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€02 ¢ T Aviw GINNVIS

Short Form

rom 990-EZ

Under section 501{c), 527, or 4947(a}{(1) of the Intemal Revenue Code
(except black lung benefit trust or private foundation)
} Sponsoring organizations of donor advised funds, organizations that operate one or more

ent of the Treasury at the end of the year may use this form.
Service

Departm
Intemal Revenue » The or

Return of Organization Exempt From Income Tax

m‘ fw'!m' He
and certain controlling organizations as defined in section 512(b}{13) must fite Form 990 (see instructions).
All other organizations with gross receipts less than $200,000 and total assets less than $500,000

| omBNe. 1545-1150

zstion may have to use a copy of this return to satisfy state reporting requir 5.

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning JAuvwany \ , 2012, and ending Decemsee > ,20 )
B Check if applicable. C Name of o amzaw D Employer identification number
D] s e G W arks T 66 -060 1269
[[] Name change Numzand streﬂ_(or P.0. box, if mail 1s not delivered to street address) Room/surte E Telephone number

L1 i e Toremornss , Cruile reat {77 (781 630 -/4%C
D Amended return Crty or n, state or country, ZIP + 4 F Group Exemption

[] Apptication pendng uA‘INA 60 &7 ?69" 3747 Number »

G Accounting Method: [ Accrual

KCash
I Website: »

J Tax-exempt status (check only one) —

Other (specify) »

50193 []501c) () <« (nsertno) ] 4947(a}1)or []1527

H Check » D if the organization 1s not
required to attach Schedule B
(Forrm 990, 980-EZ, or 990-PF).

K Check » [

if the 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 i1s not required though Form 990-N (e-postcard) may be required (see mstructlons) Butif

the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross recerpts are $200 000 or more, or If lotal assets (Part |1,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ"

>3

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstruc’uons for Part l)

Check if the organization used Schedule O to respond to any question in this Part | . . |
1 Contributions, grfts, grants, and similar amounts received . - - 1 o
2  Program service revenue including government fees and contracts . 2 3, v 37
3 Membership dues and assessments . 3 ‘0
4 Investment income e e e o .. 4 (o)
5a Gross amount from sale of assets other than |nventory e 5a o
b Less: cost or other basis and sales expenses . . . 5b (o)
¢ .Gan or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) . 5c (@)
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . | 6a | 0
o b Gross income from fundrarsrng events (not mcludmg $ o of contributions
&’ from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b (o)
¢ Less: direct expenses from gaming and fundraising events . . . 6c o)
d Net income or (loss) from gaming and fundralsmg events (add llnes 6a and 6b and subtract
line 6¢) ; .- . 6d O
7a Gross sales of lnventory, less retums and allowances F 7a
b Less:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of |nventory (Subtract lrne 7b from Ime 7a) 7c 0o
8 Other revenue (descrnibe in Schedule O) . . .| 8 a
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 3/ ,va1
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benefits paid to or for members 11
% {12 Salanes, other compensation, and employee beneﬁts .. . 12
2 113 Professional fees and other payments to independe; 13 FT, 336
214 Occupancy, rent, utilities, and maintenance . REC@WE D 14 o
ul 15 Printing, publications, postage, and shipping . 15 /, (03
16  Other expenses (describe in Schedule O) MAY @ 2 20 3 . .. 16 30, 2 £4
17 Total expenses. Add lines 10 through 16 . _[|<C| . el . > |17 /27,22
@ |18  Excess or (deficit) for the year (Subtract line 17,‘&0%&7 v—Lr_—.:J& 18 (F9, ¢F6)
@ [ 19 Net assets or fund balances at beginning of year ( ondr@ lzf\uco@rﬁj n (A must agree wrth
2 end-of-year figure reported on prior year's ret = c e e e . 19 / / 4, J{ 0 7
® | 20 Other changes in net assets or fund balances (explaln in Schedule O) . . 20 (4]
Z |21 Net assets or fund balances at end of year. Combine lines 18 through 20 > | 21 2 4, f2/

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642|

Form 990-EZ (2012)
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Form 990-EZ (2012)

Page 2

IEEIl Balance Sheets (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question in this Part il . .. . .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments /1/9 o722 24, £2!
23 landandbuildings. . . . . . . " d]23 0 d
24  Other assets (describe in Schedule O) 24 o
25 Total assets . e e o oo //Tq'ag 25| 24 £2/
26 Total liabilities (describe in Schedule©O) . . . . . . . . . . . . //% 67 |26 24, 21
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 7/ 4, Jo7 |27 24, £/
Statement of Program Service Accomplishments (see the instructions for Part Hli) E
Check if the organization used Schedule O to respond to any question in this Part |li - B3} (Required for section

What s the organization's primary exempt purpose?&avidowmenmit._Eoucanon - Now - Fertmar 1V Frtapy,

Descnibe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

501(c)(3) and 501(c}{4)
organizations and section
4947(a)(1) trusts, optional
for others.)

