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benefit trust or private foundation)
Department of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

» The organization may have to use a copy of this return to satisfy state reporting requirements.

| OMB No 1545-0047

2012

Open to Public

Inspection

A  For the 2012 calendar year, or tax year beginnin , 2012, and endin , 20
B Check if applicable. JC Name of organization / -r a_ 4 /“ A r Ci"z A EE E/;; Zf%m = D Employer identification number
[ Address change Doing Business As ? / -é &5. 3 3 sx. é
[ name change Number and street (or P O box if mail 1s not delivered to stgeet address) Room/suite E Telephone number
(1 intial retum Z?‘f& #ea, fk or f 360 -267 '72/7
[ Terminated City, town or post office, state, and AP code
[0 Amended retum lore g / j LN ?gj_‘/7 G Gross recepts $ 39/ 773 4
O Application pending | F Name and ddresd gf prncipal officer a) Is thus a group retum for affiliates? ves B no
Car 7 l()a.am— 179/ Cra-t'éerfy Rﬂ 6'—041/«4"4(@) Are all affilates included? [ Yes []No
| Tax-exempt status £l 501(c)(3) ] 501(c) ( 4 )<« (nsertno) O 5947(3)(1) or [ 557 If “No," attach a list (see instructions)
J Website: » H(c) Group exemption number »
K Form of organization D Corporation E] Trust E] Association D Other » I L Year of formation se 5‘[ I M State of legal domicile WLA
Summary
1 Bnefly describe the orgamization’s missio yst sig }flcant actigties: - ey L,_,_ 2{{5 _____ e Y
P g wer Sexr¥rCcs s~ & o at jdfu—» 1ex . Zo. 5u,n)’4r\7£
2 ___/Jr_c,/g,_)_': ________ i zadlure £ r_s coreh _a~T 78, CH coura _t_-;___fz'ag_{_e_‘: ________
g . Coo pral Q& A-wrol a‘a[ ajs .q,__.'.ﬂ;ﬂc..._ﬂ. -.-.AM..-,{---.Q@J—
3| 2 Checkthis box » [if the organization discofitinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 8’
@[ 4 Number of independent voting members of the governing body (Part V, line 1b) 4 -4 ~
£| 5 Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 V7
§ 6 Total number of volunteers (estimate if necegsa . 6 /?
7a Total unrelated business revenue from Pa! ne 12 7a
b Net unrelated business taxable income fr L. 7b
Prior Year Current Year
s g /437 /3722
c
g [10 I 372
“ 111 1363 2 /773 &8
12 25492 2750 27
13 Grants and similar amounts paid (Part IX, column (A), llnes\1>3)\‘\./ l-/pﬂg 1 A0 &=
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0)
2 ) 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25) » )
ul'l 47  Other expenses (Part IX, column (A), iines 11a~11d, 11f-24e) . 45 & 34 57 —
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) Y7499 - Y657 22
19 Revenue less expenses. Subtract line 18 from line 12 (/7904 &) (/72 ?7 /
53 Beginming of Current Y_E'ar End of Year
8520 Total assets (Part X, line 16) 2 /6652 7F755 2=
fg 21 Total habilities (Part X, line 26) . .. ”
23| 22 Net assets or fund balances. Subtract line 21 from hne 20 2146 5/"} /7 7?5’55

Signature Block

Under penatties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, comrect, and complete Declaration of preparer (other than ?Lﬁfer) 1s based on all information of which preparer has any knowledge

- /
. P ad M | s /75//2
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Form 990 (2012) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il . . . . . . . ]
1  Briefly describe the organlza on’s mission:

Fro l/, -/*/ec/e/ ar‘é’u/e/ Jerh oc;, 5WAA"/ Mrl&UwZZJ‘T‘

A
........... ;'r:.f carckh . 2o ald . mum  Trewes P o prrate
)L I‘J‘ S earih s ... O Sl f

