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SCANNED WY 07 2013

Short Form

fom 990—EZ Return of Organization Exempt From Income Tax

Under soction 501(c), 627, or 4947(a){1) of the Interna) Revenue Code
{except block tung benefit trust or private foundation)

| OMB No. 1545-1150

> organizations of donor advised funds, izations that oparate one or move hospital fact
and cortain controlling organtzations as defined in section 512{b){13) must flle Form 990 instructions).

All other organizations with gross receipts less than $200,000 and tota! assets less than $600,000 | ti
Department of the Treasury at the ond of the year may use this form. nspection
Internal Revenue Service P> The organization may have to uso a capy of this return to satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning » 2012, and ending , 20
B Check ¥ applcable: CN of org! on . K D LT
E Name change Number and street (or P.O. box, if mail is not delivered to street address) sulte E Telaphone number
mp 4 Dover St 303469 3200
Cl retuam City or town, state or country, and ZIP + 4 _ F Group Exemption
[] Appicabon pending m{ldd C—D 30020 i 5 ” Number P
G Accounting Msthod: ash Accrual | Other (specify) H Chack P [ it the organization is not
| Website: > véschod® Cam required to attach Schedule B
J Tax-exempt status {check only one) — [ 501(cX3) [ 1501(c)( ) < (nsertno) (] 4847(a)Nt)or [}527]  (Form 990, 990-EZ, or 990-PF)

K Check » [ if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and iis gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if

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

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

hine 25, cotumn (B) below) are $500,000 or more, file Form 990 nstead of Form 990-EZ

> g

YN  Revenue, Expenses, and Changes in Net Assets or Fund Be Balances (see the instructions for Part I)

Check if the organization used Schedule O to respond to any question inthisPartl . . . . . .. .. 03
1 Contributions, gifts, grants, and similar amounts received . e 1
2  Program service revenue including government fees and contracts 2| o4 {]|.00
3  Membership dues and assessments . 3 M i
4 Investment income ce e e e e 4
8a Gross amount from sale of assets other than mventory e e e 5a
b Less: cost or other basis and sales expenses . . 5b
¢ Gain or (Joss) from sale of assets other than mventory (Subrtract llne 5b from line 5a) . 5¢
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
§ $15,000) . . . . o o . |ea]
2 b Gross income from fundralslng events (not including $ of contributions
P from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b
¢ Less: direct expenses from gaming and fundraising events . . B¢
d Net income or (loss) from gamlng and fundralsing events (add Ilnes 6a and 6b and subtract
line 6¢) .. e e e e e 6d
7a Gross sales of lnventory. Iess retums and allowanoes e e e 7a
b Lless:costofgoodssold . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract Ilne 7b from Ime 7a) 7¢
8 Otherrevenue (describein Schedule O) . . . - . 8
9  Total revenue. Add lines 1,2, 3,4,-66;8d:7¢ P19 [BOYH L\, 0o
10 Grants and similar amou palﬂshiq_S‘che%lul&C)L~ . . |10
11 Benefits paid to or for — " Ql 11
g |12 Salaries, other compen andecppl e ban: pﬁus 94 - 12 #-fﬂ;{g,gggo
€ | 13  Professional fees and oth ﬂﬁ:ﬂ to ndependent o ors . 13 \4qsy,{
3 14  Occupancy, rent, utilities, aintenance_ . . - . '! o 14| 1495, oo
15 Printing, publications, postige. a{ld«sh[bp(% . T 5] 2(,9.HO
16  Other expenses (describe in.Scheédul 0) e e e e e . . |18 K
17__ Total expenses. Add lines 10 through 16 . . .» |17 8‘3 ; 2'15% . oq
8 18  Excess or (deficit) for the year (Subtract line 17 from hne 9) 18 1652.:.9Q1\
19  Net asssts or fund balances at beginning of year (from line 27, oolumn (A)) (must agree wnh
3 end-of-year figure reported on prior year's retum) 19 1538 00
g 20 Other changes in net assets or fund balances (explain in Schadule 0) . . ]2
21 Net assets or fund balances at end of year. Combine lines 18 through 20 .. .2 1{Y2.9\
For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 106421 Form 990-EZ 012
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Form 9980-EZ (2012)

Pamz

Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any question in this Part il . ...... 0O
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 103 % 22 [1Y0 .91
23 Land and buildings . 23
24 Other assets (describe in Schedule 0) 24
25 Total assets . . 25
26 Total liablilities (describe in Schedule 0) .. 26
Net assets or fund balances (line 27 of column (B) must agree with Ilne 21) TOAY 271 119D:9]
Statement of Program Service Accomplishments (see the instructions for Part IIf)
Check if the organization used Schedule O to respond to any question in this Part lll . O muim'b,m
What is the organization’s primary exempt purpose? _Pre 5Chool e ducation 501(ck?) and 5016¥4)
organizabons and section

Describe 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.

