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2012 Form 990-EZ - f990ez.pdf : http://www.irs.gov/pub/irs-pdf/f990ez.pdf

Short Form | omBNo. 1545-1150
990-EZ Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code 2 @ 1 2
{except black lung benefit trust or private foundation)
P Sponsortng organizations of donor advised funds, organizations that operate one or more hospital faciiitios, .
and certain controlling organizations as defined In section 512(b)(13) must file Form 990 (see Instructions). LOJ SI=1AR (o oV e][[¢
All other organizations with gross recelpts less than $200,000 and total assets less than $500,000 ' ti
Department of fhe Treasury at the end of the year may use this form. nspecton
internal Revenue Service » Tho organization may have to uso a copy of this roturn fo satisfy stato reporting roquircments.
A For‘the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Chock it applxaic C Name of organization D Employer Identification number
7 nacses coae Fomdy Foob PANTRY Iac: S/-0/56435
1 Narmo chango Number and street {or P O box, it matl is not dellvered to street address) Roomvsuite | E Telephone number
8:22.22 .o._boyx 492 (9200921-3363
D retun City or town, state or country, and ZIP + 4 F Group Exemption
[ noptesonponang | FOAD DU LAC WZ S4436- 044G Number ®
G Accounting Method [¥Cash [] Accrual  Other (specify) » _ H Check » [ if the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [.7501(c)(3) [[1501(c) ( ) < (nsertno)[ ] 4947(a}{n)or [7)527] (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 990 return is not required though Form 930-N (e-postcard) may be required (see instructions). But if
the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6¢, and 7D, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part II,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 .o e > 3
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | . e, |
1 Contnbutions, gifts, grants, and similar amounts received . 1 / 9 A . oY 6
2 Program service revenue including govemment fees and contracts 2 f
@| 3 Membership dues and assessments 3
g 4 Investment income o .. 4 /08
=2 | Sa Gross amount from sale of assets other than inventory . . . . Sa
=4 b Less: cost or other basis and sales expenses . . Sb
% ¢ Gain or {loss) from sale of assets other than inventory (Subtract I|ne 5bfrominesSa) . . . . | 5S¢
| 6 Gaming and fundraising events
e a Gross income from gaming (anach Schedule G if greater than
@ $15000) . . . . . . . | 6a |
&@i b Gross income from fundralsmg events (not |ncludmg $ 6 8 9 g of contnbutions
&’3 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
©21 ¢ Less: direct expenses from gaming and fundraising events . . . 6c / 471' b
d Net income or {loss) from gaming and fundralslng events (add lines 6a and 6b and subtract
line6c) . . . . . .o e - | (/444Q_>___
7a Gross sales of |nventory less retuns and allowances . . . . . 7a )
b Less: cost of goods sold .. 7b
¢ Gross profit or (loss) from sales of lnventory (Subtract llne 7b from Ilne 7a) . . . . . . . |7c
8 Other revenue (describe in Schedule 0) . . . . N . o .. . 8
9 Total revenue. Add Iines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 P = a R /65,308
10  Grants and similar amounts paid (list in Schedule 0) . . L NV V" 0 10
11 Benefits paid to or for members .o UO) 11
@ (12  Salanes, other compensation, and employee benefits . . @ APR 15 2013 5 12
g 13  Professional fees and other payments to independent contragtG 2 LR
o 14 Occupancy, rent, utiities, and maintenance . . . . . | N L) 4070
& 15  Prnting, publications, postage, and shipping . .o OGDEN UT 2 . 115 ! , 955
16  Other expenses (descnbe in Schedule©) . . . . . . . . ... o118l 4,50
..J 17 _ Total expenses. Add lines 10through 16 . . . . . . . . . . . . . . . W 171 U7, 5
o | 18 Excess or (deficit) for the year (Subtract line 17 from line 9 . . 18 4n 74 &
33, 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnh 7
& end-of-year figure reported on prioryear'sretum) . . . . . . . . . . . . . . . 119 95 Noy
@ | 20 Other changes in net assets or fund balances (explainin Schedule0) . . . . . . . . . |20 '
Z {21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . 121 | )4 2 26
1of4 For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form $90-43 %949 pM
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I Balance Sheets (see the instructions for Part Ii)
Check if the organization used Schedule O to respond to any question in this Part Il .

