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o 990 Retum of Organization Exempt From Income Tax |- O¥&Ne 146007
Under section S501(c), 527, or 4847(a){1) of the internal Revenue Code (excapt black lung 2(@12
benefit trust or private foindation) Open te Public
mm » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A thMiW , 201 ondin 1,20
B Cheok if applicable: |C Name of organization > AofpA o0 A D Emplayer identification number
[0 Address change noims-memAs aM'um% -097285/07
[J Name change (or P.O. bax if mail to street addrass) Room/sute E Telephone number .
03 s retum Gox @100 (ase) Z2e- €29 7
] Yerminated Cltytwnorpostofﬁoe.state.andZIPcode -
g Amended rsturn fsy: G Gross raceipts § S
Application ing | F Name and address of principal office: H{a) Is this a group retum for aflistes? L_J Yes o
P LM pnm Hiocks /hb INMDiISor , Bl 3SE2A up) are b atitiates Inciuded? [ ves [INo
| Taxexsmptsiatus  [M5016cKs) Osog( )4 nsertno) (] asaz@n)or L1827 If “No," ettach a list. (see instructions)
d Wemste > A//A M(c) Group exemption number b
l( Fmamww%pwon[:lrw [ Associstion ] Other» Tx Year of farmation: [ 1 state of tegat domicite:

Summary

1 Briefly describe the organization's mission or most significant activities: 7€ 42010'04- SCAho/nRSh: fs‘
o| O oRYhy SHudends n¥t Crikwooll Unlvers: iy And Yo JlovidE "nys
é Yo Mwm/ Univees Ly As Yhe NEED ArisEs,
2| 2 Check this box P []if the organization discontinued its aperations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part W, fine 1a) . o e 3
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
8| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 - -
.‘f’ 6 Total number of volunteers (estimate if necessary) . . . 6 20

7a Total unrelated business revenue from Part Vill, column (C) Ilne 12 7a o

b Net unrelated business taxable income from Form 990-T, line 34 .. . | ™ O
| Prior Yeor Gurrent Yaar

g| 8 Contributions and grants (PartVll line 1) . . . . . . . . . . . .| 33,¢¥4S 2,922
£| 9 Program service revenue i e e e e
‘.:, 10  Investment income (Part e &S 7 L9916

11 Other revenue (Part VIIl, ¢ ,and 11e) . . .

12 Total revenue—add lines column (A), line 12) LA OO 2 33, ¥4<¥

13  Grants and similar amounts* 1-89). . . . . ST oo

14 Benefits paid to or for m (Part IX, column (A). h .
3|15 Selaries, other compensatn, | Bfumn (), tines 5—10)
£ 16a Professional fundraising { Ti_ne 11¢) .

a{ b Total fundraising expenses (Part IX, column (D), line 25 ™~
3147  Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . . . . . g) /2¢C 320,296

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . /36 20, 296

19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . KI8 2> 3,852
52 Baginning of Cerent Yaar End of Year
25/ 20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . |92 L2 &97, 829
<3| 21 Total liabilities (Part X, line 26) . . . . e e
55 22  Net assets or fund balances. Subtract line 21 from Ime 20 - e e . . #7625 Lfy 7. 829

Signature Block

Under penaities of perjury, | declare that | have examined this retumn, inciuding accompanying schedules and statements, and to the best of my knowledge and bellef, itis
true, correct, and complete. Declaration atmepm(oﬁaWaeﬂhbasadmdhhrmaﬂonolwﬂ&pmpwhaswhoﬁedge.

s ’ 44 /&’éflf/w Img—///;/#/;;
gn Signature of officer 8
Here 4 / Aw‘«(———
Type or pnnt name and title LM(W'T-L /)Kﬁéﬁ:l
Paid Com— Date check BT PN
Preparer Htto~/3 | catrempoyed| PO 3F 7567
____'y_ 3 a._. Py, 3095"9 Phone na. F
May the IRS discuss this retum with the preparer shown above? (seeinsfuctions) . . . . . . . . . . . . [Jves[ INo
Far b Ar Radisrtian Art Natica can tha canseats incinrtinne Fet Na 11209V Frem 980 2019
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Form 880 (2012} °

Page2

Statement of Program Servica Accomplishments
Check if Schedule O contains a respaonse to any question in this Part ili

1 Briefly dgscribe the organization's mission:
76. fovrde Schouaships 70 (enthy

S7uDAlS AF Onkiedeod LntviksSify And 4o
1ol Funds fo Yhe ol vees' ¥y AS
Ned AcisEs

2  Did the organization undertake any sxgmﬁcant program services durlng the year which were not listed on the

prior Form 980 or 990-E2?
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make sngmﬁcant changes In how it conducts, any program

senvices? . -
i “Yes,” describe th&ee changes on Schedule 0

ClYes M

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each pragram service reported.