28 Jemarmser._oF Envitgmmuerne 4 Nomas. Kesouace DNER) o Pustn Fia -Deuecapment, Phetasana €.
I IPLEMETRII SE ot SOUCATIONAL Awp HANOS=ON [nVEITSCANVE. POTECT AGAY. UAGI FAXTNY (1 DeartEitrion OF
3Ptag , & bw £r , CHAUGTEAII, B TL.) Frt Sécira 4 mneein@s o Crnss (4771 ipiiomy, / £237
(Grants$ / £,237 ) If this amount includes foreign grants, check here - » [ |{28a )
29 Comiaipre_Expaars Qnrramn 30088 Doseniyar_Lésisunves(Feane Jorir Snanissme abees Laiscarue Loncarionss
& "f&vgwr,tl!ﬁ“ﬂh_ TSNS TN R off /02U s (PO GernTiont_Eit TERcHAAS , 3ThORrS ¥ (im -
Mrw/Ty Addr EARML SCoeces - [, 449 ;'woivioums.
(Glants $ ¢ 8,000 ) If this amount includes foreign grants, checkhere . . . . » [] |29a / OLO ao
30 NaTiowar_Space G Ranrt Fouwornmw (NASA M GhonTs) — STEM (SCitonce , Totussiacy, Ensivesting
| dHARMATIL ) DU M8l (tannives umm_m__em._.C'.Z_-.!.?:_fﬂ_esi_-cbtﬁjswxmnuP)
i Grants $ 2, N 00 ) _H this amount includes foreign grants, check here » [] [30a ZL\roO
| 31 Other program services (descnbe in Schedule O) Ce e e e e e ..
{ (Grants $ £00 )_If this amount includes foreign grants, check here » [ |31a Koo
| 32 Total program service expenses (add lines 28a through 31a) . . . . > | 32 3, 437

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 IV O
{b) Average (c} Reponatble n(ttri)bll-‘lhealth baneﬁ: @ E o
compensation contrt ons to employee| (e) Estimated amount of
{a) Name and titie d ho'::ft’g' weﬁ::) (Forms W-2/1099-MISC)|  benefit ptans, and other compensation
evo posttion {if not paid, enter -0-) | deferred compensation
GReTcidn D, Suzmin X% (Ot
A-13 75kRamoii o , ik Makasose 191 Oitupenn ot . I 09967, s, ek —0 —~ —a —

UWeses nan F26y res

—

—0

. . SEAErany
A-1375 Cuie Mot 197 Guuayus 0, PR 09369-3707_ 48025 fuste i
Eﬂ/} KioX Mg

S

Eﬂﬂ%ﬂ (s SEa I 0032 -d636 | 1ue/wh min. —_— ~ —o— —_— —
Mizns. A, M "% - --- L I - WSS Memsan
F- 2 Cug - ta  Biyaugy 1 gUGG 142/ M. — 0 —0 - —0 —

Form 990-EZ (2012)



