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. Short Form
. Form 990-EZ Return of Organization Exempt From income Tax
Under section 5D1{c), 527, or 4847(a}{1) of the internal Revenua Code
(except black lung benefit trust or privata foundation)
P Sponsaring orgwntzetions of genor advised NuNGY. e7gangRking et operdle one or mare hospltal faciiives,
and oactaln comroling orgun2alkine a3 dofinod in kacton 512(b)113) musl (o Fort 93¢ (so0 inaructions),

[om No. 1585-1150

e ]

1.~

3 ALLGTer OrgaZatiane w1 GrUsH (8oekss loas than $200,000 wd iotel 33418 Mas than 3500,000 Open to Public
Gengrment of tha Traasury 01 the ol of ihw yorr mAy usw this fomm. nspection
_ ; Intoma! Revenwo §orvice B Thu orgovzaton mey have 10 we s COpY Of TUS ratum 10 SAlTY slsia 10POMUNG fequirements.
0 A For the 2012 calendar year, or tax yoar beginning , 2012, and ending .20
) - A T Nwne of organamcn D Employer identificanan number
ASITLs Khunge UNITED RESCUE EFFORT
Name charngo p—""_ 46'0912196
;O_. ' (N roturm, Nurabor o 6169 (o PO, Dox, f mail 2 N0t GATivared to Girasl ddress) flocm/malo E Telephone number
- Termnalwd 1165 KRAMER MILL ROAD 717-445~5306
:i; Amanaed ralum City O town, 3tala of ecunlry, and 2P + 4 F Group Exemgtion
0 Apaietion DENVER PA 17517~ Number P
SR G Accounting Method: @ Cash ( i Accrugl QOther (specify) b H Chedom if the organization is not
Lin | Websita: » required to attach Scheduls B
) -
. J Tax-oxempt stalusiensckonyone) - IS 501(c)(3) | [501(e)( ) «(insert no) | [4847(a)1) or [ [$27 | (Form 990, 980-EZ, ot 960-PF).
oA KChock P | | if the organization is not a section 509(a)(3) supporting organization of @ section 527 organization and its gross racaipts are normaily
L; ot more than 550,000, A Form 990-EZ or Form 990 fetum s not required though Form 990-N (e-postcard) may bs required (see instructions). Bul 1f
"™y the organization chooges to flle a return, be surs to fite @ complete retum,
8 L Add [ines 5b, 6¢, and 7b, (o line 9 to determine gross receipts. f grass receipts are $200,000 or mare, ar o
2D total assets (Part Il, line 25, column (B) belew) are $500,000 or more, file Form 990 instead of Form 990-E2.... ... >3 1,550.
3 ) Revenue, Expenses, and Changes In Net Assets or Fund Balances (See the instructions for Pant 1)
<3 Check if the grgamization used Schedule O 1o respond to any question IN IS PEM | ... oo ovoviiriaenrseiiee cenns v0ee PIPVTTOR
& 1 Contnbutions, gis, grants, snd similar amounts recalved ........ X erenan eeaeees e 1 1,550,
2 Program service revenus including GovErNMeNt fees and.contracts | ... ...ou e ceeereen oo s 2
3  Mamberstup dues and assessments .......... P T Vv errerrrareeirriane oned 3
4 Investmentincome ............. e e L T WAL R e el 8
- 5 a Gross amount from sale of aseets other than mventory .......... veorees)oS3 L %%ﬁ"
b Less' cost of other bas!s and 5al8s @xpenses .., Sl T, U] sb ,;%E
¢ Gain or (loss) from sale of assets other than inventory (Sudbtract line 5b from hne Sa)............ .. e 96
5:: & Gaming and fundraising events ;gr"\‘“
[dog g a Gross income from gaming (attach Schadule G if greater than $15,000) Lsa | i :‘,ﬁ‘
= & b Gross income frgm fundraiging events (not including $ of cantnbutions f’.‘liji’.‘(‘ﬂ‘.
o from fundraising events reported on iline 1) (altach Schedule G if the sum a4 i
v of such gross income and contributions exceed §15,000)................ 6b L
i ¢ Less' direct axpenses from gaming and fundraising events ........ ..... 6¢c B