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ }

4b (Code: } (Expenses $ including grants of $ ) (Revenue § )
|

4c (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4d Other program services (Describe in Scheduie O.)
(Expenses $ including grants of $ ) (Revenue $

4e Total oroaram service expenses b




Form 880 (2012) _ Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501((:)(3) or 4947(a)(1) (other than a pnvate loundatron)? it “Yes,” /
complete Schedule A . . 1 .
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructrons)? 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtron to
candidates far public office? if “Yes,” complete Schedule C, Parti . 3 ‘/
4 Section 501(c)(3) organizatians. Did the organization engage in lobbying actrvrtreS, or have a section 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part il . 4 \/
5 Is the organization a section 501(c){4), 501(c}5), ar 501(c)(6) organization that receives membershrp dues
assassmaents, ar similar amounts as defined in Revenue Procedure 98-197 If "Yes. complete Schadule C, v
Part Il . . .. 5
6 Did the orgamzatron maintain any donor advised funds or any srmrlar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f /
“Yes," complete Schedule D, Part | . .. 6
7 Did the organization receive or hold a conservation easement, mcludrng easements to preserve opeh space,
the environment, histonc land areas, or historic structures? If “Yes,” complate Schedule D, Part Il 7 \/
8 Did the organization maintain callections of works of art, historical treasures. or other similar assets? If “Yas,” \/
complete Schedule D, Part il 8
8  Did the organization report an amount in Part x, line 21, for escrow or custodral account lrabrllty' serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt management credit repair, or \/
debt negotiation services? If “Yes,” complete Schedule D, Part iV . BN 'y
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? if “Yes, " complete Schedule D, Part V 10 \/
11 if the arganization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts V1,
M, Vil IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . 11a /
b Did the organization report an amount for mvestments—other securities in Part X, lme 12 that is 5% or more /
of iis tatal assets reported in Part X, line 167 If “Yes, * complete Schedula D, Part Vil . 115
¢ Did the organization report an amount for Investments—program related in Part X, line 13 that i1s 5% or more ‘/
of its total assets reparted In Part X, line 162 if “Yes,” complete Schedule D, Part Vill . 11¢
d Did the organization report an amount for other assets in Pant X, line 15 that is 5% or more of its total assets /
reported in Pant X, line 167 If “Yes,” complete Schedule D, Part IX . 11d A
e Did the organization report an amount for other liabilities in Part X, fine 257 i “Yes, complele Schedule D Parf X 11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organzation’s liability for uncertain tax posttions under FIN 48 (ASC 740)? if “Yes,” complste Schedula D, Part X 11 \/
123 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and Xl . 12a /
b Was the organization included in consolldated independent audited frnanoral statements for the tax year? it "Yes, and it /
the arganization answered *No" to line 12a, then complating Schedule D, Paris Xi and Xif is optional . . . 12b .
13 Is the organization a school described in section 170(b)(1}{A)i)? /f “Yes,” complete Scheduls E 13 v
14 2 Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of moare than $10,000 from grantmakrng,
fundraising, business, investment, and program service activities outside the United States, or aggregate /
foreign investments vafued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. . 14h
15 Did the organization repart on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any /
arganization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV . 15
16 Did the organization report an Part IX, column (A), hne 3, more than $5,000 of aggregate grants or assistance /
to individuals located outside the United States? if “Yes, " complete Schedule F, Parts ilt and IV 16
17  Did the organization report a tatal of more than $15,000 of expenses for professional fundraising services on /
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .o 1?7
18 Did the organization report more than $15,000 total ot fundraising event gross income and contributions on /
Part VIl lines 1c and 8a? ¥f “Yes,” camplete Schaduls G, Part Il . . 18 .
19  Did ths organization report more than $15,000 of gross iIncome from gaming actrvrtres on Part Vlll lrne 9a? ]
If “Yes,” complete Schedule G, Part Il ... 19 /
203 Did the organization operate one or more hospital lacrlmes" lf 'Yes complete Schedule H 20a v
b If “Yes" to ne 20a, did the arganization attach a copy of its audited financial statements to this retum? 20b
Farm 990 2012



Form 890 (2012)
Checkiist of Required Schedules (continued)

21

22

23

243

(- -]

g8

,grazs

8

37

Did the orgamization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 1? If “Yas,” complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 2? If “Yes,” completa Scheduls I, Parts land lll .

Did the organization answer “Yes" to Part VI, Section A, Ine 3, 4, or § about compensahon of the
organization's current and former officers, directors, trustees, key employe&c, and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue wlth an outstandlng pnnclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, answer linas 24b
through 24d and complete Schedule K. if “No,"” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon?
Did the organization maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? .o

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year?
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified persan during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the arganization's prior Forms 830 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, director, trustee, key employee. hlghest cornpensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complets Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contnbutor or employee thereaf, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer. dxrector, trustee. or key employee (or a tamlly membar thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlvV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ¥ “Yes,” complete Schedula M .

Did the organization llqu:date. terminate, or dissolve and cease operahons? if "Yes. complete Schedule N,
Part t .

Did the organlzatron sell exchange. dlspose of ar transfef more than 25% ot its net assets° lf 'Yes,
complete Schedule N, Part It

Did the organization own 100% of an entity dlsregarded as separate from the organlzation under Regulatuons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | .

Was the organization refated to any tax-exempt or taxable entrty? if “Yes,” comp!ete Schedule R Part o, III
oriV,and Part V, line 1 . . . .
Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)‘7

if “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlied entity within the meaning of section 512(b)}(13)? ¥ “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complate Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatton
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Pant VI . .

Did the orgamzatlon complete Schedule 0 and prowde explanatlons ln Schedule 0 tor Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Page 4
21 v’
n| |V

v’

23
ua| |V
24b (v
2| |V
24d v
252 v’
| [V
26 /
al |V
28a v’
| |V
| V.
29 v
ol |V
31 v
32 v
3 v’
u| |V
35a v
35b -
w| IV
2 |
sl V]

Form 980 (2012)