=y <o«
=/

2 Did the organization undertake any sngnlflcant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . . . e e e e e e e e e COYes [ONo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . .. e e e e e oo e e (dYes [dNo
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

da (Code: ) (iifenses s including grantsof$ )(Revenue$ )
Jappo a_—_;_:_-_'__c.a(ZZ.‘fsr_e_ _________ Aefcen @60 u)f:/ g
................... ; rowes b N4 4,-_..1:___14.4 A _____-1‘2'.4.@4:.‘.9.(5..2-..1.---------‘&1. L _--_}‘/ A
e M2 .1/ $ a_v-/ Lo .. ﬂ P Lreadd ',d e s

4b (Code: ) (Expenses $ ingjuding grants of $ ) (Revenue $ )

E" O rad _________ A o e vt e Aq, {a"‘.j GJ

______________ ./ z -u_ﬁ--_ ---é - )..f.- .e-.eﬁ_n_-‘__ ----------£__- :.----.J..O’.--f‘&------ e
.............. -@@-Ajh-u—il 7#;.- rlrt./ +)7<‘__¢2/ 5L -sc&a/a.p_ .4 f.u‘:

i 4c (Code: ) (Expenses $ including grants of$ ) (Revenue$ )
’};‘n\/;“ ™ o onnd Lt Soc.  crowe-
_________________ T L] - L T- RN, ). > VAP AP S - 7 4 )
5"- - &W&st&—)@ Lo Jerf‘
___________________ atont .

2 f_-.—:‘x—)

4d Other program services (Descrnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b

Form 990 2012)




Form 990 (2012)
Checklist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

203

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (see |nstruct|ons)’7 .
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. 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 Il .

Is the organization a section 501(c){4), 501(c)(5), or 501(c)}(6) organization that receives membersh|p dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part 1l . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnibution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .. . e e e e e
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or histonc structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e

Did the organization, directly or through a related organization, hold assets in temporarily 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 1s “Yes,” then complete Schedule D, Parts Vi,
VII, VUi, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI e e ..

Did the organization report an amount for investments— other securities Iin Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl .

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

Did the organization report an amount for other assets 1n Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o .. .

Did the organization report an amount for other habilities 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 organization’s liability for uncertain tax positions 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 X!

Was the organization included in consohdated mdependent audlted fmancnal statements for the tax year” lf “Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional .

Is the organization a school descnibed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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.

Did the organization report on Part IX, column (A), line 3, more 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 lif and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line 93‘7
If “Yes,” complete Schedule G, Part Il

Did the organization operate one or more hospital facmtles'7 If “Yes complete Schedule H .
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes

No

X

N4

11b

x| X

11c

11d

11e

11f

12a

12b

13

14a

XX % (< | &x[x |X

14b

15

16

17

18

19

20a

20b

Wi |w | X ¥ [
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Form 990 (2012)
eIl  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and 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), ine 2? If “Yes,” complete Schedule I, Parts l and ill .

Did the organization answer “Yes” to Part VIl, Section A, lne 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$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 organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
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
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part| .

Was a loan to or by a current or former officer, director, 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 Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contrnibutor 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 lil .

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

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

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

An entity of which a current or former offncer director, trustee, or key employee (or a famlly member thereof)
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 contnbutions? /f “Yes,” complete Schedule M

Did the organization Ilqurdate terminate, or dissolve and cease operatrons" If "Yes ” complete Schedule N,
Part | . .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of its net assets’) If "Yes
complete Schedule N, Part Il

Did the organization own 100% 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 entity? If “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)’?