E‘:—_ d Net Income or {loss) from gaming and fundraising events {add lines 6a and Bb and sybtract line 6¢) ....| 6d
= 7 a Gross salse of inventory, 1885 1RINs and BNOWBACES . \vvevevius. oues, l 72 @{5
- b loss costafEoods SOld  (...iiil iiiciieieiien e veaenees “J 78 LI |
R t Gross profit or (loss) from salas of inventory (Subtract ine 7o fromllne7a) ... .-.ooveeiiivioneennnss
= 8 Olher revenue (descrbe [a Schedule O)  ..ecuvvaiiinns ceeeves Chaasinine G Veesr it 8
pei 9 Total revenue.Agd ines 1, 2, 3,4, 5¢,6d,7c,end 8 ............ et vree eamesnae wrraaenid > 9 1,550,
< 10 Grants and sumilar amounts paid (L6t in SEREOUE O)  ...ovviiieieiivrneeenrreneenaes e e 10
C '\ 11 Benefits paig to or for members ...,... ... bareaies PN e h e err et s et a e aat e aaes 11
. 8 |12 Salanes, other compansation, and employee bendfits .................c0enes erees Ch b evettaresinne 12
g |13 Professional fees and other payments to Indepsndent contractors . ..... e esieneareies cetaerteiennnans 13
‘§ 14 Occupancy, rent, utilitles, and MamMtenanCe ....... .c.ovr coiiiiiiiiiianeaaanas e taaea i 14
"= 15 Prlnling, publications, postage, and shipping ....... Neee et etaat teeaaaeetiitaeaeeiaraanne PR 15
b= 16 Other expenses {descrbe in Schedule O) ......... e reee tereet trrreae e 16
o 17  Total exponses. Add lines 10trough 16 .. .. .ieiiee oottt e aiie st ia e > A7
o~ 1 |18 Excass or (daficit for the year (Subtract line 17 from line 9) .......... e evreerrarereaann Cerian 18 1,550,
ﬁ-j § 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agres with SR
L k- end-of-year figure raported On Prior YOArs MRIUM) .......ceuerrureererscrnnnnas reenens Crerereer— 19
- ;5 20 Other changes in not assats of fund balances (explain in Schedule ©) .......vivciiernreenns Chereens 20
'g’(lﬁ 21 _ Net aseols or fund balances at end of vear. Combine knes 1Bthrough 20 ....... ..o ovvieceense » 21 1,550.
-ég’ For Paperwork Reduction Act Notice, seo the separate instructions. Form 990-EZ  (2012)
O Bca
‘2 é USEE0EZ} ﬁ\ . A\ é{)
a:6 187/
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Form 980-EZ (2012) UNITED RESCUE EFFORT 46-0912196 Page 2
Balance Sheets. (s9e the instructions for Part IL.)
Check f the arpanizaton usad Schedule O lo respand 1o any question in this Padt il .. ... htunast s e ietaat e erttarretaesseennres [
} Beginning of yo (B) End of year
22 Cash, 58vings, and INVESIMBNIE .. .. ..ioiiiieriierveiiareoestantneennntsorsarreonnnd 22
23 Land and builldings ............ et et e b s ettt tarareeneeersararans 23
24 Othsr asgels (describe in Schadule O)  ........ Cteeearaans e bieenrraaiaas Ceimerenes 24
25 ToMB BSOSO 1t toiitiiis v tiiiirea e i reretae cierar e aere s e aterianeas s
26 Total llabilities (describe in Schedule O) .......... Creaheeriraii, Cerearetienareaaad 28
27 Net assets or fund balances (line 27 of columa (B) must agree with line 21)............ 27
Statement of Program Service Accomplishments (see the instructions for Part 1)
Chack if ths organization used Schedule O to respend to any questioninthis Part .. .,...cc....... n Exponsos
\VVhat is the organization’s primary exempt purpese? SPAY /NEUTER STRAY ANIMALS (Roquired for sucuon SO1UCK3)
Describe tha organwzation's program service accomplishiments for each of fts IRToe Targest program 60IICeS, a8 end 6011C)(4) organzations and
measured by EXpBRSes. In a £lear and conglse manner, descnbe the sorvices provided, the number of persons vacuon AB47(aK 1} wunts,
benefited, and other relevant information for each program utle. . ootonal for hers,}

