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rom 990 Retumn of Organization Exempt From Income Tax | oM No. 15450047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung | 2@ 1 2
Hereafit frieat or nrivate foamration) Ona ; y

M'nw;"ﬁ“’s;’;ﬁ”” | » The organization n\ayhavetOpryofmsretumtosaﬂsfystatereporﬁng requirements. Inspec on
A For the 2012 calendar year, or tax inn , T\ 2012, and en ' ‘ 7
B Check f apphcabler §C Name of arganization N 'S = rdenhﬂm‘honmnnbar
[ Address change Daing Business As T N %/%7@ &3/
O Name change Number, (or P.0. box if mail 1s not delivered to street address) Roonvsurte Telephone number
O it etan s o, [SD7F 21 4) Y2Z—7960
L] Temunated Ciy, town o post office, ste, ang ZiF code
0] Amendedretum | g Qg‘[‘[g S 22 WA ;_ZS G Gross rocopts s _ 53 & Q\L/g
[J Appiication pending | F Name and address of pnncipal officer: H(a) Is this a group retu tor affiiates? [ Yes
_ MBS Are on obares ingiuded? | Vvee [ Vma
! __Tax-exempt status: \ﬂ'souqcs [ s01(c) ( )4 (nsertno) [ ] 4947a)1) or [ 527 if “No,” attach a list. (ses instructions)
J__ Website: » KDII'YLS Kdas .Conm H(c) Group exempton number »
K on[ ] Trust [ Association [] Other » | L Year of tormation: | M state of legal domicile:

SCLannds e Ll
heck this box P[] if the orgal izafion di

2

3 Number of voting members of the qoverning body (Part Vi, line 1a) . .

4 Number of mdependent voting members of the goveming body (Part Vi, line 1b)
5 .
6

7

Total number of volunteers (estimate if necessary) . .
a 1total unrelatea business revenue from Fan vin, coiumop-4 ,‘g
b Net unrelated business taxable income from Form 9Q0—T lin

R  Contrihitions and grante (Part VIII, line 1h) | ) 94 KL QA

9 Program service revenue (Part VI, line 2g)
10 Investment income (Part VI, column (A), lines 3, 4 and
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 1 c;nm@}
12 Total revenue—add lines 8 through 11 {(must equal Part Viil, llne 12)
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .-
3 b Total fundraising expenses (Part IX, column (D), line 25) »

17  Other expenses (Part (X, column (A}, fines TTa-T11d, 11f-24e) .

18 Total expenses. Add lines 13~17 (must equal Part X, column (A}, line 25)

Activities & Governance

Revenue:

FZT I | BRI

19  Revenue less expenses. Subtractline18fromtine12 . . . . . . . . | =gl & | & X }5/—(
58 of Gifrrem vear £nd i vear
§§2o Total assets (Part X, ine 16) . . . . . . . . . . . ... ~ .
3|21 Totalliabilities (Part X, line 26) . . . . . . e e e ) 2% (h & <

Z71 99  Net ageste ar imnd halanrae Qindract fine 24 frﬂm fna ')ﬂ
2SI Signature Block

Underpma!‘besofperjuryIdeclaramatlhaveexammedﬂusreummdudmgaccompanymgschedulesandstatements andtomebwtofmymowledgo and belief, it 1s
o. 3 eparn 4§ 3
’ 777 0’4 — —_
C/ (o FTb =73

Hore |\ imle @e:/f /}’)m‘fom@/e/ 45( D) fBazbf

TMA—J;!M—\-\MAQMMA
[2 2 e

0 e | KoL P pocry 7524, PRI, 2,

Lan C.".!‘,' s name & § g’p Firm's EIN » N

Fllﬂ{ 's address P Phone no
May the IRS discuss this retum with the preparer shown above? (see mstruchons) L oo oo =0 [AYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y ’Form 980 2012)
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Fomedb gy vage 2
Statement of Program Service Accomplishments

Check if Schedule O contains a r&sponse to any question in this Part lil
Briafls roarrihs thajnrmardiratinn s i L

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

prior Form 990 or 990-E27 . . . . . N A RM
:f "‘1'65," duauuuc WGSE (oW 561 vuu:se [vIT] Wl IWUIU U-

3 Did the organlzatlon cease conducting, or make signlf icant chang&s in how it conducts, any program
services? . . . ; .....DY”MO

if “Yes,” descnbethesechamesonScheduleO
4 Describe the organization's program service accompilishments 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 revenus, if any, for each program service reported.