Form 930-EZ (2012) Page 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
33 Did the organization engage in any significant activity not previously reported to the IRS? if “Yes,” provide a
detalled description of each activity in Schedule O Coe e e e e e .. 33 X
34  Were any significant changes made to the organizing or governing documents” If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatjon s name. Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busnness
actwvities (such as those reported on lines 2, 6a, and 7a, among others)? . 35a
b If “Yes,” to ine 352, has the organization fited a Form 990-T for the year? If “No,” provide an explanatlon in Schedule O 35b| A
¢ 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 lll . 35¢ K
36 Did the organization undergo a liquidation, dissolution, termination, or s:gnrf‘ icant dnsposmon of net assets
dunng the year? If “Yes,” complete applicable parts of Schedule N .. 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P [37al /() -
b Did the organization file Form 1120-POL for thisyear? . . 37b -
38a Did the organization borrow from, or make any loans to, any off icer, dlrector trustee or key employee or were oY
any such loans made n a prior year and still outstanding at the end of the tax year covered by this retumn? 38a X
b If “Yes,” complete Schedule L, Part il and enter the total amount involved . . . . 38b —_ o N
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a —r—
b Gross receipts, included on line 9, for public use of club facilities . . 39b e
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 » -—0 ~ ; section 4912 » —o -~ ; section 4955 » -_—a -
b 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 X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . . . . N —_—
d Section 501(c)(3) and 501 (c)(4) orgamzatlons Enter amount of tax on lne 40c
reimbursed by the organization . . A & — 0 - \
e 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 . 40e M
41 List the states with which a copy of this retu &\,|s ﬁled >
42a  The organization's books are in cgre of » tiltran FREwq TES Telephone no. »(7€7) ¢ 30 ~ &é.3/
Located at » Z 13 7orremor, mos  Cate NanGiunt 11, Oy 86 /? ZP+4 > 0P 5— 3747
b At any time dunng the calendar year, did the organization have an in¥erest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b P o
If “Yes,” enter the name of the foreign country: p ~N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time durnng the calendar year, did the organization matntay an office outside the U.S.? . 42c
If “Yes,” enter the name of the foreign country: » N -
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here . N N
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I —
Yes | No
44,3 Did the organizaton maintain any donor advised funds dunng the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ 44a X
b Did the organization operate one or more hosprtal faculltles dunng the year” H 'Yes Form 990 must be
completed instead of Form 990-EZ . .. . 44b X
¢ Did the organization receive any payments for indoor tannlng services dunng the year” . . 44c 4
d If "Yes" to line 44c, has the orgamzatlon filed a Form 720 to report these payments’? If 'No prowde an
explanation in Schedule O . 44d X
45a Did the organization have a controlled entlty wrthin the meaning of section 512(b)(1 3)’7 45a 4
45b Did the organization receive any payment from or engage in any transaction with a controiled entty w:thm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . e e . e 45b X

Form 990-EZ (2012



Form 990-EZ (2012)

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposmon

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

Yes| No

e

46

EEMI Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines
50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI .. . 3
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election In effect during the tax
year? if “Yes,” complete Schedule C, Part I .. 47 X
48 Is the organization a school as descnbed in section 170(b)(1)(A)ﬁ|)'7 If "Yes oomplete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a 4
b If “Yes,” was the related organization a section 527 organization? 49b X

Complete this table for the organization's five highest compensated employees (other than ofﬁcers d|rectors trustees and key

employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

(d) Health benefits,
(a) Name and title of each employee (o) Average {c} Reportable contnbutions to employee | (e} Estimated amount of
paid more than $100,000 hours per week compensation benefit plans, and deferred other compensation
’ devoted to posrtion (Forms W-2/1099-MISC) oompe'nsahon
f 4
AL A
I\ I 1A
\ /
e
———

\

\

~—

f Total number of other employees pad over $100,000

51

. >

$100,000 of compensation from the organization. If there is none, enter “None.”

)

Complete this table for the organization's five highest compensated independent contractors who each received more than

(a) E@a and address of each independent contractor paid more than $100,000

(b) Type of service

{c) Compensation

\

\

i

\

—

T

d Total number of other independent contractors each receiving over $100,000
Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

52

nonexempt charitable trusts must attach a completed Schedule A

. >

» XYes [J No

Under penalties of perjury A dec
true, correct, and comy

that | have examined this return, including accompanying schedules and statements, and to the best of rny knowledge and belief, it 1s
of preparer fother than officer) 1S based on all information of which preparer has any knowledge

_ ) g /z0] Zo7=
Sign Syfinature of officer , D > - Date
Here TUén Guzman t QEnT
Type or print name and title

Paid Prnt/Type preparer’s narge Preparer's signature Date ] PTIN
Paid_ A Wk VT Aﬁfﬁ
Use Only Fim's name _ » A’/“ Fim's EIN » ,/1

Firm's address » K{A Phone no. N/A

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

> [JYes [JNo

Form 990-EZ (2012)



SCHEDULE A

Public Charity Status and Public Support I

OMB No. 1545-0047

(Form 990 or 990-E2) 2@12
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury ) ] Open to F"ubllc
Intemai Revenue Service P Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

G W onks T,

66 - 06072857

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

2 [ A school descnbed in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 [ A hospital or a cooperative hospttal service organization descnbed in section 170(b)(1)(A)(ii).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:

5 [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){iv). (Complete Part Il.)

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

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

8 [ A community trust descrnbed In section 170(b)(1)(A){vi). (Complete Part I1.)

9 '&An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% 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 lil.)