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

Did the organization conduct more than 5% of its activities through an entity that 1s not a related orgamization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule O and provxde explanatlons n Schedule O for Part VI Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes | No
21

22 *
23 *
24a| | X
24b NA
24c X
24d *
25a| |H#A
25b )4
26 x
27 *
28a X
28b «
28¢c ¥
29 Y
30 X
31 X
32 X
33 X
34 v
35a X
3sb K
36 A
a7 X
38 | X

Form 990 (2012)



Form 990 (2012)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ﬂ
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 7
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s 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?
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e
b If “Yes,” enter the name of the foreign country: »
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charntable contributions? . .
b If “Yes,” did the organizatton include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . Coe e e e e .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e e e
d If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d L
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person”
10  Section 501(c)(7) organizations. Enter:
a Intiation fees and capital contributions included on Part Vill, hne 12 . . . . . 10a| WA
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facmtnes . 10b u
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a NH
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or recewved fromthem) . . . . . . . . R 11b} MA
12a Section 4947(a){1) non-exempt charitable trusts. is the organization frllng Form 990 In lieu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b A
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? .
Note. See the instructions for additional 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 i1ssue qualified health plans e e e e e 13b NA
¢ Enter the amount of reservesonhand . . . . . 13¢c N L
14a Did the organization receive any payments for mdoor tanmng services durlng the tax year" . . 14a Y
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b Vad 3

Form 990 (2012)



Form 990 (2012) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVt . . . . . . . . . . . . . . M
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 57
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executve committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9/
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . e e .. 2 | ¥
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Dud the organization have members or stockholders? 6 [ X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governngbody? . . . . . . 7a Y
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b Y

8 Did the organization contemporanecusly document the meetings held or written actions undertaken dunng
the year by the following:

a Thegoverning body? . . . . . e e e 8a| X
b Each committee with authority to act on behalf of the governlng body’7 .o 8b VA
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 )(
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . 10a el
b If “Yes,” did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b jJ.A
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [ 11a X
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,” gotohne 13 . . . . 12a Y
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confllcts’7 12b ¥
¢ Did the organization regularly and consistently monitor and enforce compliance with the pohcy'7 If “Yes,”
describe in Schedule O how this was done . . e e e e .. ¥
13 Did the organization have a written whistleblower pollcy'7 . . X
14 Did the organization have a written document retention and destructlon pollcy? ¥

15 Did the process for determining compensation of the following persons inciude 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 management official
b Other officers or key employees of the organization .
If “Yes” to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . Coe . e e e e e e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P HA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [ Another’s website A Uponrequest [ Other (explan 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 tele one number of the person who possesses the books ang records of the
organizaton:»  Bohe 4+ F i A 57 /’Tfe 22%, ~ Ko WA 785%”
4
Fon'n 990 (2012)




Form 990 (2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . _ . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a 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.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* List afl of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
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.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Posttion
@ ®) (do not check more than one © B (7
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
fweek (list an sslslol=zlezl from related other
housfor | 23| 3| 2l &@|3&G ¢ the organizations compensation
related ga ’;-: 3l e %§ g organization (W-2/1099-MISC) from the
organizations} 85 | 5 | 3 '§g =~ |(W-2/1099-MISC) organization
below dotted] S = | & K- - and related
hne) S 3 2 3 organizations
a|gq 5
®|l® 2
° g
(1) Ca—r/ &/, atve )“7 res / 14 v @ Q Q
2
2 2L A’I"vc«f V.ce ﬁ‘e) 2 17 v / \ )
B Glone Therpmor o | 1| | |, / J
8 fohed . (Luirnby  Tres 2.1 11 [
8 SZ’?:#-@-----&AQM_% Jir. 2 /
£ o
O Kesin flollow  Div Z |y
O 2w Coltell Din .7
©)__Kaber] Lricksor L l v [
©
(10
(11)
(12)
(13)
(14)

Form 990 (2012




Form 990 (2012) Page 8
GCIgRY Il Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Posttion
A ® {do not check more than one © ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (Iist an: o= = > - from related other
hoursfor [ 28 | 2 g § 3&| ¢ the organizations compensation
related 55 E Sl e %5 g organization (W-2/1099-MISC) from the
organizations| 25 [ & | © % ‘§g =~ {w-2/1089-MISC) organization
below dotted| S5 | 2 Cl and related
line) Sl 3 S organizations
g|a 2
3 2
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ib Sub-totat . . . . . . . . . . . O o LW
¢ Total from continuation sheets to Part VIl, SectionA . . . . . b
d Total(addlinesibandic). . . . . . . . . . . . . . . ®» O o Z/
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » @
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

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
year.