M|

(B) End of year

(A) Beginning of year
22 Cash, savings, and investments |5 les 22| 121 06|
23 Land and buildings . . L 23 7
24 | Other assets (describe in Schedule Q) 120,539 |24 22 25
25 Total assets . .o .o ___9;'; 204 _125; |42, 4y56
26 Total liabilities (describe in Schedule O) e e e 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) G oy 271 143, 45
— Statement of Program Service Accomplishments (see the instructions for Part lll)” Expenses
Check if the organization used Schedule O to respond to any question in this Part il . B3} (Requrred for section
What 1s the organization’s pnmary exempt purpose? Qo DIy ¢ Food_ 790 _THE Poo | 501(c)(3)and S01(cH4)
. . organizations and section
Descnbe the organization’s program service accomplishments for each of its three largest program services, | 4947(ay1) trusts, optiona!
as measured by expenses. In a clear and concise manner, describe the services provided, the number of | forothers)
persons benefited, and other relevant information for each program title. _ .
28 .T..‘?.s.._-E!z.".ﬁy.-f?.‘.’.é....pﬁn!?. vmande. L, 395 foed Aisiiibeboas
e house hiotld ia 20/2
i A———— I LLIEE L
(Grants $ ) if this amount includes f&el'g-_ﬁ_é};nt's'. checkhere . . . . » [ {28a
29 _Zf?i_c_-..Ee..ﬂ.J./.--.Ec?.q_L._@.«.«1.{»_ distebaled (hhcowst W Ford du boe Schoc) Distoed) .
ieskeal food bags o 300 needy. shudeals for 22 weeks (danuar,zMa)) and b $n 618
225 n.tedy. s deabs Por Y weeks (Sephembes- Decemberd ool /
(Grants $ )_If this amount includes foreign grants, check here » [] {29a
30 The Foady Focd. . Panke provided  snacks oo e Foad du boe Boys aud .
Coiads Club. . aw&MeFvﬂnQdkLacﬂfj‘ﬂsclwd ..... for Fwo  weeles .. 202
da Juat  ef B N /
(Grants $ )_If this amount includes foreign grants, check here » [”| {30a
31 Other program services (describe in Schedule O) . e . ) 26,2 0
(Grants $ ) If this amount includes foreign grants, check here . » [] |[31a /
32 Total program service expenses (add lines 28a through 31a) . SO N - ]
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated {see the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this Part [V N |
(b) Average gﬂ?;’r?;taautgﬁ wnﬁbﬁuﬁ? tt:)m er?qﬂpt::'yee {e) Estimated amount of
(a) Name and title hours per week | e s W.2/1099-MISC)|  benefit plans, and other compensation
devotad to posion | e not pald, enter -0-) | deferred compensation
2azah Zimmermon, I35 140 SE, . Prestdent
Eoud dn lac , w2z 64935 2 hrs/wk 0 ° o
Llnde. . . ashan, 1102 S, Lark. Ave., . ... Vice Pres.
Eoud du Lac Wkl <yYGIS _/rz(hrs/-«k o 4 0
Susen... Stzong. , 738 (laaweed De, | Treasurer
Fond g tae 7 SFusge ’ 4 hff{‘:k ° © o
Shacon..Noznick, 90 Quesrs Way,...... ccreltar
Eoud da loc wf U635 g PO o o o
7ercy ._l‘.f.lznscﬂ:.ﬁ{v.o,._/.?..)./or.ksh.;.{.c_._:b..f..).-. Voluskee Coontinabor 0 0 9,
Fond 4w Lac, Wil “s4935 . /5 /;'ff/wk
Mavsha . bremenss ) 73 Schubest Ln., |SHeol Liasoq
Foud e Loe, W2 54935 o Y 0 0 0
Darcy Zelesice, A500Y4 . Boyke Dr, |Food Pick-Up 0 0 0
Foollda Lac, wz__su937_ PRt RT | — ]
Mar /Vetsmmvl,Wﬁé'JgW"l"W Soctal Services 0
Lawn RA., Foud dulac WZ 54537 Lasor |4,/ 4 0
——-- 3/22/2013 6:49 PM
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33

34

.