4947(a)1) trusts; optional
for others.)

28 Yre.S0hoo] coucesl. o-lD.--:Em_r._- ]c\rﬂgmag ?:.-:9.)[ 2 ~lo_Vears
'fci’?f«\e AT LT N T AT o
Qed hiteracy) anShruction 3n Qo xe v_~_ Lrly_enmlied F?.o ulaor]
(Grants $ M ) ¥ this amount includes fo d oo nare P | g 2025%:09
29
(Grants $ )_If this amount includes foreign grants, check here . » [] |29
30
(Grants § )_If this amount includes foreign grants, check here . > [] |30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount |ncludes forang_grants, check here . > D 31a
32 Total program service expenses (add lines 28a through 31a) . . 32
List of Officers, Directors, Trustees, andKeyEmployeesusteachoneeven nfnotoompensated (seethe instructions for Part iV)
Check if the organization used Schedule O to respond to any questioninthisPartlv._ . . . . . . . . . []
) Average gnmpemaﬂomu: corermuons 1o o {e) Estimated amount of
{a) Name and titie hou Kk beneft @) =stimated am
- "°"°;T"°“§'oﬁ°" (Fm :vag”ngs‘;o;Mﬁ? deferred m other com "

Sud b A _ochroedey
| v N

O O

Hesident?

O

gl A-Feh (. o
|ntgor$\~\°a Bmemtield (O ¢0020 &Ue‘\ars;\y‘f @) &)

@)

Form 990-EZ @012



Form 990-EZ (2012)

I  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
mstructions for Part V) Check if the organization used Scheduls O to respond to any question in this Part V

Page 3

.0
Yes| No
33 Did the organization engage In any significant activity not pneviously reported to the IRS? If “Yes,” provnde a
detailed description of each activity in Schedule O . a3 X
34  Were any significant changes madae to the organizing or govemning documents? If “Yes,” attach a oonformed
copy of the amended documents if they reflect a change to the organlzat!on s name. Otherwise, explain the
change on Schedule O (see Instructions) . 34
35a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . .. 353 ){
b [f “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explananon in Schedule O 35b X
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c)(8) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part il . a5¢ )L
38 Did the organization undergo a liquidation, dissolution, termination, or slgmﬂcant dlSpOSIthﬂ of net assels y
during the year? If “Yes,” complete applicable parts of Schedule N . |38 X
37a Enter amount of political expenditures, direct or indirect, as described in the mstruct;ons > I 37ai O
b Did the organization file Form 1120-POL for thisyear? . . . 37 X
38a Did the organization borrow from, or make any loans to, any ofﬁoer dlrector tmstee or key ermloyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b [f “Yes,” complete Schedule L, Part ll and enter the total amountinvolved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions indludedonline9 . . . . . . . . . . 39%a
b Gross receipts, included on line 9, for public use of club facilites . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organizatmn during the year unde;
section 4911 b O ; section 4912» O ; section 49565 P é
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| . e 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 . . . . AR O
d Section 501(c)(3) and 501(c)(4) orgamzatlons Enter amount of tax on line 40c
reimbursed by the organization . . . e e e . | 2 O
e All organizations. At any time during the tax year, was the orgamzatlon a party toa prohubtted tax shelter
transaction? If “Yes,” complete Form 8886-T . . . ce . e 40e h e
41 List the states with which a copy of this retum is filed P (" [o) \ o md 0
42a The organization's books areincare of > _<J yd th A . Schrpeder.  Telephene no. » 303 (0 G 300
Locatedat » 1S [onen St Repombeld. (O %020 ZP+4 >  opoh - (Sil
b At any time during the calendar year, did the organization have an interest in or a signature or ather authority over Yes| No,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42n X
If “Yes,” enter the name of the foreign country: »
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 during the calendar year, did the organization maintain an office outside the U.S.? . 42¢c )(
f “Yes,” enter the name of the foreign country:
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —~Checkhere . . . » ]
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » I 43 |
Yes|{ No
44,5 Did the organization maintain any donor advised funds duﬂng the year? if “Yes,” Form 990 must be
completed instead of Form 990-EZ . 44a X
b Did the organization operate one or more hospital facilttles dunng the year’? 14 "Yes. Form 990 must be
completed instead of Form 990-EZ . N Y X
¢ Did the organization receive any payments for indoor tanmng services during the yeaﬂ . . 44c )(
d If °Yes® to line 44c, has the orgamzaton filed a Form 720 to neport these payments? I "No," provrde an
explanation in Schedufe O . . 44d X~
45a Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completad instead of
Form 990-EZ (see instructions) . . e e e . e .. 45b X
rorm 990-EZ 019




Form 990-EZ (2012)

Pa@4

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

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

Yes

46

Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-48b 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

O

47

49a

Did the organization engage in lobbying activities or have a section 501 (h) election in effect dunng the tax

year? If “Yes,” complete Schedule C, Part Il
Is the organization a schod as described in section 170(b)(1 )(A)(l)? If “Yes,” complete Schedule E
Did the organization make any transfers to an exempt non-charitable related organization? .

