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AN

SCANNED MAY 1 4 2013

Form ggo.Ez Retumn of Organization Exempt From income Tax

Short Form

Under section S01{c), 527, or 4947(a}{1) of the internal Revenue Code
(mmmgwemmammmmu

Department of the Treaswry at the end of the year may use this form.
intermnal Revenue Sesvice

>mwmmmmimdmmwmmmm

| OMB No. 1545-1150

A For the 2012 calendar year, ortaxyearbegmnmg

01 ] 9/ 2% snd oty 7 J 73/

B Check if appicable: C Employer identilication number
Oremone | Lafamic. Sociely of Lrealer Pntland V430401542

7 name change Nurnber and street (or P.O. box, if ma¥s notdckivered Roomvaie | E Telephone muntber _
H e 16100 SW Blantorw SF. (5D3)449-5958

G Accounting Method: [X]Cash | ] Accrual 7 Other (specify) »
| Website:> <gp0n/in€. com

City or town, state or couniry, and 3P + 4 ¥ Group Exemption

e Mv‘vg OR 97007

Number » 4/ /m/u

ool

J Tax-exempt status (check onty one) — ] 501(c)3) [15010)( ) < gmsetno) 149470 s []527]  (Form 980, 980-EZ, or 990-PF).

H Check » letheorgamznhomsnot
required to attach Schedule B

K Check »

K #the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally

"~ not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 980-N (e-postcard) may be required (ses insiructions). But if
the organization chooses to file a return, be sure to file a complete retumn.

L Add lines 5b. 6¢. and 7b, to line 9 to determtne qross receipts. if aross recepts are $200,000 or more, or if total assets (Part i,

line 25, column (B) below) are $500,000 or more, file Farm 990 instead of Form 990-EZ rone >3 o
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part 1 .

A

X

1 Contributions, gifts, grants, and similar amounts received . ] 1| 29 . 427
2 Program service revenue including govemment fees and contracts 2 7
3 Membership dues and assessments . 3
4 Investment income . . e e e e o 4
5a Gmssamountfromsaleofase‘lsomermanmventmy ... 5a
b Less: cost or other basis and sales expenses . . . 5bh
¢ Gain or (loss) from s?le f assets other than inventory (Subtract rne5b from line 53) . 5c
6 GammgandftmdraxsmgeventsCE‘v
a Gross income from gaming deduleJG if greater than
g $15,000) . . . llf) ﬂco” <o - - . |ea]
e| b Grossmoomefromfu “A Qnté:(notir_gdudmg 3 of contributions
2 fmmfundra:smgeventsreportedonlmeﬂ( "’ScheduieGrfthe
sumofsuchgrom:E\oomeUa:gU,_N ”wa?sswoom . 6b
c Lless: direct expenses-from-gaming-and fundraising events . . 6c /5’07
d Netmcomeor(loa)fromgammgamiftmdransmgevents(addhn&sGaandGbandsubm
fine 6¢) . 6d (/.5-04)
7a Gm@&losofmvento:y lessretumsand allowances . . . . . 7a
b Less:costofgoodssold . . 7b
¢ Gross profit or (loss) from sal%ofmventory (Sublract Imebemml'me 7a) 7c
8 Other revenue (describe in Schedule O) . . e e e e e e e e e e 8
9 Totalmwenue.Addhm12345ced7canda._...........» 9| 27 9/8
10  Grants and similar amounts paid (list in Schedule O) 10 5 920
11 Benefits paid to or for members . . . 11 2. 200
2112 Salaries, other compensation, andemployeebeneﬁls - . 12 —
2113 Professional fees and other payments to independent comractors 13 3, 39Y
§ 14  Occupancy, rent, utilities, and maintenance . 14| 12, 773
w | 15 Printing, publications, postage, and shipping . 15 Y
16 Otherexpenses(describeinSchedutle 0} . . . . . . . . . . . . . . . . . .11 L, 54T
17 Total expenses. Add fines 10 through16 . . . . e e i iie e .7 26,92 8
2 18 Exc&ssor(deﬁclt)formeyear(Subtactlmeﬂfromlme9) 18 ’ 99 3
] 19 Netasetsormndbalanc&satbegmmngofyem(frunlmeﬂ oohnrm(A))(mustagreewm
2 end-of-year figure reported on prior year’s return) - 119 ,/&51/6'
%20 Omerchangesmnetasetsorfundbalarw&s(expiammScheduleO) e e o 2] 325%97)
Z |21 Net assets or fund bafances at end of year. Combinelines 18through20 . . . . . . > |21 /5¢ 047
- For Paperwork Boduction Act Motice, soe the soparate instructions. Cat No 10542| Form 990-EZ (2012)