Form 980 {2012) Page &
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPatV_ . . . . . . . . . . . . . . []
Yes | No
j 1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ta| O~
| b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . |-~
‘ ¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1¢c / /V/ 'f‘
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax -0~
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b /\//ﬂ‘
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organzation have unrelated business gross income of $1,000 or more during the ysar? 3a \/
b If “Yes,” has it filed a Form 890-T for this year? If “No,” provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
| over, a financial account in a foretgn country (such as a bank account, securites account, or other financial /
| account)? . . . . . 4a
| b If “Yes,” enter the name of the forengn country: b
; See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
| Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa \/
: b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5c
8a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . B8a \/
b I “Yes," did the organization include with every solicitation an express statement that such contnbutuons or
gifts were not tax deductible? . . . . - 6b
7 Organizations that may receive deductblo comribuhons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and pamy for goods /
and services provided to the payor? . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded? . .o 7b A// A
¢ [d the organization seil, exchange, or otherwise dlspose of tang«ble personal property for which it was \/"
required to file Form 82827 . . . . e e e 7c
d If “Yes," indicate the number of Forms 8282 ﬁled dunng theyear . . 7d _
e Did the organization receive any funds, directly or indirectly, to pay prermurns ana parsonal benefit contract? | 7e L
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g V% //"
h  [f the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-C? Th ﬁ//ﬂ‘
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supparting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time duringtheyear? . . . . . . 8 / M
9 Sponsaring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e e e e 8a v ﬂl"
b Did the aorganization make a distribution to a donor, donor advisor, or related person? 9b v, Mk
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIli, fine 12, for public use of club faclli’(tes - 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . itb /
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization ﬁlmg Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Saction 501(c)(29) qualified nonprofit health insurance issuers. ,
a Is the organization licensed to issue qualified health plans in more than one state? . . . . .. 13a v
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the arganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c V4
14a Did the organization receive any payments for lndoor tanmng services during the tax year? e . 14a v
h I "Vac " has it filad 2 Farm 720 ta ranart thasa navmante? ¥ *Nn * nmvida an avnlanatinn in Sehadiila O 14h




Form 930 (2012) Page 6
Govemance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a "No

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

ta

ChecklfScheduleOcontamsaresponsetoanymseshonmﬁusPartVI P R (2(
Section A. Governing Body and Management -
Yoz | No
Enter the number of voting members of the goveming body at the end of the tax year. . 1a

OFN

if there are material differences in voting rights among members of the goveming body, or
it the goveming body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . ib

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with

any other officer, director, trustes, or key employee? 2 /
Did the organization delegate control over management duties customarily performed by or under the direc’t
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 \/,
Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 v,
Did the organzation become aware during the year of a significant diversion of the organization's assets? . 5 v
Did the organization have members or stockholders? . . 6 |/ -
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . 7a | |/
Are any governance decisions of the organization r&served to (or sub]ect to approval by) members. L
stockholders, or persons other than the goveming body? . . . 76 \/
Did the organization contemporaneously document the meetings held or vmtten actnons undertaken during )
the year by the tollowing: L
The govemning body? . . . 8a\/
Eachoommnteemmauﬂmmytoactonbehanofthegoverrﬁngbody? .. 8b |/
Is there any officer, director, trustee, ar key employes listed in Part Vi, Sectlon A, who cannot be reached at
the organization’s mailing address? i “Yes,” provide the names and addresses in Schedule O. . . . 9

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes

Did the organization have local chapters, branches, or affifiates? . . . 10a

10a
b

11a
b
12a
b
c

13
14
15

a
b

16a

b

if “Yes,” did the organization have written policies and procedures govemmg tha achvmes of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the torm? | 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 330.
Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12a
Wereofﬁoers.dieotnrs.mtusteesmdkayanﬁawesmwedh&sdosemua&yﬂuaﬁs&domﬂdgwensehmnﬂmts? 12b
Did the organization regularly and consistently monitor and enforce compllance with the poltcy? if "Yes," g

T REN

SN

AN

describe in Schedule O how thiswasdone . . . . 12¢c
Dtdtheorganrzatuonhaveawﬂttenwhlstlehlowerpollcy? .. e e e e 13 v
Did the organization have a written document retention and destruction pohcy‘) .. 14 v
Oid the process for determining compensation of the following persons include a review and appmval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top managementoffictal . . . . . . . . . . . . |15a é
Other officers or key employees of the arganization . . . B R T v
if “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)

Did the organization invest in, contribute assets to, or particlpate ina jcnnt venture or similar anangement /
with a taxable entity duringtheyear? . . . . . . . . . 16a

It “Yes,” did the organization follow a written paolicy or procedure requiring the orgamzatxon to evaluate its

participation in joint venture arrangements under appticable federal tax law, and take staps to safeguard the ‘/
organization's exempt status with respect to such arrangements? . . . . 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed » /3 /3 /3,4 'nIA

Section 6104 requires an organization to make its Forms 1023 (or 1024 it applicable), 990, and 980-T {Section 501(c){3)s only)
available for public inspection. Indicate how you ma ase available. Check all that apply.

[J Ownwebste  [] Another's website Upon request ] Other (axplain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest palicy,
and financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who passesses the books and records of the

oraanization: DR Jean é/ﬂ /<b- 7000 2die nts s77 6/VD /"/LUII'/SVI'//(,

CASL) 736~ 3277 3'ST%




Form 290 (2012}

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

O

Section A. MLMTMMWMHWQWQM

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

« List all of the organization’s current officers, directars, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

o List all of the organization's current key employess, if any. See instructions for definition of “key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
arganization and any related organizations.
e List all of the organization's former officers, key employees, and highsst compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
« List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowing arder: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
L] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
W ® (danolch:fmb:?ethanone © ® g
Name and Title Average | boy, untass person ig both an Reportable Repuﬁahle Estimated
m ;ef afficer and a directorAruates) Ym;ahm comp ,;f,:," from amam: of
hours for 33 § S z 55’5 g ths arganizations compensation
related gg £18]s %-ﬁ é organuation | (W-2/1099-MISC) from the
e RN R B pepil
line) & é‘ § g organizations
gl3 g
° g
W D‘Q- waMm H')Cks, )Qm 10 4 " | —0- - ~
2) — T S
DR _Junmw Blake Teess | 20 |V —o e
3 - —— — - -
Hreol Jncoms, VP | /0 |V —o - o
“ ~ - — —_—e — —e -
SN Efoss Lrugcnce | 16 |V o © <
) : AT | _ N _
£ /ivor Enfrpak see | S v —~e ° —°
& 2 —e- - —o -
Khoa? Douslas 5| il
</
m
(@)
®
(10
(11
(13
(3
14