28 SPAY/NEUTER/MEDICAL EXPENSES FOR ANIMALS

(Grants § ) 1 this amount Includes fore:gn grants, check h&M® ......cocceu...... >[I 28a 1,480.
29 PROVIDE HOUSING CARE FOR HCMELESS CATS

(Grents $ )_If this amount includes foreign grants, check herg . .......... ...... » [ | 29 2,901,
30
{Grants § )} M this amount includes foreiga grants, check home .....co.vevvinnes, » [ 30a
31 Other program services (describe [n Schedule O) ...........c.ccvvvvvinnnens, ete v direetesit teeteeecereans .
(Grants $ ) if this amount includes forelgn grants, check here ................. » rL Ma
32 Total program service expenses (add lines 26a through 31a) .. ..... ‘eeina tr e einieencinenras o » | 32 4,381,
m_Lit of Officers, Directors, Trustoes, and Key Employees. List each one even if not compensatad. (see the Instructions for Pant 1V,)
Check If the organizatlon used Schedule O 10 respond 10 any question N thisPart IN. .........oovvveninnnn .. Ceiiias vier eeres
b) Average ¢c) . [Repommbe ofjHaallh banams, 8) Esumalea
{a) Name and tile ours perwaek ((l!ov NEoRs MISC) & ""’.?mn."ﬁ'm (0 e
devoted 10 posltion | (rril paie, erterd- ) 3 dolerred comp. Qinar compontetion
NANCY ALTEHQUSE PRESIDENT
100 0
acA Form 990-EZ (2012)
USIwWEZ2
1 80 :6 187/
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Form 950-E2 2012) UNITED RESCUE EFFORT 46-0912196 Page 3
Other Information (Note the Schedule A and personal banefit contract statement requirements in the instructions for
Pant v.) Check If the organlzation used Schedule O to respond to any questionin this PaVl,.. ............... TP TIPPINTT fl
Yos | No

33 Did the organizalion engage In any activily aot previously reported to the IRS? It "Yes," attach a detailed description of sach
ACTVIlY N SENBAWIE O .\uuviieiiiiitinnsianerrncaaesionrssatarrarorssnaenens et et tr et itaraes 33 X

34 Waere any signlficant changea mada to the argenizing or goveming dacuments? If "Yes,” attach a confoimed copy of the
amended documents il they refect & change 1o the organization's name, Otherwise, explain the chunge on Schedule O

(588 INBUUCHONEY 4 euetnrvrseentianrernrensenrenererensrarsasastesnersbaneenssrnsrionerioesns erereanene Cevrreaerereaaed L) X
3%a Did the organization have unretated business gross income of $1,000 of more during the year from businass
activitiss (such as those reparted on lines 2, 6a, and 73, among otherg)?,.......... Cevrareaas Ne et eataneerarsan e tanerrany 36a X

(f"Yas", 19 tine 353, haa the organization filsd a Form 9S0-T for the year? If "No*, provide an explanation in Schedule O.... [ 36b
¢ Was the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization subject to section 6033(e) notics,