#¢




Form 980-EZ (2012)

XTI Balance Sheets (see the instructions for Part Il)

Check if the organization used Schedule O to respond to any questioninthisPartil . . . . . . . . . . ]
* {A) Beginning of year (B) End of year
22 Cash, savings, andinvestments . . . . . . . . . . . . . . . . . g4 2| /0. 589
‘23 landandbuildings. . . . . . . - - . . . . . . . . . oo ... /178450 Bl/45 Y60
24 Other assets (describeinScheduleO) . . . . . . . . . . . . . . . - 24 !
25 Totalassets. . . . . . . . . . . . .. | /88,596 |25]/56,099
26 Total liabilities (describeinSchedule O} . . . . . . . . . . . . . . — 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 188 §4 6 271 {54 7L 4
Statement of Program Service Accomplishments (see the instructions for Part i) E -
Check if the organization used Schedule O to respond to any question in this Partill . . for section
What is the organization’s primary exempt purpose? $ ¢/ y [ ¢€ s gg,?,ou/s , Socsel Erenﬁ 501(c)3) and S0H{cH4)
organizations 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.

4947a)1) tnusts; optional
for others)

28 RAMARA Lechnes . Focd ThutAayS 4 » $ ISO  200peop[e €00
T FraRs: Ltimes A § ZSO Rewt HOO peopte | 7e0
E i Festval - {tme 3§ 3CD  Bont 200 peoprle 250
(Grants $ ) If this amount includes foreign grants, checkhere . . .. » [] |28a

29 PIC/K-MtK.‘—I(nmL 3 S00 Rewvt 44400 Laodd qeo

Rﬂz.ﬁe_ 200 propl e 150
_HAJ Eazzz%: Wmoo t Cood $500 %m?@e/-c i 200
(Grants $ ) W this amount includes foreign grants, checkhere . . .’ . ] |29a

30
(Grants $ ) If this amount includes foreign grants, checkhere . . . . » [] |30a

31 Other program services (describeinSchedute Q) . . . . . . . . . . . . . . . . ..

(Grants $ )_li this amount includes foreign grants, checkhere . . . . » [] |31a
32 Total program service expenses {add lines28athrough31a) . . . . . . . . . . . . . » |22 5,900
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV

) Average () Reportable (@ Feahbenetis, |
(a) Name and title hours week compensahon contributions to {e) Estimated amount of
o, o st pomton (T W 2700 40S3|_berst g, e compersson
MrS. Ddalma. _ [flhmaol
[ PRESARDENT) lb“/wze& Vo € Vone. o
MT._MObhamad _Pidha
(vice - Presioeq€) d / week rore Mo € o
Me- HumavYun Mali
(Secretacid) & weac Mo € Mope o
—Zadar Hazaw —
Mf/;u, pug,,!:(e“ ¥ ) /Walc NOn L (41224 o
7) A, yi
S. KOoOmima IMam-eoA /
(TREAIUT L, 20 fweep |  nJee N&r€ o

Form 980-EZ o1




Form 990-EZ (2012) Page 3

m Other information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes

33 Did the organization engage manysngmﬁthacuwtynotprewowyreported to the IRS? if “Yes,” pmwdea
) detailed description of each activity in Schedule O . . . 33
34  Were any significant changes made to the organizing or goveming docwnents”lf“Yw, attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, expiain the
change on Schedute O (see instructions) . . . 34
35a DxdmeorgamzanonhaveunrelatedbusmessgmmmoomeofﬁOOOmmedmngmeyea:frombum
activities (such as those reported on lines 2, 62, and 7a, among others)? .
b If “Yes,” to line 353, has the organization filed a Form 990-T for the year? If “No,” pmvndeanexplana:hondenedtﬂeO
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c}{6) organization subject to section 6033(e) notice,

§§"
<L PP DX P‘X > | &g

reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il . - 35¢
36 Did the organization undergo a liquidation, dissolution, termination, or signiﬁcant disposition of net assets
during the year? if “Yes,” complete applicable parts of ScheduleN . . . 36
37a Enter amount of political expenditures, dneclormdwect,admbedmmemstmchonsb |37a| I\/Ol‘/C,
b Did the organization file Form 1120-POL for this year? . . 3
38a Did the organization borrow from, or make any loans to, anyofﬁoer dlrector trustee orkeyemployeeorwere
any such loans made in a prior year and still cutstanding at the end of the tax year covered by this retun? 38a
b I °Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions includedonfine9 . . . . . . . . . . 3%a
b Gross receipts, included on line 9, for public use of club faciliies . . 39b