Frrm 9808 5012



Form 990 (2012) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ® {do not check more than one © ® ®
Nams and title Average | pox, uniess person is both an Reportabie Raportable Estimated
howrs per | officer and a diractor/trustes) | Compensation |compensation from amount of
week (st ar —T = P B from retated other
hours for 3; & g g the organizations compensation
related "& f._: E, ; organization (W-2/1099-MISC) from the
amdzxﬂcnngE (W-2/1099-MISC) organization
below datted| & = 2 g and related
ling) g 5 ] organizations
2| a
s || &
(15)
(16)
an
18)
(19)
(20)
(21)
22)
(23)
24)
25)
1ib Sub-total . . . A
c TotalfromconﬂnmﬂonslteelstoPartVll,SeoﬁonA A &
d Total(addlinestbandic). . . . >

Total number of individuals {(including but not Ilmlted to thwa llsted above) who received more than $100,000 of
reportable compensation from the organization »

Yes| No
Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated B
employee on line 1a? if “Yes,” complete Schedule J for such individual . . 3

»
For any individual listed on line 1a, is the sum of reportable compensation and other oompensatlon from the = > - .,
organization and related organlzatlons greater than $150,000? # "Yes. complete Schedule J for such | ~"| 7| -,
individual . . . 4 &~
)

Did any person hsmd on Ilne 1a receive or accrue compensatlon from any unreiated orgamzaﬂon or |nd|vidual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5

Section B. independent Contractors

1

Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

1) B ©
Name and business address Description of services Compensation

Total number of independent contractors (including but not fimited to those listed above) who
received more than $100,000 of compensation from the organization »

Form 990 (2012)




Form 980 (2012) Page 9
Statement of Revenue
Check if Schedulq 0 oomams a response o any quesuon in this Part VIll. . .. .. .. O
N - Uneoled Reahue
business excludad from tax

PR

h .

512 513 01514

TR

Fundraisingevents . . . . | 1¢

Related organizations . id

Govemment grants (oonmbuhons) 1e

Al cother contributions, gifts, grants,
and similar amounts not included above | 1f

Noncash contributions included in ines 1a-11:$
Total. Add lines1a-1¢ . . . . .

Setvi Contributions, Gifts, Grants
Program ics Revenue and Other Similar Amounts

G*OQOU‘R

All other program service revenue .

Total. Add lines 2a-2f . . . »

A
e e B

B‘n.ou'ﬂ bl ©

-

Other Revenue
Porc

oo

1

(23 - o

Investment income (including dmdends interest
andothersimilaramounts) . . . . . . . »
income from investment of tax-exempt bond proceeds »

() Real (i) Personal

Grossrents . .

{ ess: remal expenses

Rental income or (loss)

Netrentalincomeor(oss) . . . . . . . »

Gross amount from sales of ) Securites {0 Other

assets gther than inventory

Less: cost or ather basis
and sales expenses

Gainor{loss) . .

Netgainorfloss) . . . . . . . . . . »

Gross incame from fundraising
events {not including $

of contributions reported on fine 1c).
SeePartiV,line18 . . . . . g

Less: directexpenses . . . b

Netmeomeor(lo&)frmnﬁmdra;smgevents . »

Gross income from gaming activities.
SeePartiV,tnre19 . . . . . g

Less: directexpenses . . . . b

Net income or (foss) from gaming activities . . »

Gross sales of inventory, less
retumsand aliowances . . . g

less:costofgoodssold . . . b

Nat income or (foss) from sales of inventory . . P

Misceilaneous Revenue Business Code

11a

[ - S A -

12

Allotherrevenue . . . . .

Total. Addlinestta~11d . . . . . . . .
Total revenue. See instructions. . . . . .

33795

Form 990 2012



form 890 (2012) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) arganizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 8b, 7b, N ® {©) ) .
8b, Sb, and 10b of Part VIl Total expensaes Program service :anage:;netm m;g Fumﬁmg

1 Grants and other assistance to govemments and
organizatians in the United States. See Pant IV, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members

S Compensation of current officers, dlrectors.
trustees, and key employees .

6  Compensation not included above, to dlsqualrﬂed
persons {(as defined under section 4858(f)(1})) and
persons descnbed in section 4358(c)(3XB)

7  Other salaries and wages

8 Pension plan accruals and contnbuhons (mdude
sectian 401(k) and 403(b) employer contributians)

® Other employee benefits .

10 Payroll taxes . N
11 Feass for services (non-employaes)
Management .

legal . . . . . . . . . o . ..
Accounting . . . . . . . . . . . 2,125 A1 3S
Lobbying .

Professional fundralsng Senvices. See Pan N hne 17
Investment management fees ..

g  Other (i fine 11g amount exceeds 10% of ne 25, co!umn
{A) amourn, list fine 11g expenses an Schedule 0} .