reporting. and proxy tax requirements during the year? if “Yes,” compiste Scheduls C, Partill ............. ebeesiecianann 35¢
36 Did the organizatlon undergo a liquidation, dissolution, terminatien, or significant disposition of net assets during the year?
If “Yes,” complete applicable pars of SCHETUIB N . .v..e.eiiviiiieecaiaeriiernsirrirenies carerinsnsannnes cveen e .| 36 X
37a Enter amount of poltical expendilures, direct or indirect, as descnbed In the inslruetlons . » | 3ra] 0 [t HhgaS FoR
b Did the organization file Form 1120-POL forthis year?.............. Cerreiieeians Cererriieetiaraaeas Cereaeeees veeenaes |
3Ba Did the organizatlon borrow from, or make any loans to, any officer, director, trustee, or kay amployee or were el ' ﬁ
any such loans made in a prior yesr and stlil oulstanding at the end of the tax year covered by this return?........... Craaees
b 1 “Ygs* complats Scheduls L, Part 1) and enter the tota) amount involved ..... Ceriaeaans .t 38b
39  Secifon 504{e)(7) organizations, Enter. ity
3 |nitiation fees and capdal contnbutions includedonllae 9 ....vveiiiieiniiie, Civreeened 38a
b Groas recaipts, included on line 9, for public use ol club facllies ... .....oiivievinniinacnn 39b
40a Secton 501(c)(3) arganizations. Enter amoynt of tax impused on the organization during the year under
section 4811» ; section 49120 1 soction 4955 »
b Secllon 501(c)3) and 501(c)(4) organizations. D!d the organization engage in any section 4858 excess benefit trangaction
during the year, or did it engage in an excess benefit transaction in a prior year that has not been reperted on any of its
prior Forms 580 or 990-E27 If "Yes,” complete Schedule L, Part| ..... Cerieeeens e aeeee eteieneeeieaireeaiaers X

¢ Section 501(c)(3) and 501(¢})(4) organizations, Entér amount ¢f tax imposed on organizaton
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ....»
d Secllon §01(c){3) end 501(c){4) organizauons. Enter amount of tax on Jine 40c reimbursed by

e
S

the organizavon........ et errtriaeriaens et e reerriar e Ceerreranes Cereeeeeers » } ,: u%{
& Ali organizations. At any time during the tax yesr, was the organization a party to a prohibited tax shelter transaction? e _gl.‘liw
¥ "Yes,"” complets Form B868-17 ..... Chertiaereatsaa N Ceveaanes i Ea s eeereataaans o
41 List the statas with which a copy of thig retum is flleg, » PA
42a The ciganizations baoks are In care oo NANCY ALTHOUSE Telephohe no. P 717-445-5306
Locatedat » 1165 KRAMER MILL ROAD PA DENVER ZIP+4 > 17517~
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such @s @ bank account, securities account, or other financial Yos | No
account)? ,........ ST f e ere e er e o veeeieeerean G e RSTRUN eaeeen b teeeeeaats emareeeaned 42 X
If “Yes," enter the name of the foreign country'® EEP’ ‘ﬁ ,\3 q‘iﬂ
See the Instructiens for excoptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank qml‘:ﬁ kit %%f’i
and Flnancial Agcounts. EAgeA | S
¢ Atanytime dunng the calendar year, did the organization maintain an office outside ofthe U.S.7 ......coo vovvvennens oo | A2¢ _L

i “fes,” enter the name of 1he foreign country.»
43 Section 4847(a)(1) nonexeme!t charitable rusts fling Form BI0-EZ in lleu o1 FOommM 1041 = Chetk Mo ... ciiericeireeinnries
and enter the amount of tax-exempt interest recaived of accrued durtag the taxysar .................. > l 43 I

433 D the organization maintaln any donor advised funds during the year? If "Yes,” Form 950 must be comploted instead of

Form990-EZ . ..ivveiieien Lol E e e bty reer et a e ee e b e bt s e ecaae e e h et tre e o
b Did the orgamzation operate one or mora hospita! facilitles durmg me year? If "Yes," Form 990 must be completed Instead Wi heaigi(rsal
of Form 990-€Z ...... bt ettty fereer it e e eerreiaaes ... 44b X
¢ Dld the organization receive any psyments for indoor tanning services duting the ¥ear? .........ocvvveeres.. Ceeree peaacaes 44c X
d If"Yes"to iine 44¢, has the organzation filed 8 Form 720 to report these payments? if "No.” provide an poalay RO ks
explanattonin Schedule O ... ...ttt oo aes eeteeran st eraen ceeseemeatteeetreiiaritaas vereees 44d
45a Did the organization have 3 controlled entity within the meaning of S8ction 512(0)13)7. .. cverrcvrrererrernennss feereien

4sb  Did the ofganization recelve any payment from or engage in any transaction with a controited enity within the

meaning of section 512(b)(13)? tf "Yes,” Form 880 and Schedule R may nead to be completed instead of
Form 990-EZ (aee instructions)