Pago 3
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. . [ ]
Yes]| No
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 . e e e e e e 33
Were any significant changes made to the organizing or goveming documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organizatlon's name. Otherwise, explain the
change on Schedule O (see instructions) . 34 \/
Did the organization have unrelated business gross income of $1 000 or more during the year from buslness
activities (such as those reported on lines 2, 6a, and 7a, among others)? . e e e 35a i/
If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation 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, Part il . 35¢ /
Did the organization undergo a liquidation, dissolution, termination, or significant disposution of net assets
during the year? If “Yes,” complete applicable parts of Schedule N 36 /
Enter amount of political expendrtures, direct or indirect, as descnbed in the instructions » I 37a I ]
Did the organization file Form 1120-POL for this year? . 37b l/
Did the organization borrow from, or make any loans to, any officer, director 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 return? 38a /
If “Yes,” complete Schedule L, Part Ii and enter the total amountinvolved . . . . (38b _ _
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on line 9 . . e e e 39%a
Gross recelpts, included on line 9, for public use of club facilities .o 39b
Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » 0 : section 4912 » 0 - section 4955 » 0
Section 501(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 benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part! . 40b /
Section 501(c)3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955, and 4958 . - . »
Section 501(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on Iine a0c T
reimbursed by the organizaton . . . >
All organizations. At any time during the tax year was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . e e e e e e e e e 40e /

41
42a

List the states with which a copy of this retumn is filed >

The organization’s books are Incare of » S Vs AN £ THON G-

Locatedat » 739 GLENWoob DA, FouD DU IAC wI g0000F  2P+av» 5935

Telephoneno » (420D $22-8260

At any time during the calendar year, did the organlzatlon have an interest in or a signature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country: »

See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Forelgn Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country:» o
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here

and enter the amount of tax-exempt interest received or accrued duning the taxyear . . . . . » L_4§__ L .

Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Did the organization operate one or more hospital iacmtles during the yeaﬂ If Yes Form 990 must be
completed instead of Form 990-EZ

Did the organization receive any payments for indoor tanning services dunng the yeal’? .
If “Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "No ! provlde an
explanation In Schedute O e

Did the organization have a controlled entity within the meaning of section 512(bj(13)?

Did the organization receive any payment from or engage in any transaction with a controlied entity wrthln the
meanlng of sectlon 51 2(b)(13)7 It “Yes,” Form 990 and Schedule R may need to be completed Instead of

Yes| No

42b v
42c| L_,L(.
> ]

Yes| No

44a v/
ap| _ | v,
44c /
44d v,
45a \/
v

3/22/2013 6:49 PM
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46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition

to candidates for public office? If “Yes,” complete Schedule C, Part |

Yes| No

a6 S

-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

[y

50 and 51
Check if the organization used Schedule O to respond to any question n this Part VI ..
Yes| No
47 Did the organization engage in lobbying activities or have a section 501 (h) election in effect durlng thetax |~ | 7|7
year? If “Yes,” complete Schedule C, Part ii 47 v
48 s the organization a school as described in section 170(b)(1)(A)( )‘7 If “Yes,” complete Schedule E 48 v ,
49a Did the organization make any transfers to an exempt non-chantable related organization? . 49a v/
b If “Yes,” was the related organization a section 527 organization? 49b

50 Compilete this table for the organization's five highest compensated employees (other than oﬂlcers dlrectors trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. if there Is none, enter “None.”

{d) Health benefits,
{a) Name and title of each employee ho(tl:r)sA;:?;?:ek ggggggzs contributions to employee| (e) Estimated amount of
paid more than $100,000 p benefit plans, and deferred]  other compensation
devoted to position (Forms W-2/1099-MISC) compensation
........ /‘/avﬂ
f Total number of other employees pald over $1 00,000 . . » )

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 thefe is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
L Nea~ . T
" d Total number of dt_hea—ndependent contractors eéchfécéwmg over $1 00 000 . b. o T —0-—_ T
52 Did the organization complete Schedule A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . > [V,/Yes [ No

Under penaities of perfury, | daciare that { have examined this retumn, inciuding accompanying schedules and statements, and to the bast of my knowledge and betiat, it Is
true comrect, end complete. Declaration of praparer (other than officer} is based on all Informa!m ot vmich prepmer has any knovitedgs.

T l&—:—___ K. /L%N

-
!

t Slgnature of officer
w SvsAaNy K ST f?0//6~  TREASURER . .
TypeorpﬂntnameandtIue
Pard | Prviypeprparersname Tfessrer-sr—*ugnm o “*”[&ﬁa "
Preparer|.- . — . coi ciiit o e L

Use Only | im'snamo_ »
Flm's addrass »

Date

3/as/13

T —
Check L] 11 PTIN
selt—employed!

K FIn'nsEIN L
. Phone no.