12 Advertising and promotion

o000 B

13 Officeexpenses . . . . . . . . . 'g08 “90%
14 Information technology

18 Royaltes . <.

16 Occupancy

17  Travel .

18 Payments of travel or entenalnment expens&
for any federal, state, or local public officials

18 Conferences, conventions, and meetings
20 Interest .o
21 Payments to affilates .
22 Depreciation, depletion, and amorttzat&on
23 Insurance .
24 Other expenses. ltemlze expenses not covered
above (List misceflansous expenses in line 24e. if
lina 24e amaunt exceeds 10% of line 25, column
(A) amount, list line 24e expensas an Schedule 0.)
a Tﬂﬂﬂf%‘ 14000 {4,000
b ScholalShigs (3,163 13,163
c mMmisc oo e )
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e | 30, 296 | 20. 196G | /00
26 Joint costs. Complete this line only if the "

organization reported in column (B) jomnt costs
from a combined educational campaign and
fundraising solicitabon. Check here B [] o
tollowina SOP 98-2 (ASC 958-720) .




Form 880 (2012) Page 11
IEEEA Goionce Shest
Check it Schedule O contains a response to any question in this Part X . O
A ®
Beginning of year End of year «
1 Cash-non-interest-bearing .o B g K T SIS L
2 Savings and tempmarywo,shmvasﬂnmts . ?7/ L2 b 2 | 497 £29
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
8 Loans and other receivables from cunent and formev ofﬁcers, dlrectors
trusteas, key employees, and highest compensated employeas
Complete Part Il of Schedule L 5
6 Loamandoﬂtsrmavablesfmmathudsqmﬁﬁedpasons(asd%dundasechm
4858{f)(1)), persons descnbed in saction 4858(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c}9) voluntary employees’ baweﬁaary
a organizations (see instructions). Complete Part Il of Schedule L . . . 6
§ 7 Notes and loans receivable, net 7
<! 8 Inventories for sala or use 8
89 Prepad expenses and deferred charges 8
10a Land, buildings, and equipment: cost or
other hasis. Complete Part Vi of Schedule D 10a
b Less: accumulated depreciation . . 10b 10c
11 Investments—publicly traded securities .. 11
12  investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 intangible assets . 14
158 Other assets. See Part IV, Ime 11 . N 15
16 Total assets. Add lines 1 through15(mustequallmaa4) S 62¢ 16| 4G7 EXT
17  Accounts payable and accrued expenses . 17
18 Grants payable . e e e e 18
18  Deferred revenue . . 10
20 Tax-exempt bond llabl"‘tl% 20
21 Escrow or custodial account liability. Complete Pan IV of Schedu!e D 21
5 22 Loans and other payahles to current and former officers, directors,
= trustees, key employees, highest compensated employees and
a disqualified persons. Complete Part Il of Schedule L. . 22
5 23 Secured mortgages and notes payable to unrelated third pam&s 23
24 Unsecured notes and loans payable to unrelated third parties N 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liahilities not included an lines 17—24) Comp!ete Part X
of Schedule D . . - . . 25
26 Tctalliabiliﬁes.Addbnesﬁthroughzs .- 26
- OmamzahonsmatfollowsFAs*lﬂ(AscsSB),dleekhmb l:] md
] complete lines 27 through 28, and lines 33 and 34.
&[27 \Unrestncted netassets . . . . 203, 636 |27 2/ 7, B/
4128 Temporarily restricted net assats . 28
T |28 Permanently restricted net assets. . . Xe¥, 990 |28 279, T78
R &gmnaﬁonsﬁmtdomﬂolowSFASiﬂ(ASCOSﬂ,checkhsab D and
5 complste lines 30 through 34.
2130 Capital stock or trust principal, or current funds . . 30
2|31 Paid-in or capital surplus, or land, building, or equipment fund . 31
g 32 Retained eamings, endowment, accumulated income, or other funds . 32
2133 Total net assets or fund balances . ; 7, 62¢C || 497, AT
34 Total liabilities and net assets/fund balances . 72l 206 A5, £2G

Form 990 (2012)




Form 880 (2012}
IEEXET Reconciiiation of Net Assets

Page 12

CDONDOEWON ~

-l

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xl .
Total revenue (must equal Part VIlI, column (A), line 12) . . .

R =
33, gY&

Total expenses (must equal Part IX, column {A), line 25)

Revenue less expenses. Subtract line 2 from line 1

2G-21

Y7,626

Net assets or fund balances at beginning of year (must equal Pan x hne 33 column (A))
Net unrealized gains (losses) on investments e e e e e e e e e e

Donated services and use of facilities

investment expenses .

Prior period adjustments .

Qi (~N|D Nd|W[N ||,

Other changes in net assets or fund balances (explam in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x lme
33, column (B)} . . ..

--
o

497,929

Check if Schedule O contains a response to any question in this Part X .

O

b

Accounting method used to prepare the Form 990: [MCash  [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain 1n
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant? .
Iif “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
[r?'ewed on a separate basis, consolidated basis, or both:
Separate basis [] Consolidated basis ] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .
it “Yes,” check a box below to indicate whether the financial statements for the year were audned ona
parate basis, consolidated basis, or both:
Qg;:arate basis [ Consolidated basis [] Both consolidated and separate basis
tf “Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its ovarsight process or selection process during the tax year, explan in
Schedule O.
As a result of a federal award, was the arganization required to undergo an audrt or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. .
If “Yes," did the organization undergo the required audit or audlts? if the organizatlon drd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2c

3a

v/

3b

/A

Form 980 (2012




o 00 o 590.€2) Public Charlty Status and Publie Support | “é"((‘;)‘;‘;’

Compilete if the organization is a section 501{c)5) organization or a section
4947(a)}{1) nonexsmpt charttable trust. Opan io Public

Mm&:‘s;vbe > Attach to Form 980 or Form 980-EZ. I See separate instructions. Inspection
Name of the = r
= /00 [for @/{-éa&d%/m%,fm 2 -0578/07
Reason for Publfic meorgar_mommlstmpletémmqwhmm

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

[J A church, convention of churches, or association of churches described in section 170RKINAN)-

[3 A school described in section 170M)}1){A)iH). (Attach Scheduls E.)