4a (Code: )(Expenses$ including grantsof$ JRevenue$ )
4b (Code: )(Expenses$ including grantsof$ )(Revenue$ )
4c (Code: )(Expenses$ Including grantsof$ )(Revenue$ )
Al PN Av onnm ooy - VvAnamibha im Cabmandida 7\
e f A1 100 Pl Vs'“lll WI 'lm \wvwn [TV TR R W LT L CTOTL O ’

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses »

Earm 99Q 2012)




Form 990 v 12)

[EXXM__ Checkiist of Required Schedules

1

(4]

10

11

12a

13
14e

15

16

T

18

19

204a
b

rage O

ls tha nraanization deserihad in sactinn SN1EMR) ar 4847(al1) nthar than a privata fanndation)? ¥ “Yas ”
complete Schedule A. . . .. .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructrons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates tor public ottice’? If “Yes,” complete Schedule C, Part] .

Section 501(c)(3) organizations. Did the organization engage in lobbying ectlvtties or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i .

15 the urywul.nuuu a Secudit Wl\h’\"}, uur\unu[, or Wl\h[\U’ Uly:uuu:uuu that reCaives ulmuuulalnp Jues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partii . . . . . -

Did the organization maintain any donor advssed tunds ofF any slmtlar funds or accounts tor whtch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes,” complete Schedule D, Part| . e
Did the organlzatlon receive or hold a conservation easement mcludmg easements to preserve open space,
l.l [(~] ellVIlUI unum, IllalUl IL. I&IM dargad, Ul IIINUIIL §U ue tuwar ll 'Ub, UUIH[JN’!G owrwuru U, r'dll ll'

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il .. e e e e e e e . .. . ..
Nint the nmnnmhnn renart an amaoomt in Part X tina 2¢, ﬁvwmmmﬁvﬂgl mrnfhnfmtfv- anns ac a4
custodian for amounts not listed in Part X; or provide credrt counseling, debt management credlt repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, X, or X as applicable.

Did the organization report an amount for land, buildings and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for lnvestments—other secuntfee in Part X, llne 1 2 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organizatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
rupuueu lII l'dlll\, IIIIU IO( M IG&, WIII[JIUI.U OLIR'-'UUIU U, I'dll l/( - - .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the oraanization’s hability for uncertain tax paositions under FIN 48 (ASC 740)? If “Yes.” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XiI .

Was the organization included in consohdated mdependent audrted ﬁnanmat statements for the tax year? II "Yes, and if
the organization answered "No* to hne 12a, then completing Schedute D, Parts Xi and Xil is optional . . .

Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Cid the Oigamzation have aggiegais iovenuss oF SApeNnsesd Of e than $10,000 fiam grantimaring,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .o

Did the organization report on Part IX, column {A), Jine 3, mare than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV

Diag tne organization report a totai of more man 315,000 of expenses for professionai fundraising services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions}) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If “Yes.” complete Scheduwle G, Part i . .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime 9a”

If “Yes,” complete Schedule G, Part il e e
Did the organization opsrate one or more hospital facllrties? If 'Yes, complete Schedule H .o

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
e
2 ¥
X
3 N
4 e
f
5 P
8 D
1 |X
8 b e
9 pad
10 bl
11a e
11b )4
11¢ )C
11d 5(-
11e S
11¢ \/
/\-
12a \/
7
12b N
13 X
14a NS
14b )<
15
16 N\
[4
17 N
19 \
/
19 14
20a \s
20b /

g
g
3



Form 990 (K012)
Checklist of Required Schedules (continued)

21

22

g8

3
H

,§328

8

Nid tha arganization rannrt mara than $5. 000 of arants and nthar assistanca ta any anvammant aor ornanization
in the Umted States an Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and Ill .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about oompensatlon of the
organization's current and former officers, directors, trustees, key employees and hlghest compensated
employees? If “Yes,” complete Schedule J . P

UIU l.l IO [¥]] Hd.l IU-IILIUII IIGVU a ld.A‘GAclllpl LMIU mauv Wllll ar' UUlald.llUll lu PIII |\.|pw AiIoun lt UI nore ll lall
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,® answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the oraanization invest any proceeds of tax-exempt bonds beyond a temporary Denod exoeotton? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the yeaﬂ
Secton dUi(c){3) and 5u1i(c){4) organizaiions. Una the organization engage in an excess benefit ransaction
with a disqualified person 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 prior
yaar, and that tha traneantinn has nat haan rennrtad on any of tha nmanization’s nricr Forms 990 nr A0-F77
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dmector trustee, key employee hlghest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I! .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employese,
substantial contributor or employee thereof, 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 Il .