10
11

[ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
[J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b O Typell ¢ [ Type Hi-Functionally integrated d [ Type lli-Non-functionally integrated

e [T By checking this box, | certify that the organization s 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).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box . e e - O
g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?
(i A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
(ni) below, the governing body of the supported organization? . I 11g0) X
{ii) A family member of a person descnbed in (i) above? . . 11g(i) X
{iii) A 35% controlled entity of a person described in (i) or (ji) above” . 11g6ii] x
h Prowvide the following information about the supported organization(s).
(/) Name of supported (i) EIN (i) Type of organzation } (iv) Is the organizaton {v) Did you notify (vi) Is the {vii) Amount of monetary
organization (descnbed on lines 1~ | mcol (i) isted inyour | the organzation in | organzation in col. support
abave or IRC section goveming document? col. (i) of your () organized in the
{see instructions)) support? u.s.?
1 Yes No Yes No Yes No
» NA
“\.
(© T |
- \\
‘\\
(B) |
\\\
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ

Cat. No. 11285F

Schedude A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 2
W 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
%ﬂl. if the organization fails to qualify under the tests listed below, piease complete Part lil.)

Section A lic Support
Calendar year (otjscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
contributions, and

received. (Do not
include any "unusuakgrants.®) .

2 Tax revenues levi

for the

to or expended on its beh

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

4 Total. Add lines 1 through 3 .

5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support A\
Calendar year (or fiscal year beginning in) » {a) 2008 (H2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7  Amounts from line 4 .
8 Gross income from interest, dlwdends
payments received on securities loans, \
rents, royalties and income from similar
sources \

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

10  Other income. Do not include gain or \
loss from the sale of capital assets
(ExplaininPartiv) . . . . . N
11 Total support. Add lines 7 through 10 X
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 fi tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e . .. > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, column () . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part i, line 14 | . 15 %

16a 333% support test—2012. if the organization did not check the box on hne 13 and llne 14 is 33% 6 or more, check this

box and stop here. The organization qualifies as a publicly supported organization .. » O
b 33%3% support test—2011. If the organization did not check a box on line 13 or 16a, and ||ne 15 i8 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization » [
17a 10%-facts-and-circumstances test— 2012. If the organization did not check a box on line 13, 16a, or 16b\and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hete. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicl upported
organlzatlon .

15 1s 10% or more, and if the organnzatlon meets the “facts-and-circumstances” test, check thlS box and stop ere.
Explain in Part IV how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publ
supported organization

18 Private foundation. If the orgamzatlon dld not check a box on Ilne 13 1Sa 1 Gb 17a or 1 7b check thls box and see

instructions e e e e e
Sd!eduieA(FormssOorsso-Ez)zmi




Schedule A (Form 990 or 990-EZ) 2012

|

Page 3

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

(Compilete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

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

| 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, contnbutions, and membership fees
receved (Do notinclude any "unusual grants *) 76,007 | NI 2Ar /72 . Ve /6] (34 33?7 6 2’, &%
2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished In any activity that 1s related to the
organization's tax-exempt purpose . . . — O~ - O - —_—0 - ~0 - -0 — -0 -
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 —O —0 — -0 - -0 ~ -0 - —_—a -
4 Tax revenues levied for the
‘ organization’s benefit and either paid
i to or expended on its behalf -0 - -0 - —_— O - -0 — -— Q- -0 —
‘ 5 The value of services or facilities
| furmished by a govemmental unit to the —— 0 —0 —
‘ organization without charge . (4 -0 — —0 - -V - —0-
| 6 Total. Add lines 1 through 5. . . 76,003 | /YT, 2N | 193 9O/ 767,734 | 37537 21 %
7a Amounts included on lnes 1, 2, and 3 " " M
received from disqualified persons —_—0 - —0 - —0 -~ -0~ —a - -0~
b Amounts included on fnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000 _
or 1% of the amount on line 13 for the year g~ -8 -0 - —_—Q - —0- —0 -
¢ Addlnes7aand7b . . e Nt — - —_— - — O~ e —_— —
8 Public support (Subtract I|ne 7c from
ine 6.) . Coe 76,003 | UL 2A) (193900 140,174 31,37 ce, v
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 .. 16,003 | /ST 2N | /93,901 | 16J124] D37 | 6, /%
10a Gross tncome from interest, dividends, ’
payments received on securities loans, rents,
royalties and income from similar sources . -0~ -6 - e —_—3 - -_— O — -_— ~
b Unrelated business taxable income (less
section 511 taxes) from businesses -0 -
acquired after June 30, 1975 . -—0 -0 -~ — 0 —0 ~ —0 —
¢ Add lines 10a and 10b —0 — —-—0 — —0 ~ —_ O — —_—— — 0
" Net income from unrelated busmess
activities not included in line 10b, whether
or not the business i1s regularty camed on -0 — -0 - -0 ~ -0 ~ —_—0 - -0 —
: 12 Other income. Do not include gain or
! loss from the sale of capital assets
(Explain in Part IV.) . -0~ s’ -—0 — O - — -0 -
13 Total support. (Add lines 9, 10c 11
and 12)) . 003 | /1K 2N 193908 r4 13| 31937 | 621, KF
14