[J A hospital or a cooperative hospital service organization described in section 1700} ANE).

[J A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)i). 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 170M)t1)(A}v). (Complete Part I1.)

6 [ A federal, state, or local government or govemmental unit described in section 170} 1KANv)-

7 [] An organization that normally receives a substantial part of its support from a govermmentad unit or from the general public
described in section 170X 1}{A}{vi). (Complete Part IL)

8 [J A community trust described in section 1700} IMANvD. (Complete Part I1.)

: DMWMWNWG)MM&‘A%MBWMWmembershipfee&andgross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
suppornt 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 lil.)

10 [ An organization organized and operated exclusively to test for public safety. See section S09(j4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations described in section 509{a){1) or section 509a)2). See section
509¢a){3}. Chack the box that describes the type of supporting organization and compiete lines 11e through 11h.

a [JTypel b [ Typell ¢ [ Type M-Functionally integrated  d [ Type ll-Non-functionally integrated

e (] By checking this box, 1 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 5098(a)(1)
or section 509(a}2).

f HmeagulmhmmeivedawnendetanmammmmelnsmnlsaTypeLTmuorTypemsupportlng
organization, checkthisbox . . . . . . . . . . . . . . . . . . L L. 0000 .0 O

g Since August 17, 2006, lmmeorgmimﬁmacoeptedanygiftorcomﬁbumtmrnanyofma
following persons?

{@ A person who directly or indirectly controls, either alone or together with persons described in {i) and Yes | No
(i} below, the governing body of the supported organization? . . . . . . . . . . . . . . 1196
(i) A family member of a persondescribedin()above? . . . . . . . . . . . . . . . . . W
(i) A 35% controlled entity of a person describedin(jor(@abovwe? . . . . . . . . . . . . I
h Pmn&mefoﬂowugmformaﬁonabcmmesuppatedorgarmaﬁon(s).

&N =

@ Name of supported REN 5 Typo of organization | Be) ts the orgarization | () Did you notity tlisthe  Jtvid Amount of monetary
organization {described on lines 18 | incol flisted inyour | the ofganizationin | organization in col. support
abowe or IRC section | governing docurment? col. §§ of your 6 organized in the
{asve insiructons]) support? usz?
Yes No Yes No Yes No
W
8)
©
o)
®
10“ -;, . _ ’ ,\.QH: - l,’ i-,. _ _i;':..;;< N ;-,._:‘ :i__..‘gj:::é‘i&w' '1’. v ‘A:" = P- -y + v,
For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F mnmmcmmz

Form 990 or 900-EZ.




Schdule A (Form 890 or 890-£2) 2012 Page 2

EII  Support Schedule for Organizations Described in Sections 170B)1NAYGY) and 170G TIANV)
(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 li.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » [ (a) 2008 ®) 2009 ) 2010 () 2011 (e} 2012 (0 Total

1 Gifts, grants, contributions, and

include any "unusual grants.”) . . . | J3,2¢S | JL8E | RS,532 33, 445| 31,932 ! Y6, 0oO
2 Tax revenues lovied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . .
3 The wvalue of services or facilities

ftmushedbyagovumnemdumtmthe
organization withoutcharge . . .
4 Total Add lines 1 through 3 . XY 11/6, (@ 0]
S The portion of total contributions by || . .
each person (other than a| . -z
governmental unit or publicly | ’
supported organization) included on | .
line 1 that exceeds 2% of the amount § ~-:- "™ -
shownonkne 11, column(d. . . . | .. ° o
6___Public support. Subtract line 5 from fine 4. 1746, 000
Section B. Total Support
Calendar year {or fiscal year beginning in) » | (a) 2008 {) 2011 (e} 2012 ) Total
7 Amoumsfromined . . . . |23, A4S 23 44S 134,934 /Y6, 002~

8 Grossmoornefmmmterest.dmdends.
payments received on securities loans,
rents, royalties and income from similar
sources . . . . ...... |9 88s | £627 |Jo,020 | 6557 |[G16 |37 0os

8 Net income from unrelated business
achmias.wheﬂterormtmebushw
is regularly carriedon . . . —_—e -

10 Omermne.Donotmdudegamor
loesfmmthe@eofupﬁaiamls

ExplaininPartiv). . . . . _ -0 -
11 Total support. Add fnes 7 through 10 [T poorr—fp e p o e [g3.00%
12 Gmmmmmmmmm . .. 12]
13 FbstﬁnmlfmeFonnssolsformeorganzanonsﬂvst,secmdmfowm.orﬁfthlaxyearasasacmsm(c)@)
wmudwckmmmmphua .. . A AR
Secﬁonc.colmuhﬁonofhﬁc&ppoﬂ
14  Public support percentage for 2012 (line 6, column () divided by line 11, column(®) . . . . | 14 ’778‘ %
16 Pubfic support percentage from 2011 Schedule A, Part Il ine 14 . . 15 7Y, 1 %
16a wmwm—mznmmgmddmmmmmumw andlhe"nsaa‘n%ormom.dlecktﬁs
box and stop here. The organization qualifies as a publicly supported organization . . . > O
b 33'1:%amportbst—ﬂﬂtlfﬂteomarmndidmtd!ed(aboxmline13u1ﬁa.mdline15:s33‘ls%ormore,
chack this hox and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . » []

17a 10%-~facts-and-circumstances test—2012. If the organization did not check a box on ine 13, 16a, or 16b, and fine 14 is

109 or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

mwmmmmmmwm test.meomarmﬁonthﬂesasapublidysupported
organization . > 0O

b 10%%“—&11.Hﬂnmm¢dmndnd(aboxmh13 1Ga,1eb m'17a.andhne

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

mnmmwmmmmnmmwmm mmm:;lﬂﬁesasapublldy

supported organization . ]
18 Mfmnﬂnotgamzaﬁondidnotd\edtaboxm[mamﬂﬁ. 16b 17a.or17b ched(tﬁsboxandsee
instructions .. . - e e - L N |

Schadiule A §Ferm 880 or 980-E2) 2012




Schedule A (Form 990 or 990-EZ) 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 II.
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
recerved. (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
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. ..
Ta Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 2 and 3
receved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b .o
8 Public support (Subtract line 7c fnom
line6) . .. e e 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 e
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (ess
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addlines 10a and 10b .

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

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

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

and 12.)
14  First five years. ff the Form 990 is 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 . . e e e e e e e e e e e . R AN
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®)) . . . . . | 15 %
16 Public support percentage from 2011 Schedule A, Partill, line15 . . . . . . . . . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column(f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line17 . . . . 18 %
19a 33'3% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'%, and line
17 is not more than 33's%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33's% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'23%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 980 or 990-E2) 2012 Page 4

Supplemental information. Complete this part to provide the explanations required by Part II, fine 10;
Part Il line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A fForm 880 or 800-E2) 2012




SCHEDULE D | owmmo. 15450047

(Form 990) Supplemental Financlal Statements
* » Complete if the organization answered “Yes,” to Form 990,
Department of the Treasury PartiV, ine 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12, or 12b. Open s Public

trtemal Revenus Service » Attach to Form 990. § See separate instructions.

Inapcction

Comn ez o soo [oe Drttoind Unyvors: by The 67007807

Organizhtions Maintaining Donor Advised Funds or Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

b WON =

{a) Donor advised funds ) Funds and other accounts

Totalnumberatendofyear . . .
Aggregateconhbuhonsto(dunngyear)
Aggregate grants from (during year) . .
Aggregate value atendofyear . . .
Ddﬁnamnuﬁmnaﬂduwmddunradwsusmmmmmhddmmmsed

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes [] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor of donor advisor, or for any other purpose

conferring impermissible private benefit? . . - - [ Yes O No

mmmmmpmelfunorgarmnonmaed'Yes o Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that appty).

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historicafly important land area
J Protection of natural habitat [0 Preservation of a certified historic structure

[0 Preservation of open space

Compiete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

1ol at the End of the Tax Year
a Total number of conservation easements . . . 2a
b Totajaueageresmaedbyoonsavationeasemems .. N -]
c Numberofcamvaﬁoneasememsonacerhﬁedhstoncsmchremdudedm(a) e . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 24
3 Number of conservation easements modified, transferred released exnnguaywed ortermnmtedbymeotgarmmdunngthe
tax year &
4 Number of states where property subject to conservation easement is located
5 Doestheorgamzahonhaveamﬂtmpol:cyregardmghepmodncmomtodng,mspechon handling of
violations, and enforcement of the conservation easements it holds? . . . - - - [ Yes [ No
6 Staﬁandvolmteerhoursdevotedtomonnonng.mspechng.andmfomngoonsenahoneasanenmdunngmeyear
»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$
8 Doeseadtwnsavahmmnaﬁmpo@mﬁneﬂd)abowwﬂdyﬁwmqwmw@ofeecﬁm170(h)(4)(B)
() and section 170(h)(4)B)}i)? . . . .« « [OVves [J No
9 InPart X, descnbehowtheorgamzauonmportsconsewahoneasementslnﬂsmvmueandexpmsesmn.m
balance sheet, and includs, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

2

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 980, PartVillLlinet . . . . . . . . . . . . . . . . » §

(ii} Assets included in Form 990, Part X . . .. 8
nmmmmmmmmmmammmwwmpomm
following amounts required to be reported under SFAS 116 (ASC 858) relating to these itemns:

a Revenues included in Form 990, Part Vill, line 1 . . . . . .. .
b _Assets inchuded in Form 990, Part X . . . DL

mwmmmmmmwmm Cat. No. 52283D Schadule D §Form 980) 2012




Schedue D (Form 990) 2012 Page 2
mmmmcoWdMHWTmﬂmﬁmﬂuAMimued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [J Scholarly research e [] Other
¢ [0 Preservation for future generations
4 Provide a description of the organization’s coflections and explain how they further the organization’s exempt purpose in Part
Xxitl.
8§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [jves I Ne
IEEXIYH  Escrow and Custodial Arangements. Complete if the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a lstheorgmlzatlonanagent.trustee,wstodtanorothermtmnedlaryforcmvmbuhomoromerassetsnot
included on Form 990, PartX? . . . . - - -« O Yes ONo

b if“Yes,~ explamheanangememlnPartXlllandcompletemefollowmgtahle.
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . . .. 1ic
d Additonsduringtheyear . . . . . . . . . . . . . . . . . .. id
e Distributionsduwingtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . . e e . 11"
2a DdﬂreagantzahonmchndeanamountonFormsso Partx,llne21? .. . . U Yes L1No
b H“Yes,” explammaan_mganemmPanXlllekhmﬁﬁwexphnabmhasbwnmwdedeaﬂml e e Cl
IEEEXH  Endowment Funds. Complete if the organization answered “Yes to Form 980, Part IV, line 10.
{a) Cusrent year ®) Prior year {=) Two years back | §d) Three years back | {e) Four years back

1a Beginning of year balance

b Contributions . . -

c Netmveshnenteanungs gams.and
losses . ..

d Grantsorscholarsfups ..

e Omerexpa\dmmrfacﬂmasand
programs . .

f Admmlstrauveexpensas.

g Endofyearbalance . . .