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 curmrent or former officer, director, trustee, or key employee? if “Yes,” compiete Scheduls L, Part IV

A family member of a current or former officer, director, trustee, or key employee? K “Yes,” complete
Schedute L, Parttv . . . . . . . . . . .

An antihy of uhich a currant or former officer, director, fructes, or ey emniovusa for a familr member thoreof]
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

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? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissoive and cease operatlons? If "Yes, complete Schedule N,

Gid tie o ganiu.\dun wu, em;l'lau'lgé, ucapubu ot, Or Wansicr 1mMois han 2070 O 15 NGl assesT i “‘,’es, "
complete Schedule N, Part Il

Did the organization own 10096 of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty? if "Yes, complete Schedule R Paft /A III
oriV,and PartV,line1 . . . .. .
Did the organization have a controlled entrty wnhm the meaning of section 51 2(b)(1 3)?

It “Yes" to hine 3ba, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, PartV, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
relatert arpani>atian? #f “Yes,” romnieta Srhechile R, Part V/, ling 2 |

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Partvi .

Did the organization complete Schedule 0 and prowde explanatlons In Schedule 0 for Part V| hnes 1 b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e e

Yes | No
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Form 890 1&012)

rage D

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 18
b Enter the number of Forms W-2G included in line ta. Enter -0- if not applicable. . . . 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e 1ic Dol
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a y
b If “Yes,” has it filed a Form 880-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 authorfty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)? . T X
b if “Yes,” enter the name of the foreign oountry b
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon? 5b xX
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? S5c >
6a Does the organization hava annual gross receipts thst are normally areater rhan $100 000 and drd the ‘
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a )C
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or
gifts were not tax deductible? 6b
7 Organizations that may receive deducﬁblo comrlbutlons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . 78
b If “Yes,” did the organization notify the donor of the value of the goods or services prov»ded? . Th
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . . . 7c
d If “Yes," indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? . L4
g [t the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 79
h  {f the arganization recsived a contribution of cars, boats, airplanas, or other vehicles, did the arganization file a Form 1098-G? Th
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .. . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 8b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line12 . . . . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club faculmes . 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.) . . . . . . 11b
12a Section 4947{a)(1) non-exempt charitable trusts. Is The orgamzanon 'I’mng 'Form 990 in Tleu ot Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the mstructions for aduitional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg seMces dunng the tax yean .o 14a
b If “Yes,” has It filed a Form 720 to report these payments? If "No, ° provide an explanation in Schedula O 14b

rorm 990 2012)



Form 930 {2u12) ' rage
Governance, 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. Ses instructions.
Check if Schedule O contains a response to any questioninthisPartv1 . . . . . . . . . . . . . . []
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a famrfy relationship or a business relatronshrp with
any other officer, director, trustee, or key employee? 2 M,
3 Did the organization delegate control over management duties customanly performed by or under !he dnrect 7
supervision of officers, directors, or trustess, or key employees to a management company or other person? 3 >(
4 D N anrarmization arake any <igrifiemt shammae e #¢ gaveming dncuments sineas the nrine Form 090 was filad? 4 N¢
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 >
6 Did the organization have members or stockholders? . 6 "¢
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt -
one or more members of the govemingbody? . . . . . 7a \(
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . . . . 7b
8 Did the organization contemporaneously document the meetings held or wntten actlons underta.ken dunng
the year by the foliowing:

a Thegovermingbody? . . . e K] \/
b Each committee with authority to act on behalf of the govemmg body’? .. 8b ¢
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A who cannot be reached at <

the arganization’s meiing address? # “Ves, ° prowidle the names and addresses in Schedule O . . . o
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters. branches. or affiliates? . . 10a
b If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b \/