(B) ©
Name and business address Description of services Compensation
2

received more than $100,000 of compensation from the organization »

X% b

Total number of independent contractors (including but not limited to those |IS% above) who Gk %

Form 990 (2012)
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Form 990 (2012) Page 9
=1l Statement of Revenue

Check If Schedule O contains a response to any queston inthuisPartVi. . . . . . . . . . . . . . . . [
(A (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
22| 1a Federatedcampaigns . . . |1a| j37Z ZZ
gg b Membershipdues . . . . [1b
,,,—E ¢ Fundraisingevents . . . . | 1¢
gc_‘a d Related organizatons . . . | 1d
.,:;E e Government grants (contnbutions) | 1e
$ @1 £ Al other contnbutions, gfts, grants,
52 and simitar amounts not included above | 1f
‘E § g Noncash contnbutions included in lines 1a-1f. §
8&| h Total.Addlnesta-1f. . . . . . . . . » | J322 =
] Business Code
g | 2a
a b
81 ¢
2
3 d
£ e
% f All other program service revenue .
a g Total.Addines2a-2f. . . . . . . . . »
3 Investment income (including dividends, interest,
and other similar amounts) . . . . . . . P 3¢Z¢ 779:’:
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . . . . . . . . . . . . WP
(i) Real (1i) Personal
6a Gross rents
b Less. rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(oss) . . . . . . . P
7a  Gross amount from sales of (i) Secunties (i) Other
assets other than inventory
b Less. cost or other basis
and sales expenses
¢ Gamnor (loss) .
d Netganor(oss) . . . . . . . . . . b
§ 8a Gross income from fundraising
o events (not including $
& of contributions reportéa"c;ﬁ"h_ﬁé"{a)-.
% SeePartiV,line18 . . . . . g
g b Less:drrectexpenses . . . . b
¢ Netincome or (loss) from fundraisingevents . »
9a Gross income from gaming activities.
SeePartlV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . P
10a Gross sales of inventory, less gl
returns and allowances . . . aj 3570 2&/’/
b Less:costofgoodssold . . . b|24F7p/12 v A
¢ Netincome or (loss) fromsales of nventory . . » | J347 =1 /347~
Miscellaneous Revenue Business Code n s
11a KSE._ _Fee s & Ve
b
c
d All other revenue . &
e Total. Add lines 11a-11d . > L — P . ]
12  Total revenue. See instructions. > 278D 7Z | 37— Lo ——

Form 990 (2012)




Form 890 (2012)

lad) @ Statement of Functional Expenses

Page 1 0

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 question in this Part IX .

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

(8)
Program service

(C)
Management and

Fundraising

(D)

expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals In
the United States. See Part IV, ine 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the & 0%
United States. See Part IV, lines 15 and 16 . /000 Joo =
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees
6  Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension ptan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroll taxes .
1t Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying .
e Professional fundralsmg services. See Part lV Ilne 17
f Investment management fees
g  Other. (If ine 11g amount exceeds 10% of Iine 25, column
(A) amount, Iist ine 11g expenses on Schedule O.)
12  Advertising and promotion r .y
13  Office expenses 22600 “— 3280 —
14  Information technology
15 Royalties .
16  Occupancy
17  Travel .
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials o2 >z
18  Conferences, conventions, and meetings 327 * 227 >
20 Interest . .
21 Paymentsto afflhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, hst line 24e expenses on Schedule O.)
a by e s TS 7" Fm—f ,),19- /09— /18—
b NSE Fr L% 6F
c
d
e All other expenses — =& o
25  Total functional expenses. Add lines 1 through 24e oL 53> Y437 = )&
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » []
following SOP 98-2 (ASC 958-720) ..