.............................
.................... 4% v eananr s eabanses i annattoe s0barncenn

US990€23 Form 990-EZ (2012)
81 3Fovd €t VAT ER
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Form 990-EZ (2012) UNITED RESCUE EFFORT 46-0912196 Page 4
. Yo3s | NO
(o7 A
46  Did the organization engage, directly or indirectly, in palitical campaign activities on behalf of or in opposition to 2 ﬁ%ﬁ?v L‘Q@
candidatas for public offlca? If "Yes," complele Schedule C, Partl ........cecevn...... e fe e ente et encone et ieens X
Section 501(c)(3) organizations only
All section 501(¢)(3) arganizations must answer questions 47-45b and $2, and complete the tables for lines
50 and 51.
Check if the organ|zation used Schedule O to respond to any question lnthis Part VIl ..oovieeee niiiececar -0cen tetciesianeenss
Yes | No
47  DId the organkation engage in lobbying acuvities ¢r have a ssction 501(h) election in effect dunng the lax
year? If "Yes,” complete SCheAUIB C, PBIL I ....cu...vciiiies oertiiieeines eernemaraeeseeneneanteeeaenrenas seaneannsd 47 X
48 s the organization a school a5 descnbed In section 170(b)(1)(A)(H)? ¥ "Yes,” complete Schedule E...... ...l 48 X
“48a Did the organization maks any transfers te an exempt non-charitable related organizabtion? .....v.ceeevvnns eesetranerees 433 X
T b If°Yes," was the rglated organization a section 527 organization?...,....... ..... b rere te e r e e st e es vonr. .| 490

50 Complete this table for the organization's flve hughest compensated employees (other than officers, directors, trusteeé and key ernployees) who
each recoived more than $100,000 of compensation from the organization If there is nona, ¢nter "None."

d) Meaith benatus,
(b) averego (C) Reporiasle egn!)rbuliona % Smoioywo () Esumatso emenmt
(a) Name and wle of each employee hows Der wiwk campeniatian penalit plane, wNd Oelurad of olhes coOMpRhawton
pald more than $100,000 Qevatad to pastion (Farms W-2/1095-MISC) campansalion
NONE
¢ Tolsl number of other employees paid over $100,000 ....... P

51 Complete this table for the organization’s five highast compensgated indepsndent contractars who each receved mora than $100,000 of
compensation from the organization. U there is none, enter "None."

(a) Nare and address of each Indspendent contractor paid more than $100.000 {d) Type of service {c) Compensatlen
NONE
d Total number of other independent contractorg each receiving over $100,000 .. ............ | 4
§2 Did the orggnization complete Schedule A? Note: All cection 501(c)(3) organizations and 4847(a)(1) nonexempt
chantable trusts must atlach a completed Schedule A ...................... T T P PTRN » ﬂ Yes n No

Under panaltes 6f ooffury, | doctons the | have nxsmined this retum, Incuding accompanying scheduwas 1nd swalaments, and 1o the best ol my knawiodge and batiet, It & trg.
carroc, Wivd complate Declarmion of graparar (0her NBA otficor) s Bused on Bl wformalion of which preporer had uy knowhkedge.

sign ’ | 05/14/2013
Here Signature of officer Date
NANCY ALTHOUSE PRESIDENT
_Typs or pnnt name and title
PrinYType preparer’s nama Preparer's sighature Date Check ?gif PTIN
Paid tBEVERLY DRENNING BEVERLY DRENNING 05/15/201 3fasromonye: | PO0153655
Preparer Furename PBEVS TAX SERVICE Firm's EIN »
UseOnly [c  »66 E WYOMISSING AVENUE Phone no.
d0dresy MCHNTON PA 19540-
Mav the IRS discuss this return with the preparer Shown above? Ses NBUUCHOND ... uoieuneyisiiiinrersesns caornanaenes bﬂ Yos IT—NO
BCA VS%90EZ4 Form 990-EZ (2012)
: i
6T 3OVd £l 12]%] 61@5@@/?@’92