If “Yes,” was the related organization a section 527 organization?

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

Yes

47

e

48

X

48a

X

49b

{(d) Heaith benefits,
{a) Name and titie of each empioyee &LAWMQB " gﬂn;epom“ contributions to employee} {e) Estimated amount of
pald more than $100,000 " i1to n (Forms W_2/1099-MISC) benemxns.andde‘lened other compensation
positio pensation
NDNE

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

. >

§1 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”
{a) Name and address of each Independent contractor paid more than $100,000 ) Type of service {c) Compensation
N Ve U N ) r:
INNONT
d Total number of other independent contractors each receiving over $100,000 . .»

82 Did the organization complete Schedule A? Note: All section 501(c){3) orgamzatlons and 4947(3)(1)

nonexempt charitable trusts must attach a completed Schedule A .

> [(XYes [JNo

Under penalties of perjury, | declare that | have examined this

true, conact,andcomplete Daclaraﬂondpmpar

han mcer)lsbased alllnfonnaﬂonofwhlchpmparerhmanyknowledge

m, including accompanying scheduies and statements, and to the best of my knowledge and beliet, It is

sign };# %fﬂ G [ 7I5-1=
Here h A. Sohmeder™ Freside nt
Type pﬂm namo and title '
Paid Print/Type preparer's name Preparer's signature Date check [ 1t | P
Preparer st g
Use on|y Fim’s name  » Firm's EIN »
Firm's address » Phone no.

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

. » [TYes [ No

Form 990-EZ (012



SCHEDULE A | omB No. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support
Compiete if the organization is a section 501(c){3) organization or a section
T 4847(a)(1) nonexempt charitable trust. Open te Public
Pr:a%mmu?mw » Attach to Form 990 or Form 880-EZ. P> See separate instructions. Inspection

wnbouj Tree Besohool Inel " 349 0283094

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.}

(] A church, convention of churches, or association of churches described in section 170{b)(1}{A)).

E’A school described in section 170({b)(1){AXii). (Attach Schedule E.)

(] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

] A medical research organization operated in conjunction with a hospital described in section 170(b}{(1)(A)(iif). Enter the

hospital's name, city, and state:
] 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 I.)

] A federal, state, or local govemment or govemmenta! unit described in section 170(b){1)}{A){v).

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

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

9 Oan organization that normally recelives: (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 33/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part IIL.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
5§509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a O Typel b [J Typell ¢ [ Type li-Functionally integrated  d [] Type lli-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)

HWON

"

~®

or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type I, Type Il, or Type ] supporhng
organization, check thisbox . . . . O
9  Since August 17, 2006, has the organizatlon aooepted any glft or oontdbut:on from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (' i) and Yes | No
(iif) below, the goveming body of the supported organization? . . . . . . . .. . 11gl) X
@i A family member of a person described in (j) above? . . . e e e e e e e 11g0){ X
(iII)A35%contmlledanﬁtyofapersondescnbedm(i)or()above? e | X
h Provide the following information about the supported organization(s).
{i} Name of supported @) EIN (i) Type of organization | (W) Is the organization {v} Did you notity (vi) Is the (vii) Amount of monetary
organization (described on lines 1-8 | In col. () listed In your } the organization in | organization in col. support
above or IRC section | goveming o n? col. (i) of your ) organized in the
{seo instructions)) support? us.?
Yes No Yes No Yes No
)
®)
(C)
)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 990-E7) 2012

Form 880 or 990-EZ.




Schedule A (Form 880 or 880-E2) 2012

Page2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b){1){A)}(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

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
membershlp fees received. (Do not
include any "unusual grants.”) .

Tax revenues 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
govemmental 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.