Form 990 (2012)
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Form 980 (2012) Page 11
Balance Sheet
Check if Schedule O contains a response to any question in this Part X .. .. ]
(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing o 1
2  Savings and temporary cash investments . 27668127 2 )8 776 °Z
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other recewvables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizations (see instructions). Complete Part Il of Schedule L. . .o 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8 "
9 Prepaid expenses and deferred charges 9 /7 72
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 secunties 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne 11 . .o ,a | 15 "
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 27 665 = |16 /72795
17  Accounts payable and accrued expenses . ..
18 Grants payable .
19  Deferred revenue .
20 Tax-exempt bond habilities .
21  Escrow or custodial account liability. Complete Part IV of Schedule D
#122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
Zg disqualified persons. Complete Part Il of Schedule L
3|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e e
26 Total liabilities. Add lines 17 through 25
" Organizations that follow SFAS 117 (ASC 958), check here > [:] and
9 complete lines 27 through 29, and lines 33 and 34.
S 127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
e 29 Permanently restricted net assets .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > D and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds .
§ 31 Paid-in or capital surplus, or land, building, or equipment fund
< (32 Retaned earnings, endowment, accumulated income, or other funds . 2766 5’ / 7 32 / 795 ‘=
2 (33 Total net assets or fund balances . .o 2/ 66 9 33 /979 P4
34 Total liabilities and net assets/fund balances . 2/ 66 S’ 34 )9 795~

Form 990 (2012)




Form 990 (2012)

XX Reconciliation of Net Assets

Page '1 2

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

1  Total revenue (must equal Part VI, column (A), ine 12) . 1 2 75’0 7;_
2 Total expenses (must equal Part IX, column (A), ine 25) 2 6’5 47 &f_
3 Revenue less expenses. Subtract line 2 from hne 1 . 3 C /72 ﬁ /
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)) 4 27668 12— 13
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . 8
9 Other changes In net assets or fund balances (explaln in Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa| Part X lme
33, column (B)) . e . 10

IR Financial Statements and Reportlng

Check If Schedule O contains a response to any question in this Part XII .

Accounting method used to prepare the Form 990: [¥Cash [JAccrual [JOther

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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:

[ Separate basis []Consolidated basis [] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[ Separate basis []Consolidated basis [ Both consolidated and separate basis

If “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.

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

Form 990 2012)



SCHEDULE C Political Campaign and Lobbying Activities | omBNo 1545-0047

(Form 990 or 990-E2) 2012

Department of the Treasury Open to P.Ubhc
Intemal Revenue Service Inspection
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B

e Section 527 organizations Complete Part I-A only
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

¢ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part lI-B. Do not complete Part II-A.
If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then

* Section 501(c)(4), (5), or (6) organizations Complete Part lIl.
Name of organization Employer identification number

G rog a.,v/ Craw Aern, /{550(/. /- 6053556
Compléte if the organization is exempt dnder section 501(c) or is a section 527 organization.
1  Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Polticalexpenditures . . . . . . . . . . . . ) é,

3 Volunteerhours . . . . . . . . . . . . . L. A

Complete if the organization is exempt under section 501(c)(3).

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ
» See separate instructions.

Enter the amount of any excise tax incurred by the organization under section 4955 . . . . » §
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3 If the organization incurred a section 4955 tax, dd it file Form 4720 forthisyear? . . . . . . . . . LJYes [ ]No
4aWasacorrect|onmade?............................|:|Yes |:|No

b If “Yes,” describe in Part iV.
Part I-C Complete if the organization is exempt under section 501(c), except section 501(c)(3).
Enter the amount directly expended by the filing organization for section 527 exempt function

activites . . . N &
2 Enter the amount of the f|||ng organlzat|on s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . .. . 3
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120-POL,
ne17b . . . . T
4 D the filing organlzatlon file Form 1120- POL for this year” - coe e e DYes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political orgamzatlons to which the filing
organization made payments For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

{a) Name (b) Address {c} EIN (d) Amount paid from (e) Amount of poltical
filing organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
(1)
(2
3
@
®)
6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedute C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-EZ) 2012 Pagé 2

m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » []if the fiing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » []if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures {a) Filing {b) Affiliated

(The term “expenditures” means amounts paid or incurred.) orgamization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . .
Total exempt purpose expenditures (add fines 1¢ and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table n both
columns.