SCHEDULE A | oMa No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support
Complete If the organization ig a section $01(¢c)(3) organization or a section
Osparvment of the Trogaury 4547(3){(1) nonsxempt charitable trust. Open to Public
inlamal Rovenue Sefrica » Attach to Form 990 or Form 990.E2, » See separate instructions. spection
Namp of the arganlzatibn Employer idantification number
UNITEDRD RESCUE EFFORT 46-0512196

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization i not a private foundation bacause it is: (For lines 1 theough 11, check only one bax.)
1 A church, eonvention ef churches, or association of churches descnbed in goction 170(b)}{1)(AXI).
A school destrived In section 170{0){1){A)1i). (Attach Schedule E.)
A hospital or a cooperative hospilal servics drganization described in section 170(b)(1)NA)ill)
A medical research organization operated in conjunction with a hospltal descrbed in section 170(b){1)(ANiii}). Enter the hospital's name,
city, and state:
An organzation operatad for the benefl of 8 collage or university owned or operated by a governmental unit described insection
170{b){1){A){iv). (Compiste Part 11 )
A federal, state, or local government or govemnmenta!l unit descrided in sactlon 170(b)(1){A)(v).
An organizalion that normally receivas a substantial part of its support from a governmental unit or from the ganera? publc
described in section 170(bj(1)(AXvl) (Complete Part (1.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Pan I1.)
An organizetion that normally roceves: (1) more than 33 1/2 % of s suppont from contribulions, membership fass, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of lis
support from gross investment income and unrelated business taxable income (less seclion 511 tax) fram businesees
acquired by the organzahon after June 30, 1975. See section 509(a)(2) (Complote Part ill,)
An organization organized and operated exclusvely to tost for public safety. See section 509(a}(4)
An organzation organized and operated exclusively far the bensfit of, to perform the functions of, of to carmy out the
purposes of one or more publicly supporned organizations described in section 509(a)(1) or section 509(a)(2). See soction
609(a)(3). Check tho box that dsecribes the type of supporling organization and complete lines 11e through 11h.
a Type | b D Type I} ¢ Type (I - Functionaily integrated d D Type Il - Non-functionally integrated
Q D By checking this box, | centify that the organization is not eontrolled directly or indirectly by one or more disqualifisd

porsans othe than foundation managers and other than ane or more publicly supported arganizations descnbed in section

509(a)(1) or section 509(a}(2).

b @ N

~N o
1 .1 O

<9 <&@

T
Ao

f It the organization received a wntten determination from the IRS that it is a Type |, Type U or Type Il supponing
OrQanization, CNOCK LIS DOX ... .. L.iiciintit it iiieiie et iirian s it aa e eeesonteiaanaes ot e sttt aeneaaabe  cearatan D
g Since August 17, 2006, has the organization accepted any gift of contnbution from any of the following persons?
(i} A pearson who directly or Indirectly controls, either alone or together with persons dascribed in (i) Yes | No
and (id} below, the govaralng body of the supported erganization? ......... herrerintin e e s te b r e et nens 11g(i)
(1) A family member of 3 percon descrlbed in (1) above? ... ............. Ceerneererans Ceeraiees Crerrerens Crieenenad 11g{l1)
(11)) A 35% controlled entity of a person descnbed in (i) or (i) above? . ..., Ceeeee e e eateenee eeeeeeateaaierriaaa, 11g(1i1)
h Provide the following Information about the supported organization(s).
(1) Name of supported () EIN (iil) Type of organization | (iv)sweorgens | (V) Ddyoy (vi)Is the {vii} Amount of
organizalion (dascribed on lines 1.9 2at'on i col natdy the organization in support
abave ar IRC saction (i) tarad i your orgonzatian in col {f)
(sou Instructions)) govemng ot {i) of your organized
document? suppon? inthe U.S.?
Yes No Yos No Yes No
(A)
(8} ’ i
<)
(0}
(E)
. "I ‘}‘ id= & M 3 WX
Total i 5. & E 4@ m%..@':ﬂh}hbik

For Peperwork Reduction Act Notice, see the lns!rucums for Form 990 Schedule A (Form 990 or 390-£2) 2012
g{ form 980-EZ.