First five years. If the Form 990 1S for the organization’s first, second third, fourth, or fifth tax year as’a section 501(c)(3)

orgarnization, check this box and stop here > O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 { %
16 Public support percentage from 2011 Schedule A, Part Ilif, iine 15 16 I %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . 17 a %
18 Investment income percentage from 2011 Schedule A, Part Ilt, ine 17 . 18 O %
19a 33'3% support tests—2012. If the organization did not check the box on Ime 14 and llne 15 is more than 33'58%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » W
b 33'1% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'2%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization P ﬂ
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-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 2
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer, ification number
G Warkes Ias, G- 060 1289
Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 (a) Name of disqualified person (b) Relationship beot:;?;‘r:zg:s::ahﬁed person and © Btion of n (3 Covmc:d’?
es o
(1)
(2)
(3)
@ —
(5
(6)

2  Enter the amount of tax incurred by organization managers or disqualified persons during the year
undersecton4958. . . . . _~7. . . . . . . A

3  Enter the amount of tax, if , on line 2, above, rembursedjby the organization . . A )

Loans to 'or From Interested Persons.
e if the organization answered "Yes” on Form|990-EZ, Part V, {/ne|38a or Form 990, Part IV, hne 26; or if the
nization reported an ammtnt on Form 9?0, Part X] line 5, 6, or 22.

(a) Name o?m(emsted person | {b) Relationship c) Purpose of / {d} Loan tofor {e) Ongn (f) Balance due |[(g) In defauit?| (h) Approved | (i) Written
with orgamzation loan from pnncipal unt by board or | agreement?
organzatpn? committee?
To Firom Yes | No | Yes | No | Yes | No
() AR / | / [
@ /11 / [ /[
3 / \ | / /[~
) / A / [~
) / \ | / ]
6) / \ I
M / \
@ [ \ /
C] / \ ]/ l_/
(10) / \ 1
Total . . . . . . . J. . . .. N\J. AT »s
Part Il Grants or Assi ce Benefiting 1 ested Persons.
Compilete if the ogganization answered}“Yes” on Form 990, Part IV, line 27.
(a) Name of interested person / (b) Relationship between ihterested OW assistance {d) Type of assistance {e) Purpose of assistance
person and the organzation
(1) i pid
2 ~

3) e
(@ -

(5) e

(6) -

4] ]
{8) pd
(9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50056A Schedule L (Form 990 or 990-EZ) 2012




Schedule L (Form 990 or 930-E2) 2012

Page 2

W Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b} Refationship between (c) Amount of (d) Descnption of transaction {e) Shanng of
interested person and the transaction organzation's
organzation revenues?
Yes | No
(1) ]

(2

-~

(&)

e

4)

(5)

-~

(6)

/

[} -
(8)
(9)
10] A

Supplemental Inf ation

Complete thi to provide additional infprmatjon for rgspgqnses to questions on Schedule L (see instructions).

e Y
\ - 7
l, /

Schedute L (Form 990 or 990-EZ) 2012



;i‘f,',‘,ﬁ';;’;f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | ouo e toes007

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
G Wl deke) e WY yrtei
Prer | Lije 16
Oec émm f 30 264 - (J-]Nae SEQNCE] Awo ew:ef(ma.v:ﬂwmmv
A Féw mw /MSMM Aﬁ!ce smoua & Qm»s.% sanAcks, F,ew G&WAMQ)
TWLS § Sumuﬂ; éommm. NW MicCeranepml s €T ),NW THARUG 1k

Name of the organzation

THE YEIR | /ol TNE Complenin Ok THE £0n caTtnd. S8&unis)  Plpunoso

Prer #H Live 26z ‘
7omL Lmeuu nes / e4 £~ Deéaryg penorns Ty 82 prio (400inaua,

EONCATIINM,  MATERALS | 700) TIONAL & GuupmdnT £ ToLs ; A00I 7 wast._yprice Supuies ; ER%. ).

RRT 11t Liwe 31 2
Umier  Plocram SéRnces 2
-~ JAT - Sanssan doaw LL0 - Esrae SCievcer cyypasnce: Foe
sruoevs (K- (2 cenoer) Dnews me CdﬂéAM EnritaumenTL
o (600 roivionms :Maw) ])/fdd

\
\
\
\
\
\
\
\
\
\

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




Schedule O (Form 990 or 990-E2) (2012) Page 2
Name of the organization G identification number

Wartes T "C 6 G602

Schedule O (Form 990 or 990-E2) (2012)