May the IRS discuss this retum with the preparer shown above? See instructions

» | JYes | JNo

4 0f4
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(SFS;EQEOUO';'ZQQEZ, Public Charlty Status and Public Support | 0261:5;"

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the Treasury

internal Revenu Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer ldentification number
MDY Food PANTRY THC. S/~ 0/5 6435

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.)
1 [l A church, convention of churches, or association of churches described in section 170{b)(1){(A){).
2 [ A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [J] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iil).
4 [J] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ili). Enter the
hospital’s name, city, and state:
[T] 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)(lv). (Complete Part Ii.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the genera!l public
described in section 170(b)(1)(A){vi). (Complete Part Il.)

[ A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 an organization that normally receives: (1) more than 33'/1% 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 lll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functlons of, or to camy 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 [ Typel b [J Typell c [J Type li-Functionally integrated  d [] Type lll-Non-functionally integrated
e [J] 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)
or section 509(a)(2)
t If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type I} suppomng
organization, check thisbox . . . . . M
g Since August 17, 2006, has the orgamzation accepted any glft or contributlon from any of the
following persons?

-~ ® o

®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the govemning body of the supported organization? . . . . . . . . . . . . . . 11g()
(ii) A family member of a person descrnibed in (1)) above? . . . o e e 11g(1h)
(i) A 35% controlled entity of a person described in (j) or (ir) above’> . e e e 11g(1i)|
h Provide the following information about the supported organization(s).
() Name of supported (i) EIN (Ifl) Type of organization | (v) Is the organization |  {v) Did you notity vi) Is the (vil) Amount of monetary
organization (described on lines 1-9 | incol. (i) ksted myour { the organizationin | organization in col support
abovo or IRC saction governing document? col (i) of your (i) organized in the
{see Instructlons)) support? us.?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(E)
‘ Total
i For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-E2Z) 2012

1 of 4 Form 890 or 990-EZ. 3/22/2013 6:49 PM
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Page 2

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

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 | jn g 7@ )
include any *unusual grants.”) . /0 /6 ? 138/,22"/ 12 Z/ 730 /,4/;;0 136, 4 62, Slt)?
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilties
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. /0% ,699 138,224 | 123 730 | /] ¥,550])36, 646 | 62, $49
5 The portion of total contributions by
each  person (other than a
governmental unit or publicty
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . A 9‘ 210
6  Public support. Subtract line 5 from line 4. 592,139
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 () Total
7 Amounts from line 4 o /08,654 1138, 224 | )23, 930 | 14,550 | [36,646 621, 49
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar 220 /G0 /079 Ci 1S YR 4 2%/8
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.) . .o
11 Total support. Add lines 7 through 10 624 41 9’
12  Gross receipts from related activities, etc. (see instructions) 12 [
13

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 94 ,93% %
15  Public support percentage from 2011 Schedule A, Part il, ine 14 15 §9.7 I %o
16a 33'1% support test—2012. If the organization did not check the box on line 13, and line 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . >
b 33'3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ilne 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, 163, 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 organization meets the “facts-and-circumstances” test. The organlzatlon quallﬂes asa publlcly supported
organization . . . .. . . A
b 10%-tacts-and-circumstances 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 o > ]
18  Private foundation. If the orgamzataon dld not check a box on llne 13 163 16b 17a or 17b check this box and see
instructions e . > O

20f4

Schedule A (Form 990 or 890~-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012 Page 4

|

1 Supplemental information. Complete this part to provide the explanations required by Part II, line 10,

1 Part Il, ine 17a or 17b; and Part il line 12. Also complete this part for any additional information. (See
- instructions).

,dn‘uSuq,' G’VCU/[‘I‘S_ 3 &”45 /1_/0{ ,I'_"C./L(J_Cce_ BN ﬁ&r“' ﬂ y A)nc/, ..

_b.q‘lt_ Amouwat ) besc:r.‘,p Hon
5-3-12 . *60, 000 __52_7._14 est

40of4 3/22/2013 6:49 PM




2012 Schedule O (Form 990 or 990-EZ) - f990so.pdf http://www.irs.gov/pub/irs-pdf/f990so.pdf
g

;‘i%:ﬁ%gol'? 950-E2) Supplemental Information to Form 990 or 990-EZ

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

| OMB No. 1545-0047

2012

Open to Public

Department of the Treasury
(ntemalRevenue Service » Attach to Form 990 or 990-EZ Inspection
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