US980AS1

8z 3ovd €1 0061y 8er/93/87
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UNITED RESCUE EFFORT 46-0912196
Schedula A (Form 880 or 950-E2) 2012 Page 3

IEENT  Support Scheduie for Organizations Described in Section 508(a)(2)
{Complete only if you checked the box on line 9 of Pan 1 or if the organization talled to qualify under Part 11,

it the grganizallon fails to qualify under the tosts listed below, plaase complete Part 1))
Section A. Public Support

Calondar yoar (or fiscal yvar beginning in) » {a) 2008 (b} 2009 (c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, 8ng
membemhip fees recoived, (Do not
inciude any "unusual grans.”) ............. ' 1550. 1550,
2 Gross receipts from admissions, merchan-
dise sold or servicos performed, or faclilies
funished In any actvity that is related to

the organization's tax-axempt purpose ......
3 Gross receipts from activitles that

are not an unrelated trade or business

undersection $13 ... ... iiiiiiieniene
4 Tax revenues levied for the organization's

beneflt and enther paid to of expegnded on

[ -1 T ), G
5 The value of services or facillles

furnished by a governmental unlt to the

organization without chargs ... .. Ceersaen s
6§ Tolal. Add lines 1through5.... ........... 1550. 1550,
79 Amounts included on lines 1, 2, and 3

received from disqualified persons .........

b Amounts includod 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
13forthayear . .......ccoevvnes oot oot

c Addllnes 7aand 7b ........... Cereerniioned
8 Public support (Subtract line 7c from line & YR busr S8 ik SEARIRRl IR R M e Rl & ] 1550,
Seclion B. Total Support
Calendar year (or flscal year heginningin) > {a) 2008 (&) 2009 (¢) 2010 (d) 20114 (e) 2092 (f} Total
9 Amountsfromiine6............... ......e . 1550. 1550,
10a Gross income from Interest, dividends,
payments received on sgcurities loans,
Tonts, soyalties and income from similar
SOUTCOS ... o0 et tvirnarer aeeeeean
b Unrelated business taxable income (less
saclion 511 taxes) from busineases
acquired after Juns 30,1975 ...............
Add lines10a and 10b .............. "
11 Net income from unrelated business
activities not included In line 10b, whether
of not the business is regularty camed on |
12 Other income. 00 not Inclyde gain ot
loss from the gale of capital assets

(ExplainmPant V) ., oooiiiiiiiieecnnnn.
13 TYotal support. (Add llnes B, 10c, 11, and 12, 1550. 1550,
14 First five years, |t the Forrn 930 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organwzation, check this box and stop here .. ...... b taseanreannnsonnras reaiamairenrenn e eeesaaecar i T T T T T » ﬂ
Section C. Computation of Public Support Percentage
15  Public support parcentage for 2012 (line 8, calumn (f) divided by line 13, COMN(D) ....veveerernenervennnns, 15 0.00 w»
16 _ Public support percentage from 2011 Schadule A, Part (1L, N8 15 ..., ... vevuvieanenineaennrss T 16 0.00 %
Section 0. Computation of investment Income Percentage
17 Investment income percentage for 2012 (fina 10c, column (f) divided by line 13, column () ...... erereenae 17 0.00 «
18 {nvestment income percantage from 2014 Schedule A, Patill line 17....... E e et b areea et e 18 0.00 «
182 33 1/3 % support tests - 2012. If the organlzalion id not check the box en ling 14, and line 15 is more than 33 1/3 %, and ling 17 is
not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization ...... ieeiee ees »
b 33 1/3 % support tasts - 2011. if the organizalion did nol check a box on line 14 or line 184, and line 46 Is more than 33 1/3 %, and line 18
19 not more than 33 1/3 %, check this box and stop here. Tha organization qualfies as a publicly supponied orgenization ........ ..., >
20 Private foundation. If tha grganization did not check a box on line 14, 19a, or 19b, chack this box and ee INSUCUONS ................ »
BCA USO0AS3 Schedule A (Form 90 or 990-EZ) 2012
12 Jovd €1 008:'61Q SEE/EQRQHT2