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom?  {14a| |t
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"gotoline13 . . . 12a el
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to oonﬂlcts? 12b

¢ Did the orgamzatron regularly and consistently monitor and enforce oompllance with the pohcy? If “Yes,”

describe in Schedule O how this wasdone . . . . . 12c
13 Did the organization have a written whistleblower pohcy? - e e e e e e 13 ¥
14  Did the organization have a written document retention and destructlon pollcy? . 14 "
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a e
b Other officers or key employees of the organization . . . e e e e e e 15b -
If “Yes” to fine 15a or 15b, describe the process in Schedule 0 (see mstructions) V
18a Did the arganization invest in, contribute assets to, or pamclpate ina fornt venture ar similar arrangement
with a taxable entity duringtheyear?. . . . . 16a I

b If “Yes,” did the organization follow a written pohcy or procedure requnring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organlzation s exempt status with respect to such arangements? . . . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Fonn 990 is requwed to be filed > Tfe/)(g C

10 Ca o4ana - od *m am T NN Jae 4ANA 3 Anmliakiiay OAN A DON T ICAandiam ENYLIAVNA Amk )
- wvuvn wivr lvqunw an (v peie -u.uuvn wo nnu\w (LRI u\.n_v AW dveT i uppuwu-u,, v, Griu wuw o \Vwwivi ww

available for public inspection. indicate how you made these available. Check all that apply.

[0 Ownwebsite  [] Another's website B(Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: > Kifim Lo m/mrjn me/g/ 20 S 20k Ave  Dallas 2(UAK-A60

Form 980 2012)




Form 990 (2012) rage 7
IS Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Chark if Schadide O cantaing a msnnnga in anv nueation in this Part VIl || .. . . . . . .. 0O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

¢ LSt all Of the Giganizauon's Guitein oinces, disciors, usiess wnsther IngiviGuals oF Oigain
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List tha organization’s five current highest compensated emplovees (other than an officer, director. trustes. or key emplovee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the orgamzation s former ofﬁcers key employees and hlghw compensated employaes who received more than

S e — PRy PR PRy 1
UVIID), ¥ U VITOID anivuIin v

° L|st 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.

ot narenne in tha fnl\rmnnn orfar individusl tructese or diractore; inctihitinnal  tructeas: officers: !(_gy emninvaaa: hlgheg!

oompensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
w ®) (donotch:.:'rtrl::ethan one ©) ® ®
Name and Title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a drector/irustee) | compensation [compensation from amount of
pwoek (ist any =T =T =T =T =T from related other
hours for :_* AEIK) a& o the organizations compensation
eated | 35121 2| 2|52 3 | omanzaton | w-2/1098-MISC) from the
jorganizati &5 o ga (W-2/1099-MISC) organization
below dotted| R § %‘ g and related
nel % F B oraanizatons
gl 3 §,
° g
f(‘lm g &T‘A W)m/‘(a)nw =
ey "Blféﬁ ipo o L Al o Q )
..(.a--a—l.'-[‘[ £T el -J--L%é 3 ' _ZD
fNér&'a > X e O o
QL. LAraela. Ty ol 20 o
AssH Dues-tir X ) o
@
(6)
i
Y]
@
9
19)
)
(12)
(13
(14)

Form 990 (2012




Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contlrlrued)
{© ]
Posttion
W B {do not check more than one ®) ® ®
Name and titte Average | pox, unless person s both an Reportabie Reportable Estmated
hours per | officer and a director/trustee) | compensation {compensation from amount of
week (Iist any —T = = oy from related other
hours for ia & g K} ég ) the organizations compensation
reiated | STIEIQITIRELI ] omanavon | av2s1000 0080y from the
orgamzanons] 8 El§l°181% % | % |w-2/1099-MISC) organization
below dotted| 2 = | 3 5| °§ and related
ine) s -1 E B organizations
5|k :
&
(15)
4 o
]
17
(18) 11 B -
(19)
{20)
1)
(22)
(23)
(24)
(25)
1b Sub-total . | 2 O
¢ Total from cominuaﬂon sheets to Part VII Secﬂon A >
d Total {add lines 1b and 1c) . » D
2  Total number of individuals (including but not Iumrted to those hsted above) who received more than $100,000 of
reportable compensation from the orgamzatlon »
Yes| No

3 Did the organization fist any former officer, director, or trustee, key employee or hlghest compensated

employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listed on line 14, is the sum ofrepw?ahbcamnsabooaxﬁo&berwnmnsa:m .trwn the

organization and related orgamzatlons greater than $150,0007 /f "Yes,

individual .