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzahon dunng the year under:
section 4911» N O V<L ; section 4912 » pon/ & :section 4955
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? i “Yes,” complete Schedule L, Part}t. . . . . . . 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 . . . A Vo e
d Section 501(c)}3) and 501(0)(4) orgamzabons Enter amount of tax on line 40c
reimbursed by the organization . . N Nowl
e Al organizations. Atanytlmedmngthetaxyw wasmeorgamzahonapartytoamdubdedtaxshetter
transaction? if “Yes,” complete Form8886-T . . . . . e e e e e 409 X
a1 Uist the states with which a copy of this return Is filed » OQ E_éO/\/

423 The organization's books are in care of » S a,ema/ Hhnaaef Telephone no. » (5© 5) Yy f5 258

Locatedat » [6/00 S/ Blauton’ St Beaveryon 0L ZP+4»
b At any time during the calendar year, did the organization have’an interest in or a signafure or other authority over Yec No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h '
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 US.? . . . . . 42¢ ¥,
If “Yes,” enter the name of the foreign country: &
43  Saction 4947(a)(1) nenaxempt chartable trusts filing Form 990-EZ in teu of Form 1041—Checkhere . . . . . . » []
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I

Yes| No
445 DidmeorganizationmaintajnanydonofadvisedﬁmdsdunngtheyeaﬂIf‘Y&s."Foml990mustbe |
completed instead of Form 990-EZ .

Did the organization operate one or more hosprtal facllmes dunng the year’) if 'Ya, Fonn 990 must be
completed instead of Form 990-EZ ... e e e ..
Did the organization receive any payments for indoor tanmng services durmg the yeal” N

if *Yes® to line 44c, hasmeorgamzahonﬁledaFonnnOtomportﬂmepaymenis"If'No pmwdean
explanation in Schedule O .

Did the organization have a controlled enmy within the meaning of section 51 2(b)(1 3)‘7 .
Dldtheorgamzahonreoeweanypaymevﬂﬁunmagagemanyharmchmvaacmﬂdledenhtwamme
meaning of section 512(b)(13)? If “Yes,” Form 930 and Schedule R may need to be completed instead of
Form980-EZ (seeinstructions) . . . . . . . . . . . . . o . . . . . . . o . ..

-4

Qo

£ £ 8

§§

5
<

Form 980-EZ ro12




Page 4

Form 990-EZ (2012)
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition _j
to candidates for public office? if “Yes,” complete Schedule C, Part] . . 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 ...
Yes| No
47 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 . . . 47 A
48 s the organization a school as described in section 170(b)(1)(A)()‘7 i “Yes,” oomplete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If “Yes,” was the related organization a section 527 organization? 49b X,
50

Compilete this table for the organization’s five highest compensated employe&s (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.”

(d) Health benefits,
{a) Name and tile of each employee INAWI (dw contributions to employee | (e} Estimated amount of
pard more than $100,000 ; IIf it & :wa_zni SIBQ-HHMISC) benefit plans, and deferred]  other compensation
NOyv X

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

N

81 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation trom the organization. it there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
NO N e
d Total number of other independent contractors each receiving over $100,000 . .»

£2 Dd the crgamzaticn complicte Schedule A? Mote: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A .

>

(J Yes [] No

Under penaltics of pc.';u. il dcaL.'c that! hc":: cxam: s retumn, :".c!ud ng BCTOTRGYING schedules and :‘ac'*c"‘: and the best of my knowisdge and balicf, itic

I.IIR: WIWI d-ll-l wuvlcle de-lul UI plthu \Ulllu uuu unm I})lm \JII@ Iluulll\.ll "I”I e i-t - 1) llo any MWIZI‘F-

S@vtkw\a, z&o/m

3::2 ﬁgngzﬁ,\/a, S’a/m&. /9(444620(

[ 09/2Z2]73
Date ' 7

Type or printfame and ftle
Paid Print/Type preparer’s name Preparer’s signature Date check [ 4 PTIN
Preparer Seff-empioyed
Use Only | Frm'sname  » Fom's BN »
Fim's address » Phone no,
May the IRS discuss this return with the preparer shown above? Seemnstructions . . . . . . . . . . » []Yes []No

Farm 990-EZ (2012)




SCHEDULE A | omBNo. 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 12
Complete if the organization is a section 501(c}{3} organization or a section 2(@
N e T 4947{a){(1) nonexempt charitable trust. Open to Public
%ﬁ" » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organiration —

Tslamic Seeiety of Gread Ruthly 25096 76y 2_

IEE__Reason for Public Charity Status (Al organizations must complete this part) See instructions.

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

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

2 [J A school described in section 170(b)(1){(A)Gi). (Attach Schedule E.)

