may be adopted by the Board of Directors without the approval of members with voting rights.

By.Metnlaef's-AA'loptionbym«emb.e:-sreqnirmZB"l of votes cast or a majority of the voting power,
wh:chevens.l@s, except as conditioned by the articles of incorporation, bylaws, ss. 181.1002(1), 181.1030
or other provisions of Ch. 181, Wis. Stats.

By Members thru Class Voting — Refer to sec. 181.1004 for specific information on class voting by

C. Approval by Other Person — Amendment of the artic

les of incorporation i
person other than the board or members, if so may require the approval of a

specified in the articles of incorporation under sec. 181.1030,

D. Enm&ed@eofmwuﬁmmd&emeandtiﬂeofﬁnpam igni i
besngnedbycneofthei{ollowmg: Anoﬂcerbfthzompomﬁon(orimorpomifdirmshavew:::
eleceed).oraeomt-appomnadmeeiver.uusweorﬁdmiary. A director is not'empowered to sign.
Ifmedoamentisexecumdhwmonsin,sec.182.01(3)pmvidsmatitshannotbe filed unless the name

of the person (individual) who drafted it is printed, typewritten or stamped thereo
the document is not executed in Wisconsin, enter that remark. x nina logible manner. If

DFI/CCS1041(R02/10/04) 20f2