- 0006 0D

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e

Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 1f)

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

If there 1s an amount other than zero on either ine 1h or Ilne 1| d|d the organlzation file Form 4720
reporting section 4911 tax for tisyear? . . . . . . oo OYes [No

- - T

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

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

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of hine 2d, column (g))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2012




Schedule C (Form 990 or 990-EZ) 2012

Page 3

(election under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(@) (b)

1

Qo U'RI,‘-'—':Q'“QQ.O oo

During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Volunteers? ..

Paid staff or management (mcIude compensatron In expenses reported on Ilnes 1c through 1|)'7
Media advertisements?

Mailings to members, legisiators, or the publlc'7

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? .

Direct contact with legislators, therr staffs, government officials, or a Ieglslatlve body’?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
Other activities?

Total. Add lines 1c through 1| .

Did the activities in ine 1 cause the organlzatlon to be not descrlbed In sectlon 501(c)(3)’7

If “Yes,” enter the amount of any tax incurred under section 4912

If “Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Yes | No Amount

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

Were substantially ali (30% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less? .

1
2 | x
3 Y

3 Did the organization agree to carry over lobbying and political expenditures from the prior year”
:IlIQ:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No,” OR (b) Part llI-A, line 3, is

answered “Yes.”

N =

Dues, assessments and similar amounts from members

Section 162(e) nondeductible lobbying and polttical expendltures (do not mclude amounts of

political expenses for which the section 527(f) tax was paid).

Current year . .

Carryover from last year .

Total .

Aggregate amount reported n sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues

If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure next year? .
Taxable amount of lobbying and politicat expendltures (see mstructlons)

mATw}?gk‘ -

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part li-A (affilated group
hist); Part lI-A, Iine 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2012
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Part IV Supplemental information (continued)

Schedule C (Form 990 or 990-EZ) 2012



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

| OMB No 1545-0047

Complete to provide information for responses to specific questions on 2© 1 2
Department of the Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
intemnal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
& rol Low ﬂ Craw / erry /"5 Jac 7 - £07 385€

bt T S5cc A _#2
At His time... 3. cleclel  Men bers 035 e
Lo ra/ od Dircetors feve a Fe x,'é re bt row 34.;9.
Mo b ek (Quu‘ﬂéls ; tedr ﬁbfwé; a._yj :)/oc Aﬁpjf

faoxrd VT Sec A _#. 6

The. argar Coatow S Maj’ s o3 /ucj paw"’i
/“’(eijci*s 5 ,ow'{ /fw.‘w/s efue/ l/erlr'/vv: /7ou/€f ('/&r/?l
L ivectocs  Frow Scas sy e Men._./\-r‘fA cp o/ ﬂr:
a v el Ma'e//‘l'jf (3/qear 7Lf/f‘n-; , a—jﬂw /}7 c/ec//j

ﬁMA gear: )
/ -~

Pord L. Sec A #.9
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ﬂaﬁcf‘f' E"»‘Géfﬂ- 2592 skt RF 105 4/479/4—4 WH 94577

fort HL _ 5ec. B #6

Mo Sor nad FreCess o; yeea/ ;s WJc/;eq 7‘{@,‘.
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For Paperwod( Reduction Act No{ce see tife Instructions for Form 990 or 990-E2¢ Cat No 51056K Schedule O (Form 990 or 990-EZ) (2012)
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Page 2

Name of the organization

&‘fa,/q /e,.‘// Cmm/é r‘r/r, A'f'm

Employer identification number

Z/- 605 3556

bort VI Sec. C Vi

M e

/OCJ{ »e:J7/L La- dre

hecs

/"i;}:wcﬁé‘ 7 retred ese

[ ccerde /I~ /'CLCv7L }ye«x} .

Schedute O (Form 990 or 990-EZ2) (2012)
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