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

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

[[J 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)Gv). (Complete Part I1.)

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

7 [T An orgapization 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 II.)

[J A community trust described in section 170{b){1}{A){vi). (Complete Part I1.)

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

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

11 [J An orgarization organized and operated exclusiwvely for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check ths box that describss the type of supporting organization and complete hnes 11e through 11h.

a [ Typel b [ Typell ¢ [ Type I-Functionally integrated d [J Type Il-Non-functionally integrated
e [] By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type i, or Type n suppomng
organization, check thisbox . . . . - - - . O
g Since August 17, 2006, has the organlzatlon accepted any glﬁ or contnbutlon from any of the
following persons?

)]

[+ J

(i) A person who drectly or indirectly controls, either alone or togelherwrm pemmdmbed in (') and Yes | No
(iif) below, the governing body of the supported organization? . . . . 1190)
{) A family member of a person described in (i) above? . . . e e e e e e e e e 11gf)}
(iii)A35%oontrolledentrtyofapetsondscnbedm(‘)or(nbabove" N ]
h  Provide the following information about the supported organization(s).
() Name of supported (M EIN (&) Type of organizaiion | (iv) is the organization | (v} Did you notify ) Is the l(vii)Anmnofmonetary
organizaiion (described on tnes 1-9 | ncol @ Gsted inyour | the arganizationn | crganization in col. support
above or [RC section | goveming document? col (@) of your @ arganized in the
{see instractions)) support? us?
Yes No Yes No Yes No
(A)
(B)
C) ,
)
B
Total
For Paperwork Reduction Act Notice, see the instructions for Cat No 11285F Schedule A (Form 990 or 990-E2) 2012

Form 920 or 990-EZ.




Schedule A (Form 990 or 990-E7) 2012

Page 2

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

Tax revenues levied for the
organization’s benefit and either pand
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
govemnmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Pubfic support. Subtract fine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) P {a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (0 Total

7  Amounts from line 4 .
8 Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources . .
9 Net income from unrelated business
activities, whether or not the business
is regularly camried on .
10 Other income. Do not include gain or
lossfrommesaleofmp:talasets
{Explain in Part V) . .
11 Total support Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . . . . 12 |
13  First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stophere . . . B
Section C. Computation of Public Support Peroentage ] ) T —
14  Public support percentage for 2012 (ine 6, column (f) divided by ne 11, column(f)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Partii, line14 . . . 15 %
16a 33'3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 IS 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . 0O
b 331% support test—2011. If the organization did not check a box on lne 13 or 16a, and hne 15 s 33113% or more,
check this box and stap here. The organization qualifies as a publicly supported organization . . - - -0
17a 10%-facts-and-circumstances test—2012. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizatnon meets the “facts-and-circumstances” test. The organization quahﬁes asa pubhcly supported
organization . . . . . . . . . » O
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
15 1s 10% or more, and if the organization mests 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 AR
18  Private foundation. if the orgamzatlon d|d not check a box on Ime 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . . . . . . 0 L L L 0 Lo L s s s s s e e e

Schedule A (Form 990 or 990-E7) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 3

I Support Schedule for Organizations Described in Section 509(2)(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) P> (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and membership fees -
received. (Do not include any "unusual grants.”) 97617 |34,5581120125 1294271 282 327
2  Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
6 Total. Add fines 1 through 5 . 476/7 |34 558 |Id0 725129 9271282 327
7a Amounts included on lines 1, 2, and 3 ! ’ !
received from disqualified persons
b Amounts included on lines 2 and 3
received from cother than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b ..
8 Public support (Subtract line 7c from
line6) . .. .. 47, 617 54,558 /‘20[71.5- 029, 47 282, 327
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f} Total
9 Amounts from line 6
10a Gross income from mterst, dmdends
payments received on securities loans, rents,
royalties and income from simitar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is reqularly 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, 10c 11
and 12)) 97, 6!7 |39, 5531420,725|29, 947 | 232, 327
14  First five years. If the Form 990 IS for the organization’s fll’St second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . 4 m
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 /OO %
16 Public support percentage from 2011 Schedule A, Part Hl, fine 15 16 yiolo %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2011 Schedule A, Part I, line 17 . 18 %

19a

33'3% support tests—2012. If the orgamzation did not check the box on line 14, and hne 15 1Is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization

>0

b 33'1% support tests—2011. If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33'1%, and
line 18 ts not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [X
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
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Supplementa! Information. Complet
Part li, line 17a or 17b; and Part lll, line 12. Also complete this part for any addrtional information. (See

instructions).

e this part to provide the explanations required by Part i, line 10;
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