§ Did any person hsted on Ilne 1a receive or accrue compensahon hom any ume'ra\ed owgmm of mdmduab

complete Schedule J for such

for services rendered to the organization? If “Yes,” complete Schedule J for such person

4

5 v~

Section B. Independent Contractors

1 Complete 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

Name and business address

Descnption of services

®)

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received mons thart §166,000 of compensaton from the arganization &

Farm 990 2012



Form 990 (2012)

Page 9

XX Statement of Revenue

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

0

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€}
business
revenue

D)
Revenue
excluded from tax

under sections
512,513, 0r 514

1a

~onpnoUuU

Contributiong, Gifts, Grants

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . { 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and similar amounts not included above | 4

Noncash contributions included in lines 1a-11: §

Total. Addlines1a-1f . . . . . . . . . WP

Program Setvice Revenue and Other Similar Amounts
>a

All other program service revenue .

Total. Add lines 2a-2f . . . »

"’u"‘o Qo :rﬁ’

o &

B‘Q.O Gg

Other Revenue

oo

-3

-

C

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds P
Royaltes . . . . . . . . . . »

() Real {\\) P'erst;ma

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental incomeor@oss) . . . . »

Gruss amount from sales of | 0 Securbes T Other

assets other than invemtory

Less: cost or other basis
and sales expenses .

Gain or (oss) .

Netgainor(loss) . . . . . . . . . . »

events (not including $
of contributions reported on line 1¢).
SegPartW,dmet8 . . . . . ga

Less:directexpenses . . . . b

Net income or (loss) from fundraisingevents . »

Gross income from gaming actwities. [
SeePatfV,lnet8 . . . . . g

Less:directexpenses . . . . b

Net income or (loss) from gaming activites . . P

Gross sales of Inventory, less
retums and allowances . . . g

Less:costofgoodssold . . . b

Net income or (loss) from sales of inventory . . b

Miscellaneous Revenue Business Code

11a
b

c
d
e

12

All other revenue

Total. Add lines 11a-11d . .
Total revenue. See instructions.

vy

7Y
QRYS

Form 990 (2012)



Form 9901{201¢) l Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any questioninthisPartiX . . . . . . . . . . . . . . []
Do not include amounts reported on lines 7 (A) ®) © ©)
8b, 9b, and 10b of Part VIIl. B0 7B | ot cxponses b e o e P )
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, fine 21 o
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . O
3 Grants and other assistance to govemments,
organizations, and indwiduals ouiside the
United States. See Part IV, lines 15 and 16 . @
4 Benefits paid to or for members . I,
5 Compensation of current officers, directors,
trustees, and key employess 6
6 Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and
pereone decoribed in cection 4050/cYMEY | | 0)
7  Other salaries and wages 6
8 Pension plan accruals and contnbutlons ( ndude
section 401(k) and 403(b) employer contributions) O
9  Other employee benefits . O
10 Payroll taxes . ')
11 Fees for services (non-employees)
a Management o
b Legal (®)
¢ Accounting )
d lobbying . . . O
e Professional fundralsmg services. See Part N ||ne 17 O
f Investment management fees . o
g  Other. (fline 11g amount exceeds 10% ofline25 oommn
(A) amount, list line 11g expenses on Schedule 0.) . o
12  Advertising and promotion [
13  Office expenses . [
14  Information technology o)
15 Royalties . . l®)
1€ Cccupancy ©
17  Travel . (D)
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and meetings Ia)
20 Interest . . o
21 Payments to afﬁhates . . O
22 Depreciation, depietion, and amortizatlon O
23 Insurance . . o
24  Other expenses. Itemnze expenses not covered
above (List miscellaneous expensss in line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a
b
c ]
d
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e )
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundrajsmgosollcltatlon Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2012)




Form 990'¢012)