2 Prowdetheesﬁmatedpememageofmewnentyearmdbalance(lme1g,co|umn(a))heldas.

a Board designated or quasi-endowment » %
b Pemanent endowment b %
¢ Temporarily restricted endowment » 9%

The percentages in lines 2a, 2b, and 2c¢ should equal 1009%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
b if “Yes™ to 3af(i), aretharalatedorgamzahonslnstedasreqmmdonScheddeR? e e e e e e e 3b

Describe in Part Xill the intended uses of the organization’s endowment funds.
mﬂuﬂdmgs.anquuipmem.SeeFomsso Part X, line 10.

Description of property (3) Costorother basis | () Cost or other basis e} Accumuiated 4} Book value

(nvestmer) {othen) depreciation

1a tand e e e e e e e e T

b Bwldings .

c Leaseholdlmprovements

d Equipment

e Other . . . . . . . . . . .

Total.Add&nwwthmqghw.@ounn(d)musteqmlFamQQO,PatX.calum{BLhem{c).) .. ..

Schedule D §Form 5804 2012
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— — Page 3
Investments— Other Securilies. See Form 990, Part X, fine 12.
Hﬂmdmiﬂrm ) Book vahue ) Method of vekaslior:
$ntiuding name of sscurity) Cast or end-ol-yesr tnariest welue
(1)Fnancial derivatives . . . . . . . .
(2) Clasely-held equity interests . .
3) Other
]
®)
©
©
®
@
)
™)
U]
Total st equal Form 950, Part X, col. (8) fne 12) B b 5 v - R 2 e ES h
investments—Program Related. See Form 990, Part X, kne 13.
) Dancription of iwostment type ) Book walie
(1)
2
8
“
8
{6
@
8)
(]
(19 ___ R iy -
Yetal. Cokenn iy must equal Forn 990, Part X, col. ) e 13) D — T g o e e o
Other Assets. See Form 990, Part X, line 15.
8 Doscription ) Book value

Jetelcleldclde

U B
Total. Colwrn &) must equal Form 990, Pt X, col @) ine 15) . .

Other Lisbilities. See Form 990, Part X, (ine 25.

&) Oescription of labily

) Book valus

TlTFedudiwmtuea

3|8

tummnuq-mmmxanum »

zmnmcuqmmhmmmmmudummuwswmmmums

Eability for uncertain tax positions under AN 48

740). Chack hare ¥ the text of the footnote hes been provided in Part XIB . . . . 4Q_

Schedule D fForm 980) 2012
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Schedule D (Form 990) 2012 Paga 4
dewwwmmmwm
1 Total revenue, gains, and other support per audited financial statements . . . . - . 1 m
Amounts included on line 1 but not on Form 990, Part VIIi, line 12: o
Net unrealized gainsoninvestments . . . . . . _ .
Donated services and use of facilites . . . . . . .
Subtract ine 2e from fine 1 . . . I N Y . 4
Amounts included on Form 990, Panvm.ha12,bm:10tmline1 Cen
Investment expenses not included on Form 990, Part VIl line 7b ’
OtherDescribeinPartXL) . . . . . . . . . . . . . . .
Total reverwe. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) . . . 33,5«8 —
Wdﬁwwwwwmmwm
Total expenses and losses per audited financial statements . . . . .. .. .1V 1 80 A9 —

z Amounts included on fine 1 but not on Form 990, Part IX, tine 25: ’

2Ny

iele

mﬂ en““o aon U‘D”

uo#—

a Donated servicesandussoffacilities . . . . . . . . . . . |2a

b Prioryearadjustments . . . . . 2

c Otherlosses . . . . - . 2c K

d Oﬂ'ler(chribelnPatXIll) B - -

e Addiines2athrough2d . . . . . . . . . . . . . . . . . ... ... .. ]2 —

3 Subtractline2sfromlinet . . . . T I 20, AY6
4 Amounts included on Form 990, Partlx.l‘m25 butnoton!ineiz L

a Investment expenses not included on Form 990, Part VIll, fine 7b 43 o

b Other (Describe in Part XiiL) . e K. ) a7E

¢ Addiines4aand4b . . I K -0~
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Part L ine 18) . . . . . . . | s 20, £ 9%

EEEl  Supplemental information

Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9; Part [li, lines 1a and 4; Pait IV, lines 1b and 2b;
Part V, {ine 4; Part X, line 2; Part Xl, fines 2d and 4b; and Part X1, lines 2d and 4b. Also compiets this part to provide any additional
information.

Schodule D Form 660) 2012



;‘:‘,:ﬁ';‘;off’ 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.

| omBNo. 1545-0047

2012

Department of the Treasury Open to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. |nspecﬁon
Name of the organization Employer identification number
Committee of 100 for Oakwood University, Inc. 63-0978107

Part VI. Section B -- Policies

11a._The organization requires the members of the executive committee to review Form 990 at a called meeting prior to the submission

of this form.

12. The organization has a conflict of interest policy. Each member of the executive committee and the board is required to read and sign

the policy annually or as the need arises.

Part VI. Section C -- Disclosure

19. The organization will provide its governing documents, conflict of interest policy and financial statements upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Cat No. 51056K Schedule O (Form 990 or 990-E2) (2012)