Section B. Total Support

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

7
8

10

1
12
13

Amounts from line 4

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

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

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) . . .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions) . . . 12 |

First five years. If the Form 990 is for the orgamzationsﬁrst second thlrd fourth orﬂfhtaxyearasasechon 501(c)(3)
organizationcheckthlsboxandsmphem .. . N

0

Section C. Computation of Public Support Percemge

14

15

i 16a
b

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14

Public support percentage from 2011 Schedule A, Part i, line 14 . . 15

%
%

33'13% support test—2012. If the organization did not check the box on Iine 13 and lme 14 is 33‘n% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33'5% support test-2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . N &

10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part [V how the organlzahon meets the “facts-and-circumstances” test. The organizatlon quahﬂes asa publlcly supported
organization . >

10%-facts-and-circumstances test—2011. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N &
Private foundation. if the organizatnon dld not check a box on Ime 13 16& 16b 17a, or 17b check thls box and see

instructions . . . T

a
O

O
0

Schedule A (Form 890 or 990-E2Z) 2012




Schedule A (Form 990 or 890-EZ) 2012

Page3

ZEXII 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 Il.

If the organization fails to qualify under the tests listed below, please complete 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 Gifts, grants, contributions, and membership fees
recesved. (Do not include any "unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in anyachvrtymattsmlatedtome
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

§ The value of services or facilities
furnished by a govemmental unit to the
organization without charge .

6 Total. Add lines 1 through 5.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b 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

¢ Addlines7aand 7b

8 Public support (Subtract Ilne 7c from
lmee) . ..

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 fromline 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royatties and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

¢ Addtines 10a and 10b

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

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

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 this box and stop here . » O
Section C. Computation of Public Support Percema&
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 lil, line 15 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 il line 17 . 18 %

19a 33'5% support tests—2012. If the organization did not check the box on line 14 andlme 15 is morathansa‘/a% and line

17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'2% support tests—2011. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'29%, 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 19b, check this box and see instructions » [7]

Schedule A (Form 890 or 980-EZ) 2012




Schedule A (Form 890 or 890-E2) 2012 Page 4

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

Schedule A (Form 990 or 990-EZ) 2012




SCHEDULE E Schools | omBNo. 15450047

(Form 990 or 890-E2) > Compilete If the organization answered “Yes” to Form 890,
Part WV, line 13, or Form 990-EZ, Part VI, line 48. 0o =

Department Treasu pento Pub'c

Intermna) nw;‘,fu".?" Y > Attach to Form 980 or Form 890-EZ. Inspection

Nmomowm?&\nbow Tree Precahodl Tne E""?';Z 0A7Y

YES| NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter,
bylaws, other goveming instrument, or in a resolution of its govemingbody? . . . . . 1 )(
2 Does the organization include a statement of its raclally nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the publlc dealmg with student admissions,
programs, and scholarships? . . . . . . 2 )(
3 Has the organization publicized its racially nondnscrimlnatory pollcy through newspaper or broadcast media
during the period of solicitation for students, or during the registration period if it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If “Yes,” please
describe. If “No,” please explam If you need more space, Parthh . . 3
Allvisding fomilles ace guena ﬁe rochure Statme Yhe poliay .
The, collcy Stalement 1S posted ot all \hm-é&omthw Dhrerrl-
mfermation oooed . The _Oolicy S‘l‘cd-e men A nted inall
Student Qnd statr andhooks ohd*nbw 3 No..New
Lomi lies . Qnd Statt s
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? . .
b Records documenting that soholarshlps and other financial assistance are awarded on a rac‘ally
nondiscriminatory basis? . .
¢ Copies of all catalogues, brochures, announcements and other wntten oommuniwtlons to the pubhc deallng
with studertt admissions, programs, and scholarships? . . ..
d Copies of all material used by the organization or on its behalf to sohoit contnbuhons?
If you answered “No” to any of the above, please explain. If you need more space, use Part Il

X

X | X K

88 & (8

5 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges? . .. . .. .

b Admissions policies? .

¢ Employment of faculty or administrative staff? .

d Scholarships or other financial assistance? .

g & & 7 B

e Educational policies? .

f Useoffacilities? . . . . . . . . . . . . v e e e e e e e e e e e e e 5f

g Athietic programs? .

KX | X[ KX |X K |X

h Other extracurricular activities? . . coe e 5h
if you answered “Yes” to any of the above plea.se explain lf you need more spaoe use Part II

Does the organization receive any financial aid or assistance from a govemmental agency? . .. 6a
Has the organization’s right to such ald ever beenrevoked or suspended? . . . . . . . . . . . 6b
if you answered “Yes” to either line 6a or line 6b, explain on Part |l

7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through
4.05 of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” explain on Partll . . 7 X
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Supplemental Information. Complete this part to provide the explanations required by Part 1, lines 3, 4d, 5h,
6b, and 7, as applicable. Also complete this part to provide any other additional information (see instructions).
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