RN Balance Sheet

P
rage § 1

Check if Schedule O contains a response to any question in this Part X ]
{a R
Beginnirmgg of year End of)year
1 Cash-non-interest-bearing . Ol 1 )
2 Savings and temporary cash mvestments . DOl 2 (@)
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Loans and other receivables fnom current and former ofﬁwrs dlrectors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 507(cj9) vofuntary employees’ beneﬁcuary
% organizations (see instructions). Complete Part Il of Schedule L . . 8
2 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. 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
P4 inlanyivie asseis . i4
15 Other assets. See Part N llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) O | 16 (@)
17  Accounts payable and accrued expenses . 17
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond habllltles 20
21  Escrow or custodial account liability. Complete Part N of Schedule D 21
® |22 Loans and other payables to cument and former officers, directors,
é trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part 1l of Schedule L e e 22
= [23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
26 Other liabilities (includina federal income tax. pavables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . . Coe e e e 25
26  Total liabilities. Add lines 17 throrgh 25 . o) |28 [«
® Organizations that follow SFAS 117 (ASC 958), check here b [] and
8 complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets . . 27
3128 Temporarily restricted net assets . 28
° 20 Pemanently restricted net assets . . 29
Z QOrganizatians that do not foffow SFAS ff?(ASCQSB), checkhere> D and
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 30
(31 Paid-inor 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 . . . 33
34 Total liabilities and net assets/fund balances . 34

Form 990 ©2012)



Form 990%2012)

IEETEI Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi .
Toytal mavenua fmuret anual Part VI column (4) Hne 12) Co

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

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized gains (losses) on investments . e e e e e

Donated services and use of facilities

Investment expens& .

rIIUI puluu qu;uauuuma -

QIO IN|N[O [P IWDIN ],

Other changes in net assets or fund balanoes (explam in Schedule O)

COONIMSHEWN -

-h

Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Pan X l|ne
33, column (B)) . e e .. .. ..

-
(-]

X0 Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XiI .

1 Accounting method used to prepare the Form 990: Béash JAccruai [1Other
if the organization changed its method of accounting from a prior year or checked “Other,” expfain in
Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis [ Consolidated basis [1Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited ona
separate basis, consolidated basis, or both:
[JSeparate basis [ ] Consolidated basis ['] Both consolidated and separate basis
¢ [f “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 oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-1337. .o
b If “Yes,” did the organization undergo the required audit or audlts? if the orgamzatxon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3a v

3b

Form 990 (2012)



SCHEDULEA | | omBNo. 15450047

(Form 990 or 00-E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section
43¢ 7(a)1} monexempt charitable trust. Open to Public
Department of the Treasury p
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization Employer identification number
KYM'S KIDS

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 [JAchurch, convention of churches, or association of churches described in section 170(b){1)(ANi).

et s s amstre

9

3 D A hospltal ora oooperatlve hospltal serwce organlzation descnbed in section 170(b)(1)(A)(iii).

4 [ 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:

b [ An organization operated tor the Deneit ot a coliege or university owned or operated by a govemmental unit descnbed In
section 170{b){(1){A)(iv). (Complete Part il.)

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

1’7 an nmnﬂnﬂnn that nnrrnm'kr racafme a arnhataniial nart of ite sunnort fmm a nn\/ammnnfnl unit or from the ru_:nnml n thlic

descnbed in section 170(b)(1)(A)(vi) {Complete Part II J)

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

9 An arganization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}{2). (Complete Part lil.)

1 An viyanizativn urgaticed and uperdiou eaviusively (0 test fun pubiic safely. Seo swciivn S05{u)is)-

[0 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
508(a){3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [JType! b [ Typell ¢ [0 Type li-Functionally integrated  d [ Type li-Non-functionally integrated
e [[] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or seciion 509(@j(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type i, or Type ] supportlng

organization, check thisbox . . . . . . . . .. .. 0O

[inra Annnd 17 'X\ﬂﬂ hac the r\rrmnnahnn nmn#nd amy ruﬂ or contrimtion from any of tho

following persons?

N o

-h b
- O

[+

() A person who directly or indirectly controls, either alone or together with persons described in ( ') and Yes | No
(i) below, the governing body of the supported organization? . . . . . 11g0)
(ii) A family member of a person described in (i above? . . . . e e e e e 11g(H)
(ili) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 11gamf
h  Provide the following information about the supported organization(s).
) Name oi suppurweo {i) Erv (1) Type Of OTgUINZATON | §V) IS U OIgHIIGALON {v) Dad you nutiy vy 13 tne I(vil"; AMOUNt Of Monetary
organization (descnbed on ines 1-9 | incol. () istad in your | the organzation in | orgamzation in col. support
above or IRC section goveming document? col. {i) of your (i) organized in the
(m P ﬁom)) suppott? us.?
Yes No Yes No Yes No
(A
®)
©
(D)
®
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 880 or 880-EZ) 2012

Form 990 or 990-EZ.




Scneauie A (Form S350 or ¥90-EZ) 2012

XYl Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){(vi)

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part W ¥ tva ananization fade b qualifty inder the tacte listed halow, nlease comnlate Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual grants.”} .

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

The value of services or facilities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 .

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) .

Public support. Subtract line 5 from line 4.

(a) 2008

{b) 2009

(c) 2010

{d) 2011

{e) 2012

() Total

16768

25935

35982

55945

88245

222875

16768

25935

35982

55945

88245

222875

222875

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

"
12
13

Amounts from line 4

Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is reqularly camried on .
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . .

Total support. Add lines 7 through 10

(@) 2008 |

(b) 2009

{c) 2010

(d) 2011

(€) 2012

{f) Total

16768

25935

35982

55945

88245

2228175

222875

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 is for the organization's first, second thlf‘d fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .. . .

12 |

0

> 1

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2011 Schedule A, Part i, ¥me 14

3313% support test—2012. If the organization did not check the box on I|ne 13 and Ilne 14 is 33‘/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

33'5% support test—2011. if the organization did not check a box on fine 13 or 16a, and nne 1 5 is 33‘/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

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

14 |

100 %

15 |

100 %

>

> 1l

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

Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon qua]lﬁes as a publlcly supported

organicaiion .

= O

10%-facts-and-circumstances test—2011. If the organlzaﬂon did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Frnhin in Part IV haw the nmanlmh'nn moaile tha “facte-and-rimimeatanrage® teet The omaniwatinn apalifieg ag am lblin!y

supported organization

instructions

Private foundation. If the orgamzahon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see

> O
> 4

Schedute A (Form 990 or 990-E2) 2012



Schedute A (FOrm 590 or 590-E2) 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 1 or if the organization failed to qualify under Part Il.
¥ tha amaniratinn fails to qualifiy indar the tests listed helow, nlease comnlate Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in} > | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 () Total

1
2

(4
8

Gifts, grants, contributions, and membership fees
received, (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 18 related to the
unsanauun S lak~GaGipt puipase . .
Gmsmelptsfromactrvmsthatarenotan
unrelated trade or business under section 513

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

The value of services or facilities
furmishea by & govemmentai unit 1o the
organization without charge .
Total. Add lines 1 through 5 .
Amaunts inclided an lines 1, 2 and 3

received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Addlines7aand7b . . .

Public support (Subtract line 7c from
tine 6} .o

Section B. Total Support

Calendar year {or fiscal year beginning in) » | (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

] Amounts from line 6
0o CGross income from ntorcst,  dividends,
payments received on securties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .
i1 Net mncome irom unreiated business
activities not included in line 10b, whether
or not the business is regularly camied on
12 Other incoma Do not inclida gain or
loss from the sale of capital assets
(Explain in Part {V.) . .
13 Total support. (Add lines 9, 100 11
and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check thisboxandstophere . . . . . . . . . . . . . . . . . .. » O
Section €, Computation of Public Support Percontage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13,column(f)) . . . . . [ 15 9%
16 Public support percentage from 2011 Schedule A, Partiil,linets . . . . . . . . . . . |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 I}, line17 . . . 18 %
18a 33'»% support tests--2012. if the organization did not check the box on line 14 and I|ne 15 is more than 33's%, and line
17 13 7ot mois thaii 30%5%4, Thedk this Lok and stop heis. The Cn-gal_lizauvu quamlw ada puunuy SUPPoIT wed Gi'ga-_cil—.ntiaﬁ . D
b 33'1s% support tests—~2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 33's%, 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 18b, check this box and see instructions » [}

Schedule A (Form 990 or 960-E2) 2012



Scrieaule A (Form B30 or $90-E2) 2012 age &4
W Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part {I, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See

instructions).
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